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RECURRENT OR HABITUAL DISLOCA¬ 
TION OF THE SHOULDF.R=^ 

M. S. HMN'DEKSOX. M.D. 

EOCllESTLI!, MINN. 

:/ Dislocations occur more frequently in tlie shoulder 
. - joint than in any other joint in the body. Reduction 
is, as a rule, leadily accomplished, but if del.ayed 
beyond a few hours, is not easy. If deferred for d.ays, 
jy.jt is quite difficult, and a delay of more than a week 
' may mc,an that all attempts at reduction will fail. If 
the dislocation is associated with a fracture of the 
surgical neck cf the humerus, unless reduction is 
.1 accomplished by an open operation, the jiatient usually 
•jComes to a resc.rtion of the head of the bone later. 
Habitual disl cations of the shoulder joint occur in 
cases in which reduction has been accomplished and 
the convalescence completed without incident, so that 
there is no cause for an.xiety. The habit of easy 
dislocation is a sequela that cannot be foretold. A 
shoulder joint may be said to be subject to habitual 
or recurrent dislocations when they occur irregularly 
as the result of some trivial voluntary manipulation or 
effort on the part of the patient. 

, The shoulder joint is a true ball-and-socket joint. 
V- The depth of the socket is so slight and the amount 
■of the head of the bone in actual contact with the 
glenoid fossa so small that it is a wonder dislocations 
of the shoulder are not much more common. The 
^°eket is formed by the glenoid fossa of the scapula 
.'■) and its cartilaginous rim. The capsule itself is quite 
lax, the shoulder owing its stability^to the muscular 
arrangement. It is reinforced at certain points by the 
insertion of muscles into and through it, to the bone 
eneath. .\\''hen the shoulder girdle is paralyzed and 
le muscle tone gone, as in anterior poliomyelitis, or 
rauma to the brachial plexus, we see the lax dislocated 
sioulder which cannot be kept in place. The long 
biceps originates from the upper margin 
si la fossa, and crosses the cavity of the 

ouider joint anteriorly, surrounded by synovium 
St action in this situation serv'es to 

rengthen the joint and prevent dislocations through, 
fbe capsule. Over the whole is the strong 
.,’^'^baped deltoid, which by its action tends to hold 
su^ bead of the humerus in the glenoid fossa. The 
infraspinatus and teres minor inserted 
. ® fbe greater tuberosity of the humerus thicken and 
rengthen the capsule above and behind and by their 
• ion tend to ho ld the head of the humerus in place 

• Clinic. 

lovra, Oct 18 Southeastern Medical Society of Iowa, Fairfield, 


(Fig. 2). Into the lesser tuberosity of the humerus 
the subscapularis tendon is inserted in front and into 
the inner side of the bicipital groove, serving to 
strengthen the anterior part of the capsule (Fig. 3). 
At the lower margin of the glenoid fossa arises a part 
of the triceps, in no way reinforcing the capsule, and 
between this point below and the point of insertion of 
the subscapularis above, there is no muscular insertion 
on the anterior portion of the capsule. This area is 
the weak jiart of the capsule, being the place in which 
dislocations usually occur (Fig. 4). 

Definite evidence of the pathologic condition is lack¬ 
ing. The limited opportunity for e.xamination of the 
entire field at the time of operation accounts for much 
of the difference of opinion. In 1880, JoesseF gave it 
as his opinion that the dislocation was the result of a 
tear in the capsule at the attachment of the supra- 
spinatus and infraspinatus and the teres minor. Such 
a rent, he contended, tvould allow the arm to drop 
down and lu.xate through the lax portion of the cap¬ 
sule between the insertion of the subscapularis above 
and the origin of the triceps below, without necessarily 
tearing this lax portion. Thomas does not agree with 
this view, asserting that, in his opinion,.the rent usually 
occurs in the anterior inferior portion and that there 
is no damage to the capsule in the region of the greater 
tuberosity. In none of the cases in this series has 
there been any evidence of rupture of the supraspinatus 
and infraspinatus tendons and damage to the capsule. 
It might be supposed that a rupture of these tendons 
Avould tend to detach some of the periosteal cells from 
the greater tuberosity, and that the callus thus formed 
Avould cast shadows on the plate; but the roentgeno¬ 
grams in every case in this series were negative. Also 
the curative value of a capsulorrhaphy of the anterior • 
inferior portion of the capsule would further substan¬ 
tiate the theory that this is the point of e.xit for the 
dislocating head. Other authorities, such as Loebker, 
suggest some abnormality or defect in the head of 
the humerus, but their proof for such a condition is 
not very"^ convincing. 

There is ahvays a history of a traumatic dislocation. 
The second dislocation may occur a few weeks or few 
months after the first, and those that follow gradually 
becorne more frequent. The motion producing luxa¬ 
tion is one with the arm in abduction and a little 
forward. The position causes the greater part of the 
humeral head to be pressed against the weak part of 
the capsule, and at the same time relaxes the biceps 
tendon as it runs in the bicipital groove. The dislo¬ 
cations may occur so often that the patient or his 
friends under his direction may make the reduction. 
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The number of dislocations and the degree of disability 
vary in individual cases. One patient in the series 
had experienced more than a hundred dislocations. 
As might be expected, dislocations are more common 



Pig. i._Antcrior view, showing intibcular arrangement about the shoulder. 

in the male than in the female, the proportion in this 
group being seven males to one female. They are 
found in the young and the middle aged, and are by 
no means unknown in the aged. Epileptics are sub¬ 
ject to them. The disability due to the uncertainty 
and irregularity of the attacks may b 
the patients are unable to earn a 
generally stated that recurring disk . 
by insufficient fixation following tl 
This is probably true,_ but the fac 
the ordinary dislocation is rediv 
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tions rarely oi 
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by merely incising the capsule at tht,; anterior inferior 
angle and overlapping it, by the process of capsulor- 
rhaphy, the dislocations are preveiited. Gerster* in 
1883 was the first to do this. Bar'denheuer did the 
same in 1886, and Ricar|d in 1892. More 
recently, Thomas^ has ireported cases in 
which cure has been ’effected by cap- 
sulorrhaphy. Young Jhas outlined a 
method, basing his operjation on the ful¬ 
crum action of the pectoralis major and ' 
the latissimus dorsi. Tke operation con¬ 
sists in the severing of the lower portions 
of these muscles at the point at which 
they are inserted into !the lips of the 
bicipital groove. 

To expose the capsulei of the joint for 
capsulorrhaphy, an incision is ■ made 
which runs along the anterior fold of the 
axilla while the arm is hjeld in abduction. 
The pectoralis major m|,iscle is strongly 
. retracted, and the dissection is carried 
down to the capsule belc-w the tendon of 
the subscapularis. An inc'sion is made into 
the- capsule, and three cr four mattress 
sutures of No. 2 chromic catgut doubled 
are inserted (Fig. 5). Tt will be'found 
that the overlapping of the capsule may 
• be secured readily by rotating the arm. 
The sutures are placed in the weak, lax 
part of the capsule at the inferior anterior 
portion. The wound is !closed, the arm 
is held strapped to the side of the body for two weeks, 
and abduction to' a right angle is not permitted for 
six weeks. 'V. 

The plastic operation of Young is accomplished'’by 
an incision which starts a little farther out on The 
axillary fold and extends a little farther down onto 
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lower half sevcrccl. Tlic Intissinnis clorsi on the oppo¬ 
site side of tiic ! biceps tendon is exposed and the 


Subsotijnijl|arv- tj’i . 



_ I 

■ Ft 3.—Anterior view of scapula, sliowiiig insertion of subscapularis 
-^nd teres major muscles. 


inferior half of it is divided. The arm is then placed 
jin a plaster-of-Paris spica, and is held at a right angle 
to the body for from ten days to two 
weeks. 

The question confronting the surgeon 
:s which operation to choose in order to 
secure the relief desired. From'a study 
of this group of only eight cases, I am 
unable to answer the, question. The prin¬ 
ciples underlying the operations are dis¬ 
similar, and I know of no wa}’’ of deter- 
r.jning beforehand which procedure offers 
.pje best chance for,cure. It is possible 
fclat if the capsule is strengthened, it will 
withstand the fulcrum action claimed by 
Young. On the other hand, the weak¬ 
ened capsule may withstand attempts at 
dislocation when the fulcrum is weakened, 
if the operator Avill 'lengthen part of the 
tendons of the pectoralis major and the 
latissimus dorsi. | • 

Eight patients, of whom seven were 
men and one a woman, have been operated 
on in the Mayo Clinic for recurrent dis¬ 
location of the shoulder joint. One opera¬ 
tion, performed July, 1917, is too recent 
to report, although the patient is well up 
to the time of writing (October, 1917). 

•Five of the remaining seven patients may be 
called cured. There is one in whom the operation 
was noted as a failure though really only a partial 
failure, for whereas, previous to the operation, the 
patient had experienced twelve or more dislocations 
a year, in the last year and a half he has had onl}' 


two. In one other case, the treatment is apparently a 
distinct failure after a capsiilorrhaphy and a length¬ 
ening of the tendons of the latissimus dorsi and the 
pectoralis major. If the patient in this case returns, 
I shall advise an arthrodesis of the head of the humerus 
and the glenoid fossa with the arm at a right angle. 

KEPOUT OF CASES 

CvsE 1 (66183).—W. C, a man, laborer, aged 24, came to 
the clinic for c.\amination, April, 1912. Six years previously 
he had dislocated his shoulder, and the dislocation had not 
been reduced for thirtj'-si.x hours. After that there had been 
multiple dislocations, not prevented by apparatus. Capsulor- 
rhaphy was performed, April, 1912, and there were no dis¬ 
locations until November, 1913. January, 1914, the Young 
operation was performed. The man has since had disloca¬ 
tions, and the case must be called a failure. 

C.\SE 2 (87419).—H. W., a man, laborer, aged 25, came for 
examination, July, 1913. Five years before, his left shoulder 
had been dislocated in a runaway accident. Later he had 
had seven dislocations, and was incapacitated for a month 
after each. There had been an interval of two years between 
the last two dislocations, the latest one occurring, June, 1913. 
Capsiilorrhaphy was performed, July, 1913, and in a com¬ 
munication from the patient, August, 1917, he said he had had 
no further trouble and was doing everything he wished to 
do with his arm. The case may be classified as a cure. 

Case 3 (90312).—L. L., a man, clerk, aged 19, was first 
e.xamincd, August, 1913. Eighteen months previously, the 
shoulder had been dislocated while he was playing hockey. 
During the eighteen months the dislocation occurred probably 
a dozen times, the last time while he was swimming. Cap- 
sulorrhaphy was performed, August, 1913, and in a com¬ 
munication from his mother, September, 1917, it was stated 
that the arm feels somewhat weak but that no dislocations 
have occurred. The case may be called a cure. 

Case 4 (107485).—M. G., a man, merchant, aged 41, was 
e.xamincd, June, 1914. Nineteen years before, he had fallen 
and dislocated his right shoulder. It was reduced imme¬ 
diately. There were several dislocations during the next four 


years, and then he caught a cold which seemed to settle in 
the right shoulder. For four months there was a soreness 
which prevented his lifting the right arm to the head. After 
that, he had numerous dislocations, and ten rears previous 
to the examination he fell, and in catching himself, dislr, 
the left shoulder. The left shoulder has not been F 
however, for t-;. ■ and we consider the^ 



He. Frontal section through right shoulder joint, vieuecl from behind. 




recurrent paralysiS~-BR0WN-HEMPstead 


merely the result of an ordinary trauma. The right shoulder 

leh r fl’ repeatedly, the last dislocation 

being three weeks before the examination. Capsulorrhaphy 

as pel formed, J.une, 1914, and in a communication, August 
191/, the patient asserts that he has had no further trouble' 
and tliat he gets along nicely. 

Case 5 (118613).—R. V. A., a man, bookkeeper, aged 33, 
was examined, November, 1914. After a dislocation of the 
left shoulder, seven years previously, he had had recurring 
dislocations, at Ipst twelve a year. He sometimes threw the 
shoulder out of joint in reaching for a book or anything on 
a shelf, November, 1914, capsulorrhaph}' was performed. 
The patient was,not troubled until May, 1915, when he had 
a peculiar feeling that his shoulder was going to slip out. 
He now reports that during the last year, two and one-half 
years after operation, the shoulder has slipped out twice. 
This case should not be put down as a distinct failure, since 
the shoulder is really improved, and the function is markedly 
improved. As the patient intends to return for observation, 
I have recommended that the Young operation be performed 
to see if it will stop the trouble. 

Case 6 (123803),—S. F. L., a man, lawyer, aged 25, was 
examined, Februarj', 1915. Eight years previously, he had 
dislocated his shoulder playing football. The next time, it 
was dislocated .while he was swimming, the third time, while 
he was playing baseball, and it had even slipped out while 
he was sleeping. At the time of the examination, he was 
wearing a band 


CONCLUSIONS 


'■[ 


Jour. a. M. a 
Ian. S, I91S 


shoulder may be 
being the opera- 


id to be sufificient 


1. Recurrent dislocations of the 
cured by operation, capsulorrhaphy 
tion of choice. 

2. Capsulorrhaphy has been foun 
in the majority of cases. 

3. Resection of the head of the huimerus is not per¬ 
missible for the condition. 

4. Artlirodesis or ankylosing of the 
to the scapula with the arm at a rigl 
an extreme measure, but permissible 
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around the body to 
'■Id the arm to his 
He had worn 
-leadily for a year 
and a half, thus 
averting dislocations, 
ylho condition had 
/completely incapaci¬ 
tated him for any 
participation in ath¬ 
letics, Capsulorrha-. 
phy was performed, 
February, 1915, and ■ 
in a letter from him 
dated August, 1917, 
from an officers’ train¬ 
ing camp, he says he 
has been able to do 
bis bit in such strenu¬ 
ous tests as digging 
trenches, baj'onet ex¬ 
ercises and trench 
storming, without 
suffering the slight¬ 
est inconvenience or 
trouble from the 
shoulder. 

Case 7 (156847).— 
J. C. S., a man, mer- 
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5,—Capsule, shoving overlapping (capsulorrhaphy), with four doubled chromic 
catgut sutures’ in place. 


Fig. 


chant, aged 30, was examined, April, 1916. Ten years before 
he had dislocated his shoulder.- The dislocation remained for 
two days, and then reduced itself, which would lead one to 
believe it must have been a subglenoid dislocation. The 
shoulder has been dislocated many times since, and he has 
had to take gas, ether or chloroform about ten times. April, 
1916, the Young operation was performed. In a letter dated 
August, 1917, the patient declares that he has had no further 
trouble, and that this shoulder seems to be as strong as the 
other one. 

Case 8 (200995).—H. J., a woman, nurse, aged 33, was 
examined, July, 1917. On Thanksgiving day, 1915, she 
fell and dislocated her shoulder. It was reduced about an 
hour later, and was held to the side for ten days. The next 
dislocation occurred Christmas day, 1916, to be followed by 
fntir dislocations. Capsulorrhaphy was performed, July, 191/, 
o the lAe of tvritmg, October, 1917, there have been 
.^further disloca^ona. 


due to an enlargement of the heart in mitral stenosis 
The other causes of left recurrent paralysis are asso¬ 
ciated with mediastinal enlargements! and in patent 
ductus arteriosus, the nerve being incarcerated 
the aorta and ductus. Pericardial and mediastinal 
adhesions compressing the nerve have also been shown 
to be an etiologic factor. , , . 

Paralysis of this type due to mitral stenosis is ot 
rare occurrence, and up to 1916, only eleven cases 
had been reported with necropsy confirmation. There 
have been, however, a large number of clmically 
reported cases with a recurrent paralysis assocmtccl 
with mitral stenosis in which the cardiac c ondition 

Wicii. Win. 


1. Ortner: Recurrenslahmung bei mitral Stenose, 

Wclinsclir., Aug. 19, 1897. , . . Tli-icascs of 

2. Recurrent Nerve Paralysis, in Thomson. St. Clair. Dis a 


the Throat. 




recurrent laryngeal nerve is 
aneurysm ai)id dilatations of 
the aortic arch. It 
^ is only since Orl- 
ner’s original re¬ 
port^ in 1897 that 
w& have learned 
that recurrent pa¬ 
ralysis may be as¬ 
sociated with and 
apparently caused 
by cardiac enlarge¬ 
ment. In a recent 
statistical survey of 
recurrent nerve pa¬ 
ralysis" embracing 
116 cases of this 
type only four 
were reported as 
being due to mitral 
stenosis, all involv¬ 
ing the- left recur¬ 
rent laryngeal 
nerve. In a series 
of 360 cases of 
unilateral laryngeal 
paralysis, quoted in 
the same article, ' 
only ten cases were 
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coijki be proved Uic causative agent by oliitiiiiation. 
Till.' proof lias Iteeouie iiiore exact since the advent 
anti general use of the roentgen ray iti cliest diagnosis. 
Ainttrv.Mn and mediastinal enlargements can Ite riilctt 
out with ahsoltilc c<aclitess, ntakitig jjns.sihle a dilVer- 
cntial diagnosis. 

Fetterolf and Xorris,’’ in their exhaustive report on 
the anatomic t’mdings in this condititni, have made the 



^;'t‘ni'chanism clear. 'I'heir conclusion. iKo-ed on the study 
of a .seric.s of frtJzcn cadavers, is; 

U ts our convictior, tmsed on carctrd study ot titc anatomic 
■J relations in hardened preparations, tliai the indirect tnccltait- 
ism may lie a varinlilc one. l>nt that wltcn compression is 
accoumalilc for the recurrent paralysis, it is always caused 
hy the nerve heing squeezed hclwccn the left pulmonary 
artery and the aortic liKamcnl, Anything that will dilate or 
force upward the left auricle or the left pulmonary artery 
ij would tend to causej the condition. The anatomic relations 
>/ are such that the diilcct pressure of any portion of a dilated 
left auricle on the aprtic arch is impossible. 

KEPOKT OF C.tsr; 

ffijiory.—^ytrs. B. A., aged 35, housewife, referred by Dr. 

' Baker of Jordan, Mont., consulted one of us (Dr. 

Hempstead), Dec. 24, 1915, for loss of voice. She had four 
children living and ,well; one child liad died at the age of 
days from convulsions, and the patient had had two mis- 
carnages at three months. The menstrual history was nega- 
n c. Two years before, she had had a light attack of articular 
rieumatism; the joints had been red and tender, and the 
^ pa lent was in bed four days. She had had gray hair since 
c age of 18 . Xhe present trouble had begun four months 
e ore with hoarseness, which was progressive and did not 
o'v a cold. This condifion progressed in spite of all usual 
reatment, and became so bad that talking above a whisper 
,was impossible, and the patient was much distressed, as she 
. ® w gTcat deal. There was no pain, nor cough. The 

noticed shortness of breath for the past year, 
exertion. She also stated that a "tight feel- 
hffl Present during exertion, on which account she 

th f heavy work. She had noticed no edema of 

P The hoarseness had been worse after severe exertion. 

—The patient was well nourished, weighed 
. Pnnnds, was 5 feet, 5 inches in height, and was of 
■ obesity. No cyanosis, marked dyspnea, nor thyroid 
noted. There were no abnormal pulsations, 
will decidedly Imsky, and talking was possible only 

the "'B'spered voice.] There was complete paralysis of 
® * vocal cord; no inflammatory' reaction was present; 
— cord d id not pass the median line; there was no 

Paralv^UNorris, G.: The Anatomical Explanation of the 
Cases'of 111 ,A 1 * 0 *^'^* Recurrent Laryngeal Nerve Found in Certain 
-'litral Stenosis, Am. Jour. Med. Sc., May. 1911. 


evidence of aneurysm. The lungs were normal. There were 
no visible pulsations, and no impulse was palpable. A faint 
thrill, palpated in the upright position, could not he timed at 
the first examination. On account of tiie large breasts, the 
cardiac outlines could not he defined Iiy percussion. Tiic 
apex was not located; very marked irregularity was present 
(auricular fibrillation), many heats not reaching the radial 
pulses. On anscitltalion, a loud blowing nninnur was Iicard 
iu the mitral area, transmitted to the axilla. A soft prcsystolic 
murmur could lie heard with difficulty in the fourth inter¬ 
costal space, not transmitted. Both the first and the second 
mitral sounds were loud and distinct. The aortic and the 
pulmonary sounds were negative. The liver edge was pal¬ 
pable. There was no edema of the extremities. The pulse 
was small. A marked difference could he detected in the 
jmlsc.s when the arms were elevated, the pulse being con- 
sidcr.-dily stronger in tlie right. The systolic pressure was 
155, the diastolic 90, in lioth arms. The urine and the Was- 
sermann reaction were negative. Fluoroscopy revealed a 
broad heari, with the left auricular curve prominent. There 
was no cviticnce of aneurysm, and there were no mediastinal 
enlargements. The heart measurements (7 foot heart plate) 
were: length. 11 cm.; width. 13,5 cm. These dilTcr from the 
figures of Clayton and Merrill,' who give as the average, in 
a series of fifty-four cases of women weighing from 160 to 
175 pounds: Icngtli, 12.6 cm.; width, 11.7 cm. The measure¬ 
ments in our case show a decided increase in cardiac width, 
whiclt is the usual tiling in mitral lesions, particularly mitral 
stenosis. Figure 1, taken at the time of the first c.xamination, 
shows the prominent left auricular curve, and Figure 2, taken 
nine months later, shows the decided reduction in this area. 

Piai/itosis Old Tri'dlinnil.—\ diagnosis of mitral stenosis 
with an associated left recurrent paralysis was made. The 
patient was sent home and instructed to remain in bed six 
weeks with absolute rest, with digitalis in large doses and 
the coniimial application of the ice hag. She was observed 
daily hy Dr. Baker. After si.x weeks she was allowed to get 
up and gradually resume a limited activity. 

She again reported to us, March 4, 1916, showing a marked 
improvement. The throat examination revealed the left cord 
moved to the median line, though the movements were not so 
good as those of the right cord; the voice was about normal. 
The heart examination did not reveal much change. Arrhyth- 



Fig. 2.—Seven foot heart olate. Sept. 10. 1916. Reduction ,;hnwe 
ctn^e.diminution in heart diameter, and auricula? 


mia was not so marked. The patient still had some dyspnea 
on climbing stairs. She vfas given further precautions regard¬ 
ing treatment, and allowed to return home. 

September 10, she again reported for observation, the 
examination of the cord showed practically normal move¬ 
ments ; the voice was absolutely natural, and the patient had 
resumed her singing. No ch ange in the size of the heart was 

4. Clayton and Merrill: Am. Jour. Med. Sc., October, 1910. 




TRANSPLANTA TION O F 


with 

aiJticu)h. The sounds were unchanged at the apex with th^ 

a d loud. Roentgenoscopy revealed the change in the left 
auricular curve as shown in, Figure 2. A letter from th^ 

patient a year later states that she is in fine condition and 
has had no further trouble. “umon ana 


KIDNE Y—DEDERER 


Joi-R, A, Jr, A 
Ja.v. S, I91S. 


STUDIES IN THE TRANSPLANTATION 
OF WHOLE ORGANS 

1. autotransplant of the left kidney to 
the neck with right nephrectojiv 

IN THE DOG =>= . 


CUJIJIENT 


This was a case of mitral. stenosis, associated with 
temporary paratysis of the left recurrent nerve during 



^ Fig. 3.—Drawing made from illustration in article by Fetterolf and 
Norris: Oblique view from the right of a dissection of the mediastinal 
viscera from behind: N. left recurrent laryngeal nerve; A, aorta; B, 
left pulmonary artery; O, left auricle; C, left ventricle; I, right 
auricle; K, right ventricle. 


a period of mild decompensation, in which, under 
appropriate treatment, the left auricle decreased in 
size. This reduction in the size of the auricular 
chamber evidentl}' released a pressure on the left 
recurrent nerve with restoration of its function. The 
case is the only one of this particular type that we 
have been able to find in which a diagnosis could be 
made early enough to allow the nerve function to 
return. The case illustrates the importance of a rigid 
investigation of every case of left laryngeal paralysis 
to rule out its more common causes, as no other etiology 
offers a better chance of relief than this particular 
type.® _ 


CARLETON DEDERER‘, M.D. 

ROCHESTER, MINN. | 

The following experiments were hndertaken to per¬ 
fect the technic of organ transplantation with reestab¬ 
lishment of circulation and function. The neck was 
chosen for the site of the transplant because here the 
excretion can be readily observed and collected. 

The first experiments in transplanting the kidney to 
the neck were done by Ullmann,^ who in 1902 per- 
tormed^ the operation in a dog. It was later tried by 
Carrel,“ Car^l and Guthrie,® Floresco,^ and Borst and 
iinder en." Of these experiments the most successful 
was that by Floresco, who obtained a functioning- 
^ansplant which excreted bloody urine for eight days 
The kidney was removed on the ninth day because of 
necrosis. Floresco contributed much to the subject by 
discovering the destructive effect of perfusing trans-’ 



Fig. 1.—Anastomosis of tiie left renal artery to the risht comman 
rotid artery, and tlie left renal vein to the right external jugular vei.i. 


c.irotid 
A^atural size. 


plants with saline solutions. Guthrie® has also laid 
great stress on this point. In 1910, Villard and 


5. In addition to the references already given, the following will be 
found of interest: 

Hall, F. de H.; Ferrier, Sir David, and Permewan, JV.: Discussion 
on the Etiology of Unilateral Paralysis of the Recurrent Laryngeal 
Nerve, Proc. Roy. Soc. Jled., 1912-1913, 6, Laryngol. Sect., pp. 

Von^Schr6tterj\H.: Ztscbr, f. klin. Med., 1907, 63, 160. 


Early TreatisesVn Heart Disease.—The first definite trea¬ 
tise on disease of tSp heart was that of Senac (1749), which 
was followed by thN splendid books of Corvisart (1818), 
Lacnnec (1819-1826),\mes Hope (1832), Bouillaud (1835) 
and Stokes (1854).—P. ^Roy, Annals of Medical History. 


* From the Mayo Clinic. , , ,.r- \ 

* Presented before the joint meeting of the Olmstead County (Mmn.j 
Medical zVssociation and the Mayo Clinic, Rochester, May 23, P-Uy 

1. UUmann. E.: Experimentelle Nierentransplaination, Wien. KUn. 

Wchnschr., 1902, IS, 281-2S2. . „ t , zt 

2. Carrel, A.: The Surgery of Blood Vessels, Bull. Johns Hopkins 

Carrel. ^A.’, and^ Guthrie, C. G.: Functions of a Transplanted 
Kidnev. Science, 1905, n. s., 22, d73. , • , • Tr,„r 

4. Floresco, N.: Rccherchcs sur la transplantation du rein, Jour, 

de phvsiol. et de path, gen,, 1905, 7, 47-59. ,n,J 

5. Borst and Enderlcn: Ueber Transplantation voji Gef..s,cn nnu 
ganzen Organen, Deutsch. Ztschr. f. Chir., 1909, 99, a-l-lGJ. 

6. Guthrie, C. G.: Blood Vessel Surgery and Its Applications, .^c^. 
York, Longmans, Green & Co., 1912, p. 120, 
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rii;. J (Dok n949).— firanchcE of second cervical nerve which have 
hecotne iniimately allachcij lo a newly formed outer capsule. Enlaroed 
ahout tuo diameters. -o'' 

In these experiments there were five partial suc¬ 
cesses before complete success was obtained (Table 1). 

CO.M.MEXT 

The fourth experiment furnished some interesting 
data. Tweh-c days after the transplantation a catheter 
was placed in the bladder and a ureteral catheter in the 
ureter of the transplanted kidney. One c.c. of phenol- 
sulphoncphthalcin was injected into one saphenous 
vein. In four niiiiutcs the phenolsulphonephthalein 
appeared in the urine from the transplanted kidney. 
In the first hour 1/ c.c. of urine were collected from 



2 (I)o£r B T' 

hecoae infected. The Vi?e<‘’^''sp’anted kidney which has 
positions" pierced hv ^ncrial anastomosis arc 

TbcXs5i«d «^S?eeV^\"' 

blilb'”riii“'’ Petrolatum from a 

™v silt threaded L S'”"? Ptepared 

“over and o"„” S,eh^eil” Ce 

.“rl'TS^e^pS- >3 

7. T' . ----^ 


»ed.. Wioy'^if;’Lj transplantation du rein, Presse 


'■I'.' 


there still remains suture material shown arbut 

o' vesse’l“;^n"‘se‘^e'nfeT^"Sa1slFtVrrh'e 

the transplanted kidney, and 17 c.c. from the bladder 
The specimen from the transplant contained 1.44 n/; 
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TRANSPLANTATION OF KIDNEY—BED ERER 


cent, of the phenolsulphonephthalein. In the second 
hour the transplanted kidney excreted 13.5 c.c. of urine- 
with a trace of phenolsulphonephthalein, while only 12 
c.c. were obtained from the bladder. The urine from 
the bladder showed no phenolsulphonephthalein during 
the first two hours. On one occasion the end of the 
ureter was seen to move during contraction. Speci¬ 
mens from this dog are shown in Figures 2, 3 and 4. 
Figure 3 shows the second cervical nerve after it had 


been dissected away from the ntj 
in which it spread out in all direct 

PROTOCOL OF SUCCESSFUL 

Experiment 388 (Dog B 976) .—An 
fox terrier, weighing 8.6 kg., with b| 
hair, was operated on. May 2, 1917. 

8:58 a. m., intratracheal ether anest 

9:15 a. m., the incision was made. 


Jour. A. M. A. 
Jan. 5, 1918 

:;w, perirenal tissues,- 
[ions. 


EXPERIMENT 

adult, female mongrel 
^rown and white short. 

hesia was begun. 


TABLE 1.—DETAILS OF EXPERIMENTS 


Date of 
Operation 


3-16-17 

3- 30-17 

4- 6-17 

4-13-17 

4- 20-17 

5- 2-17 


Dog No. 


Experiment 

No. 


B870 
B 919 
B 936 

B 949 

B 960 

B976 


243 

311 

332 

345 

356 

388 


Time of Operation 


-3 hours, 20 minutes 
2 hours, 26 minutes 
2 hours, 41 minutes 

2 hours, 21 minutes 

2 hours, 15 minutes 

1 hour, 41 minutes 


Circulation 
Cut Off 


Not recorded 
44 minutes 
54 minutes 

57 minutes 

48 minutes 

32 minutes 


Function 


None 
None 
None 

6 days 

2 days 

4 months 1 day 


Remarks 


Operation to© long (dog recovered) 
Distemper; plneumonia ^ 

Peritonitis from tearing apart oE trans¬ 
verse wounid j 

Pyelitis of tire transplant; foreigm body 
in the rect m; distemper, pnelimonia. 
Renal vein a nastomosed to the jinferior 
thyroid vein; distemper, pneumonia. 
Successful; for details see protocol 


TABLE 2.—AUTOTRANSPLANTATION OF KIDNEY (PROTOCOL OF DOG B 9761) 


Date and General 
Condition 


Notes on Wound 


5- 2-17—Wt. 8.6 kg.;| 

excellent 
5- 3-17—Excellent 

5- 4-17—Eye and nasal 
discharge 

5- 5-17—Excellent 


5- 7-17— 

5- 8-17—Excellent 

5- 9-17—Very lively 

5-15-17—Wt. 8.9 kg. 

5-16-17—Wt. 8.7 kg. 

5-17-17—See Fig. 5; 

watery nasal 
discharge 

5-18-17—Active, inter¬ 

ested 

5-19-17—Active, runs; 

became drowsy, 
dizzy 

S-20-17—Good 

5-21-17—Very active 

5-22-17—Excellent 

5-23-17—Excellent 

5-24-17— 

5-25-17—Excellent 


5-26-17— 

5-27-17—Excellent 

5-28-17—Excellent 

5-29-17—Excellent 

5-30-17—Wt. 8.1 kg.; 
good 

5- 31-17—Wt. 8 kg. 

6- 1-17-Wt. 8.3 kg.; 

good 

6- 2 - 17 —Wt. 8 kg.; ex¬ 
cellent 

6- 3-17—Wt. 8 kg. 

6. 4-17—Wt. 8.5 kg.; 
excellent; 
cough 

6- 6-17-Wt. 7.8 kg.; 

excellent , 

7-17—Fine spirits 
i27-17-Wt. 8.9 kg. 

6-29-17—Excellent 

8-18-17—See Fig. o 


Operation 

Collodion gauze loose 
Serum let out 


Neck excoriated 
urine 


with 


Slight discharge 
No discharge 


Right nephrectomy 
Slight discharge from 
neck 

New collar necessary 


Lumbar collodion 
gauze; partly chewed 
off 

Loin incised because of: 
swelling 

Dakin dressing on loin 

Dakin dressing on loin| 
Dakin dressing on loin 

Dakin dressing on loin 


Neck abrasions from 
lack of collar and 
rubbing neck 
Bit off leather collar 
Pus from punctured 
loin abscess 
Pus from punctured| 
loin abscess 
Abscess closed over 

Abscess opened again 


Loin wound drains] 
through small hole 


Slight discharge 
Loin wound moist 


Flow of Urine 
from Neck 


Flow in spurts 
Waves of urine 
7 waves to minute 

Waves of urine 


2-6 waves per minute 
Waves every few sec¬ 
onds 

7-5 c.c. in one hourf 

60 c.c. per hourf 
45 c.c. per hourf 


Phtlialein appeared in 7 
minutes 

Amber, clear; alkajinej 
faint trace albumin 

Amber, clear, alkaline 


Alkaline; 0.24 per cent, 
urea and ammonia 

Light amber 


Squirted a foot once 

Licked urine and chlor 
inated lime from legs] 

Free flow 

Dripping 

Squirted over 12 inchesj 

Squirted from neck; 
head stationary 


No injury to ureterj 
from lack of collar 
4 c.c. in 8 minutes or; 
30 c.c. per hour 


Examination of Urine 


Gross or Chemical 


Light amber; alkaline; 
no albumin; 0.3+ per 
cent, urea 
Very light amber 


0.6 per cent, urea and 
ammonia 


Amber clear alkaline 


Spurts 1 meter away] 

taken with food- and some lost. 


Microscopic 


Few leukocytes, ery-, 
throcytes and epithe 
lial cells 

Many leukocytes; am-; 
monium urate cryst 
tals I 


Scattered leukocytes 
Few leukocytes 


2 or 3 clusters leuko-. 
cytes; no epithelial 
cells 


Treatment*] 


Metal collar; no 

- 

Silver nitrate to 
Dr. sodium bicai] 

Vj dr. sodium 
bonate 


No cdls or detritis 


Dakin dressi 
Dakin dressi 


Boric acid nost ; and 
eyes 

Boric acid nos|» and 
eyes ( 


% dr. sodium 
bonate; zinc oii 


dress- 

wound 

bonate 

bicar- 


bicar- 

.iitment 


Petrolatum _ with chlor¬ 
inated lime; licked 
off 

Dram 'sodium bicarbo¬ 
nate 

Cold; brought in shiv¬ 
ering 

Dram sodium bicarbo¬ 
nate; Dakin dressing 

Shown at com ity med¬ 
ical society 

JDakin dressii ig; ale 
aluminum an rubber 
collar 

Zinc ointnjient 


Sodium bicarjbonate_ 
Leather-metal dollar bit 
ten off I 


1 

Original collar on 


).2 gm. calciurii cblorid 
■ ■■ again 


- -- iiiji 
Belt collar on 


Zinc to licck 

Boric acid nose and 
eyes (dusted) 


Collar left off 
Photograph taken 


; coUecTef ™y «?cS‘drops^ sm^>>‘eri^fr ‘“makes'"estimation necessary, 
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EMETIN IN CANCER—LEIVISOHN 


NuMEr.R 1 

9:40 a. m., the vessels of the neck were clamrcd oflt with 
Crilc clamps. 

9: 4S a. ni., the renal vessels were clamped. 

10:20 a. ni., circulation was rccstahlishcd through the 

kidnev. . , , 

10:56 a. m., the last stitch was taken in the wound. 

11:05 a. m., anesthesia was stopped. 


6. Tlic quantity of urine from a cervical renal trans¬ 
plant is markedly increased after the removal of the 
other kidney. 

7. The neck is a favorable site for the observation 

of an exiicrimentally transplanted kidney and its 
excretion. . . 



Fig. 5 (Dog B976).—Twcnty*four hours after right nephrectomy. 


CONCLUSIONS 

1. It is' possible for a dog to remain alive and in 
good health more than four months after the trans¬ 
plantation of one kidney to the neck, even when the 
remaining kidney is removed two weeks after the 
transplantation. 

2. ' After the transplantation of a kidney with its 
ureter, the ureter may be seen to move when contract¬ 
ing during excretion. 

3; The ureter in a renal transplant may have the 
poAver to squirt the urine away from the animal by 
periodic contractions. 



Fib. 6 (Dog B 9/6) .—Three months and sixteen days after operation. 


4. Phenolsulphonephthalein may return in four m 
■ ute^s from a transplanted kidney. 

5. Many branches from the second cervical ne 
ma}', in seventeen days, become intimately incorpora 
m the perirenal tissues of a cervical renal transplant 


ACTION OF EMETIN ON iMALIGNANT 
TUMORS * 

RICHARD LEWISOHN, M.D. 

XEW YORK 

While tlierc lias been, up to the present time, no 
experimental confirmation of the theory that malignant 
tumors arc of parasitic origin, there arc still some 
observers, especially among clinicians, who hold the 
belief that the ctiologit factor in neoplasia is a parasite, 
possibly amebic in ^origin. 

This possibility suggested to me the testing of the 
effect of cmetin (alkaloid) on malignant tumors, since 
this is considered a specific for amebic dysentery. 
Tests of the drug were made, therefore, in cases of 
human and animal carcinomas and of animal sar¬ 
comas. The results obtained in human beings seemed 
rather promising; but beeause of the many pitfalls in 
this special field of work, I considered it advisable to 
test the drug extensively on tumors of rats and mice 
before I drew definite conclusions. The experiments 
have shown that emetin has no effect on malignant 
tumors. 

The reason for the publication of these observations 
is the fact that Mary Freeman^ reported lately that 
she had used emetin locally in a case of skin cancer 
with seeming success. She states that the idea of 
using this drug in cases of cancer was suggested to her 
in a paper by Roehr- on the amebic origin of the 
disease. 

Since it is highly probable that the use of emetin 
in cancer may suggest itself to others than Freeman 
and myself, it seems of some value to record my 
observations for future reference. 


CLINICAL OBSERV.\TIOXS 


Case 1.—M. S. was suffering from inoperable local recur¬ 
rences, following a radical amputation of the breast for 
carcinoma. The treatment was begun in March, 1916. 
Injections were made into the tumors, 0.03 gm. of emetin 
being injected, under aseptic precautions, at each sitting. 
After the injections, each tumor increased to three times its 
previous size, softened and disappeared without discharge 
of pus. This case seemed very promising for a wdiile. Then, 
at the lower angle of the wound, the patient developed a 
large recurrent growth which would not yield to treatment, 
and she died from internal metastases in July, 1917. The 
clinical diagnosis yvas confirmed by" microscopic examination. 

Case 2.—S. M., nine months before, had undergone a radi¬ 
cal amputation of the breast for cancer. When she came 
under -my observation, she was complaining of swelling of 
the left arm and dyspnea. There were no external recur¬ 
rences, nor any enlargement of the liver. After injections of 
emetin into both arms and legs had been given during a 
period of many months, the dyspnea disappeared entire]}', 
and the swelling of the arm was considerably reduced. The 
condition improved so markedly that injections were stopped 
during the last six months. At the present time the patient 
seems to he in perfect health. The roentgen ray, however, 
shows a shadow in the lung. Too much stress cannot he 


rruin v.,oiuiiiDia university 
Fund, F, C, Wood, director. 


V-i ULKCr 


opcciai ^escarcu 


1. Freeman, Mary- South. Med. Joun, 1917. 10. ■’^6 

2. Roehr, G.: South. Med. Jour., 1915, S, S55. 
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AN ENCEPHAL Y~THOMS 


disappearance of the edema. It is 

h t, ^ considered of any importance 

in an estimation of the value of emetin. 

. ANIMAL EXPERIMENTS 

f. and sarcomas in rats and mice were 

treated by injections,: (1) into the tumor; (2) sub- 
ciitaneoply, and (3) intravenously. The maximal dose 
of emetm that could be injected into the tumor or sub- 
n ^ without injurious effect was found to be 

U.UUa4o gm. Repeated injections into the tumor 
caused necrosis and scab formation. In the majority 
o cases, the scab fell off after a week, learung an 
indurated area. Sometimes an area of alopecia was 
the only indication of the former site of the tumor. 
Microscopic examination of the necrotic area and the 
svirrounding tissues showed practically a total absence 
of tiimor cells. There was, however, a marked round- 
cell infiltration of' the tumor-bearing area and of the 
surroun^ng tissues. The disappearance of the tumors 
is evidently based on the cell-destructive action of the 
emetin. This destruction is not limited to the tumor- 
bearing area, but extends to the surrounding tissues, 
thus preventing the proper nutrition of the tumors and 
establishing another factor for the disappearance of 
the growth. 

By another series of experiments, it was shown that 
the mechanical factor, that is fo say, the injection of 
the fluid into'the tumor, does not play an}’’ role in the 
results obtained. Two sets of tumors, from two dif¬ 
ferent series of six animals each, were injected with 
identical quantities of emetin and physiologic sodium 
clilorid solution, respectively. Whereas tlie tumors 
injected with emetin disappeared, the tumors.injected 
with sodium chlorid solution grew at exactly the same 
rate as the controls. 

Subcutaneous injections of emetin at some distance 
from the site of the tumors seemed to retard the 
growth. It is, however, a well-known fact that a con¬ 
siderable percentage of these transplanted tumors are 
either retarded in growth or completely disappear. 
After testing the drug in this fashion in a great many 
animals, I reached the conclusion that though the 
growth seems to be slightly retarded in a fairly large 
percentage, the retardation does not occur in a suffi¬ 
ciently large number of injected animals to warrant 
the supposition that the findings are due to a specific 
action of the emetin. It is rather to be assumed that 
the)^ were accidental. 

The most conclusive evidence concerning the action 
of emetin on carcinoma and sarcoma was derived 
from the intravenous injection of this drug into mice. 
The maximal dose was 0.00022 gm., and injections 
were repeated three times in the course of a week. 
The animals stood the injections very well. _ Tumors 
of animals thus treated did not differ in their growth 
from the tumors of the controls. Furthermore, micro¬ 
scopic examination of the tumors did not indicate any 
change, when compared with the controls. 

CONCLUSIONS 

1. Injection of emetin into carcinoma and sarcoma 
may cause a complete macroscopic disappearance of 
most of the tumors. This disappearance is not due to 
a specific action of emetin on the tumor cells. Ine 
action of the drug is purely caustic, similar, though 
in less degree, to tlfe action of phenol (carbolic acid), 

zinc etc. 'x , 

7 Repeated intravenous injections: of emetm 
afle'ct the growth of c^cinomas and sarcomas. This 


JOVK. A. M. A. 
Jak. S, 1918 


proves conclusively that emetin has no specific effect 
on the growth of malignant tumors. 

3. These observations do not strengthen the amebic 
theory of malignant tumors. "" 

565 Park Avenue. 


FAMILY PREVALENCE IN ANENCEPHALY 

REPORT OF CASE 
HERBERT THOMS, M.D. 

NEW HAVEN, CONN. 

The occurrence of anencephalic monsters is not 
extremely rare. Few obstetricians that have attended 
failed to observe one instance at 
of monstrosity. Ballantyne^ 
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many births have 

least M this type u,. muuoLiusuy. jDananiyne*^ in a 
series of 325 cases of monstrosity and fetal disease 
found forty-six anencephalics, an incidence of 
per cent. 

The case here reported is placed on record because 
of family prevalence, which in itself is a rare occur¬ 
rence. In only two of Ballantyne’s series had the 
mother previously given birth to an anencephalic fetus. 
This was noted in 1861 also by Lainmert- and a little 
later by Carli,^ wiio reported the birth of three anen¬ 
cephalic fetuses occurring in succession as in the case 
here related. Martin"* has reported the history of six 
anencephalic births in the course of the reproductive 
life of one woman. This woman had also given birth 
to two normal infants and one other monstrosity. 

The course of pregnancy that ends in the birth of 
this type of monstrosity is as a rule not markedly 
abnormal. The most frequent abnormality found is 
hydramnios with its attendant sjmiptoms. As may be 
expected, the fetal heart is heard with difficulty if at 
all, and the fetal movements are not apt to be readily 
elicited on palpation, or strongly felt by the patient. 
If the pregnancy goes to term, the course of labor is 
apt to be prolonged mainly because the presenting part 
acts as an unsatisfactory dilator, and because of 
premature rupture of the membranes in the cases asso¬ 
ciated with hydramnios. Dystocia may arise from the 
breadth of the shoulders. Obviously, presentation by 
the breech gives a greater chance for spontaneous 
delivery. ,If artificial delivery is indicated with the 
head presenting, both Cragin® and Williams® advocate 
version ivith breech extraction. 

The prognosis for the mother varies but little from 
that of a normal labor if the patient is in skilled hands. 
The fetus if born alive usually dies quickly, although 
Ross reported a case in which the child lived more than 
sixteen days. 

REPORT OF CASE 

Mrs. C., aged 25, Russian Jewess, housewife, married five 
years, was seen in labor in the maternity wards of the Grace 
Hospital, New Haven, Conn., Oct. 24, 1917. This was her 
third pregnancy. The family history was negative; there 
was no history of monstrosities in either the patient’s or her 
husband’s family. Both were members of large, healthy 
families, and there was no blood relation. The previous 
history was negative except for the abnormal births. The 

1. Ballantyne, J. W.; Antenatal PathoIog>' and Hygiene, 1901, 1, 33-’. 

2, Lammert, G.; Arch. f. path. Anat., 1861, 230 tquoted M 

^ 3. Ca.rli: Bull. d. sc, med. di Bologna, 1863, Series 4, 19, 30 (quoteJ 

j.: Med. Exam. Philadelphia, 1840,-n. s., !23 (<li'°"‘’ 
by Ballantayne). 

5. Cragirt, E. B.: Obstetrics, 1916, p. 703. 

6. Williams, J. W.: Obstetrics, 1917, p. 861. 
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first prcgrwncy terminated at seven months spontaneously, 
and a dead ancnceplialic monster was born. This pregnancy 
was aceompanied by hydramnios. The labor was,inaugurated 
bv premature rupture of the membranes. The second pregnancy 
was also accompanied by hydramnios, with premature rupture 
at the seventh month. At this time she was put to bed for 
two weeks, at the end of which a macerated ancnccphaVic 
monster was removed from the uterus. In both of these 
pregnancies the fetal movements were felt but seldom by the 
patient. There were no puerperal complications. The menses 
began at 15, occurred regularly every twenty-eight days, and 
were free from pain. The last menstruation was Jan. 1, 1917. 
The fetal movements were felt early in July. Confinement 
was e.-spected, Oct. 8, 1917. The health of the patient during 
the present pregnancy had been good; no nausea or vomiting 
had occurred at any time, no edema, no headache and no eye 
symptoms, and the bowels had been regular with occasional 
medication. The fetal movements had not been strong at any 
time, and of late had not been felt with certainty. 

On entrance to the hospital the patient said tliat the hag of 
waters had broken twelve hours previously, that a great deal 
of water had drained away, and that pains had started soon 
afterward. 

The pulse and temperature were normal, the teeth good, 
the nose and throat negative. There was moderate bilateral 
enlargement of the thyroid. Tlic heart and lungs were nega¬ 
tive, the urine was negative, and the blood pressure was 110 
mm. The breasts were of moderate size, well fosmed, the 
nipples erect, and colostrum was e.xpressed. Examination of 
the abdomen revealed a few new striae of small size. The 
fundus uteri was 8 cm. below the .xiphoid cartilage. Fetal 
movements were not seen or palpated; the fetal heart was not 
heard, and the position was not made out. Pelvic measure¬ 
ments were; spines, 24.5; crests, 27; trochanters, 30; external 
coniugate. 18.25. The arch was wide. There was no edema 
of the e.xtremities. In the region of the left groin, superficial 
varicosities of moderate size were seen. These extended to 
the vulva on the left side and for a short distance on the 
anterior and inner aspect of the thigh. 

Rectal examination at this time was unsatisfactory; a 
vaginal examination showed a relaxed perineum and a well 
healed scar from previous laceration, the vagina negative, 
the os fully dilated, the membranes ruptured, and the present¬ 
ing part slightly engaged. On account of the unusual sensa¬ 
tion imparted to the examining fingers, deep palpation by the 
vagina was made, and the fingers slipped readily into the 
fetal mouth. In the absence of cranial bones, a diagnosis of 
anencephaly was made. 

Labor pains at this time were of second stage character, 

, and the patient was urged to use these for one hour in 
expelling the fetus. At the end of this time a rectal examina¬ 
tion revealed no progress. The patient was etherized, and an 
easy version and extraction performed. There was no hemor¬ 
rhage, the perineum was not torn, and the placenta and mem¬ 
branes were complete. ' 

The fetus was stillborn; its weight was 3,150 gm., its 
length 48 cm. A typical picture of anencephaly with complete 
spina bifida presented itself. The head presented the well 
known appearance, the cranial vault and the scalp being 
practically absent, and this portion of the head covered by 
thickened dura mater, which was dark red. The head was 
deeply set on the shoulders, the eyelids protruding and thick¬ 
ened. the forehead absent, the nose flattened, the mouth open 
and the tongue protruding. The whole cerebrospina! canal 
from end to end was open. The vertebral arches in no 
place were united posteriorly, and were separated from 3 to 
4 cm. most of the distance. The entire canal was covered bv 
dura mater through which a few strands of nervous tissue 
cou d be seen. The remainder pf the body was that of a 
well formed male child. 

The puerperium was uneventful, and the patient left the 
hospital on the fourteenth day. A Wassermann test of the 
. maternal and paternal blood was negative. The microscopic 
examination of the placenta revealed no evidence of placental - 
syphilis, 
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EXHAUSTION PSEUDOPAEESIS 

A FATIGUE SYNDROME SIMULATING EARLY PARESIS, 
DEVELOITNG UNDER INTENSIVE MILITARY 
TIUVINING * 

J. RAMSAY HUNT, M.V. 

NEW YORK 

At present the various organizations of our Army 
arc being subjected to a rigorous system of medical 
examination witli -a view to the elimination of tiiose 
unfit for military service. In this system of inspection 
the special departments of medicine have received 
recognition, and it is becoming more and more appar¬ 
ent that neurology and psychiatry are destined to play 
a most important role. 

Not long since, as Contract Surgeon, U. S. Arrny, 
I was assigned to one of the large officer’s training 
camps in order to make ncuropsychiatric examinations 
of the personnel. The camp contained approximately 
1.500 men, divided into eight companies of infantry 
and four batteries of field artillery. Each candidate 
was given a special examination, as a result of which 
twenty-one men were recommended for discharge as 
suffering from disease of the nervous system of suffi¬ 
cient gravity to incapacitate them for the responsi- 
bilitie.s and duties of military life. 

Of tin's number, nine were examples of functional 
nervous disorders and would be classified under such 
headings as neurasthenia, vasomotor neuroses and the 
psychoncuroscs. Only one case presented symptoms 
of a definite psychosis, probably belonging to the para¬ 
noid type of dementia praecox. 

Another group of cases which we were able to dem¬ 
onstrate, and a most important one, showed evidences 
of syphilitic disease of the central nervous system in 
the form of incipient paresis, preparesis, or early cere¬ 
bral sypliilis. There were eleven cases in this group, 
of which six were regarded as incipient paresis, and 
the remaining five as e.xamples of preparesis, or early 
cerebral syphilis. 

Generally speaking, the clinical sj'mptoms presented 
were not marked, and consisted merely of pupillary 
changes, tremors of the face and hands, and slight 
disturbances of articulation on repeating test phrases. 
General cerebral symptoms or evidences of mental 
deterioration were so slight as to be practically negli¬ 
gible from the diagnostic standpoint, and for the detec¬ 
tion of this very important and serious group of cases 
we were almost wholly dependent on those slight but 
well established somatic symptoms of early paresis 
which are so characteristic to the trained observer. 

It should be emphasized that in all of these instances 
of syphilitic disease of the central nervous system the 
men were able to perform their duties in the camp, 
some with considerable satisfaction to the commanding 
officers. They made no complaint of physical illness, 
and were apparently unaware of their true condition. 
In all of these cases, the syphilitic nature of the affec¬ 
tion was confirmed by serologic examination of the 
blood and cerebrospinal fluid before the final recom¬ 
mendation for discharge was made. 

The signal importance of eliminating such men from 
rnilitarj' service must be apparent to all, as the poten¬ 
tial or incipient paretic ivould always constitute a 
serious menace to a military organization, especially 

* Read at a joint meeting of the New York Neurological Society and 
the Section on Neurology and Psychiatry of the New York Academy of 
flledlcine, Nov. 13, 1917, 
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as a commissioned officer. This is all the more true 

^ stage with but few 

subjective and_somatic manifestations; and the indi¬ 
vidual m question might be well launched on his mili¬ 
tary career before the evidences of a serious break- 
doivn became apparent, perhaps with tragic conse- 
quencesto himself or the men under his command 
As directly bearing on this question, I would 
emphasize another group of cases which came under 
obsei vation, the formal recognition of which is of 
some importance because of the rather close similarity 
of the somatic syniptoms to those of early paresis. In 
three of die cases the clinical diagnosis of paresis 
seemed fairly certain, and the fourth, although doubt¬ 
ful, was verj'^ suspicious; yet serologic examinations 
f the blood and spinal fluid were quite normal, and 
ractically all symptoms disappeared after a week or 
ten days’ rest. 

In my opinion this condition was dependent on an 
exhaustion of the cerebrospinal centers, producing a 
clinical picture closely simulating that of early paresis. 

All of those clinical criteria which I have mentioned 
and which had enabled us to select from 1,500 men 
eleven undoubted cases of incipient paresis, preparesis 
or early cerebral syphilis failed us here; yet I do not 
feel that the fatigue cases in the acute stage could 
have been eliminated with certainty excepting by 
serologic examinations. Realizing, by personal experi¬ 
ence, Jhe diagnostic difficulties presented by these 
fatigue symptoms, I believe that attention should be 
directed to their occurrence and close resemblance to 
early paresis; for, if the examiner should escape the 
error of regarding the exhaustion case as one of 
paresis, he might fall into one equally lamentable and 
view the early somatic symptoms of paresis as merely 
exhaustion phenomena. 

In civil life I have not encountered a similar con¬ 
dition, and the clinical facts to which attention is 
directed are chiefly of significance to military sur¬ 
geons. 

Before proceeding to the reports of my cases I 
would emphasize the unusual strain, both mental and 
physical, to which men in an officers’ training camp 
are subjected. This is not only physical in nature, 
but also mental, as there is much theoretical knowl¬ 
edge to acquire, and not a few of the men have 
stepped suddenly from a rather sedentary life to the 
arduous labors and keen competition for an officer’s 
commission. When one has personally observed the 
splendid spirit and effort which animates such a camp, 
one can then understand the unwonted nature of the 
stimulus and the possibilities of_ extreme fatigue not 
usually encountered in ordinary times and occupations. 

REPORT OF CASES 

Case l.~His(ory.~Man, aged 36, single, previously a a 
lawyer, referred to the post hospital, Sept. 24, 19V7, tor 
examination, had been in the officers’ training camp for a 
month undergoing a course of intensive military trasnvng, 

•urd for several days had been actively engaged in the arduous 
work of the digging and construction of trenches. For some 
rears he had practiced law, and had 5cd a rather sedenuyy 
life Be was unused to the severe physical exercise which 
life at the camp had entailed, and it had been an for 

him to keep up. He had had gonorrhea at the age of 16, and 
malaria in 1907. He denied syphilis. Some years previously 
1 ind indufoc^\ o.xcessiveh’ in alcohol, but during the 
Jn teSs he hdd been a total abstainer. He stated that he 
r'l had several %rtigmons seizures during the past few 
days, some headaclAnnd had felt ilervous and depressed. 


Jour. a. M. A. 
■ Jan. 5, 191S 

Ai-nnnVmtfon.—The face was flushed, the expres¬ 
sion was dull and heavy, and the speech was tremulous. The 
pupils were moderately dilated and unequal, the right slightly 
larpr than the left. The pupillary margins were rounded, 
and presented no irregularities. There was scarcely an appre- 
ciable reaction to light, and the hint response’ which was 
e icited was quite sluggish This was true of both the direct 
and the consensual reactions. The sympathetic skin reflex 
was feebly present. The reaction on accommodation was 
preserved. The ocular excursions were normal save for'a 
^ight nystagmoid twitch in. the extreme lateral positions, 
Ihere was no true nystagmus. The cranial nerves were nor¬ 
mal, and there was no optic neuritis. There were marked 
facial tremors and some lingual tremor, and when the effort 
was made to dose the eyes and expose the teeth simulta¬ 
neously, the muscles of the face broke into coarse tremor 
movements identical with those of early paresis. The speech 
also was tremulous, and suggested the paretic type. On the 
repetition of test phrases, there was a distinct dysarthria, with 
some syllabic stuttering and associated movements of the 
upper facial muscles. There was a coarse tremor- of the 
hands and fingers, and the handwriting was quite irregular 
and tremulous. The tendon reflexes were all present and 
active, namely, the masseter reflex, tlie supinator, biceps and 
triceps jerks, as well as the knee jerks and the Achilles jerks. 

The abdominal and cremasteric reflexes were present, and 
the plantar reflex was of the flexor type (no Babinski), 
Genera! sefisation was unimpaired. There was no Romberg 
symptom, and no ataxia of the upper or lower extremities. 
Mentally the man was dull and slow, and gave the impression 
of being rather dazed. There appeared a distinct slowness 
of comprehension and a slowing of reaction time in response 
to questions, which was in contrast to his previous education 
and professional training. Problems in mental arithmetic 
were performed with difficulty, and with occasional errors. 
The character of the'pupillary changes, the marked tremors 
of the face, tongue and bands, and the speech disturbance, 
together with the slight mental dulness, coincided very closely 
with the clinical picture of early paresis. He was therefore 
admitted to the hospital for observation, and specimens of 
the blood and cerebrospinal fluid were sent to the Army Medi¬ 
cal School for examination. Both were reported negative 
for the Wassermann test The spinal fluid showed no increase 
of globulin, and only two cells. The colloidal gold reaction 
was negative. The urine, heart and lungs were normal. 
There was no elevation of temperature. 

The pupillary changes, tremors and speech disturbance per¬ 
sisted for several days, and then gradually subsided. 

After a week’s rest there was a marked improvement in the 
symptpms. The pupils were equal, and their responses to 
light became active, the tremors vanished, and the speech 
disturbance and all evidences of mental dulness and apathy 
disappeared. The case was finally regarded as an acute 
exhaustion of the cerebrospinal centers, with symptoms closely 
resembling those of early paresis. 

Case 2.~Bistory.~Man, aged 30, single, a lawyer, referred 
to the post hospital, Sept. 24, 1917, for examination, like the 
previous patient was a candidate in the officers' training camp, 
and for a month had been undergoing intensive military train¬ 
ing. For the past few days he had been actively engaged in 
trench digging, using a pick and shovel. He stated that or 
a fortnight he had been nervous, had lost sleep, and was 
unable to memorize the theoretical work. These symptoms 
had steadily increased. He had had several light attacks o 
vertigo, but did not lose consciousness. He denied venereal 
infection. He was moderate in the use of alcohol, but was an 
excessive smoker. _ 

Physical Examination.—The face was flushed; the pupds 
were unequal, moderately dilated, and practically stiff to hg b 
No definite light reaction could be obtained^ either direct 
or consensualfy. The reaction on accommodation was present, 
and a slight sympathetic response was also manifest, i 
was a mlrked tremor of the face and lips on nrt.cubt.on 
and the speech was quite tremulous, p"', 
phrases there was the slight dysarthria and syliable setter ng 
characteristic of paresis. On the patient’s attempting closure 
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of the eyes and exposure of the teeth sinuilt^icously. a typ¬ 
ical coarse tremor developed as iu paresis. There was also 
a rather marked tremor of the hands and fmgers. The cranial 
nerves were normal. There was no nystnpmns, and no optic 
neuritis. The v jerk was active, and the tendon reflexes 
of the upper extremities were present and equal. 1 he knee 
jerks and the Achilles jerks were active and equal, the 
ahdominal and cremasteric reflexes were present, and the 
plantar reflex was of the flexor type. Sensation was unim¬ 
paired. Tiicrc was no ataxia, and the Rail and station were 
normal. The patient's mental processes appeared to he some¬ 
what dull and retarded, and he Rave the impression of havins 
undergone slight mental deterioration, when his previous 
education and training were taken into consideration. This, 
together with the tremor, speech disturhance and pupillary 
changes, was strongly suggestive of incipient paresis. He 
was therefore admitted to the post hospital for further obser¬ 
vation. and specimens of the blood and cerehrostiiual fluid 
were sent to the .•\rmy Medical School for examination. The 
Wassermann test of the blood and the spinal fluid was 
reported negative. There was no increase of globulin, and 
only one cell. The colloidal gold reaction was negative. The 
heart and lungs were normal, and there was no elevation of 
' temperature. The urine was normal.' 

The suspicious symptoms persisted for several days, and 
then gradually improved. .•Xftcr a week's rest, the pupillary 
reflexes to light had returned, the anisocoria disappeared, the 
tremors vanished, and the speech lost its paretic char.ictcr. 
There was still some nervousness and a tendency to insomnia. 
In the absence of positive findings in tlie Idood and spinal 
fluid, and after the rapid improvement under rest, the ca.se 
was regarded as an acute exhaustion of the central nervous 
system, with somatic symptoms strongly suggestive of early 
paresis. 

Case 3.—History. —Man. aged 34, married, previously an 
insurance broker, referred to the post hospital, Seplemhcr 23, 
for examination, had been undergoing active military training 
for a month, and for the past ten days had been engaged in 
trench digging. He stated that he had had no venereal dis¬ 
ease, and had not indulged e.xccssivcly in alcohol or tobacco. 
He had worked hard as an insurance broker, but in recent 
years had not had much outdoor work. Although large awl 
well developed physically, he had found the training increas¬ 
ingly trying and difficult. For several nights previous to his 
entrance to the hospital he had not slept well, and had felt 
nervous and irritable. 

Physical E.vaminatioti .—^The face was flushed, and the 
speech somewhat tremulous. The pupils were unequal; the 
right was larger than the left. The responses to light were 
very feeble and sluggish. Tliere was a good reaction on 
accommodation. A slight sympathetic pupillary response was 
elicited. There was marked tremor of the face, lips and 
tongue, and what appeared to be a distinct paretic d'ysarthria 
on the repetition of test phrases. Syllable stuttering was 
quite evident in the attempt to articulate. There was a very 
marked coarse tremor of the bauds and fingers, which was 
more pronounced on the right side. The cranial nerves were 
normal; there was no nystagmus. The gait and station were 
normal, and there was no ataxia of the upper or the lower 
extremities. The ja\y jerk was active, and the tendon reflexes 
of the upper extremities were present and equal on the two 
sides. Both knee jerks were diminished, especially the left. 
The Achilles jerks were active. The abdominal and cremas- 
tenc reflexes were present, and the plantar reflex was of the 
flexor p-pe. Sensation was unimpaired. Mentally the patient 
showed no evidences of defect. He was, however, somewhat 
euphoric and inclined to be irritable and resentful of dis¬ 
cipline. The tentative diagnosis of incipient paresis was 
made, and he was admitted to the post hospital for obsenm- 
tion. The serum reaction of the blood and spinal fluid was 
negative. The unne was normal. The heart and the lungs 
were normal, ^lerc was no elevation of temperature. 

After a weeks rest, the symptoms gradually subsided. The 
disappeared, and the sluggish reaction 
to light was replaced by a prompt response. The dysarthria 
ami tremor- disturhance abated, and the symptoms of eSita- 


13 


bility and irrit.nbility disappeared. The knee jerks were 
equal and of normal intensity. The case was regarded as one 
of acute exhaustion, with symptoms suggestive of early 
paresis. 

Case A.—History.—linn, aged 31, single, previously a siir- 
vevor, was referred to the post hospital, Sept. 20, 1917, on 
account of iiervousuess and insomuia. 0 here was a well marked 
tremor of the hands, especially the riglit, and the speech was 
trcimilotis. On the mnn’s repeating the test phrases, a dysar¬ 
thria and syllalilc stuttering similar to that observed in early 
paresis was evident. 1 here were also associated movements 
of the upper facial muscles during articulation. The tongue 
was soincwhat tremulous on protrusion, Tiic pupils were. 
moderately dilated and unequal,' and nianifc.stcd a scarcely 
perccptilile and very sluggish reaction to light. This was 
true of both the direct and consensual reactions. The response 
on accommodation was promiU, and the sympathetic reflex 
was elicited. Tlic cranial nerves were normal. There was 
no nystagmus. Tlic jaw jerk was active, and the tcndoli 
reflexes of the arms were present and lively. The knee jerks 
and Achilles jerks were active and equal. The abdominal 
and cremasteric reflexes were present, and the plantar rcflc-x 
was of the iiurnial type. There was no Bahinski reflex. The 
gait and station were normal, and sensation was unimpaired. 
Tlic Wassermann test of llic blood, taken September 20, was 
negative, and another specimen, taken Sept. 27, 1917, was also 
ncg.ativc. Tlic urine, heart and lungs showed no deviation 
from the normal. Tiic only sulijcclivc symptoms were ner¬ 
vousness and insomnia. 

After a few days’ rest, the pupillary reflexes to light became 
active, the speech cleared up and tremors disappeared. 

Like the previous patients, this man was unused to active 
c.xcrcisc, and liad felt the rigors of physical training. 

COMMENT 

All of tlie cases just described were characterized 
by certain somatic symptoms strongly suggestive of 
early paresis, namely, the pupillary changes, the 
tremors, and the disturbances of articulation. 

Tiiis triad of symptoms was so manifest, and 
resembled so closely those observed in the early stages 
of paresis, that the clinical diagnosis appeared reason¬ 
ably certain, an interpretation which seemed all the 
more probable as we had already demonstrated cases 
with ap{)arently similar symptoms in which the diag¬ 
nosis had been confirmed by serologic tests of the 
blood and cerebrospinal fluid. It was a surprise, there¬ 
fore, when the serologic reports were returned nega¬ 
tive and the various symptoms gradually subsided 
under appropriate rest and treatment. 

The mental and general cerebral symptoms were not 
marked in any of the cases, and, considered alone, 
would not have suggested paresis. Viewed, however, 
in relation to the somatic symptoms, the slight dulness 
and apathy in Cases 1 and 2, and the excitement and 
euphoria in Case 3, appeared significant, which was 
true also of subjective symptoms, such as headache, 
vertigo, insomnia, depression and nervous irritability. 
Alone they would have indicated only extreme fatigue 
or a functional disturbance; associated, however, with 
defective and sluggish pupillary responses to light, a 
paretic speech disturbance and marked facial tremors, 
they might well suggest the early neurasthenic symp¬ 
toms of the paretic. 

The gradual abatement and final disappearance of 
all suspicious symptoms at the end of a week’s rest 
would indicate an exhaustion of the cerebral centers 
as the probable cause. Under still greater provocation 
of stress and strain, it is not improbable that such 
fatigue symptoms might even be the forerunner of a 
more serious type of exhaustion neurosis or neuro- 
psj’chosis. 
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act on the central nervous system as well as on muscle of\e nfmV emotional dilatation 

t|ssue. Therefore, in addition to nlrve ex^aSon confrLS tJ ”fl 
the theory of a low grade intoxication of tlirnerve Ssoonsf In it c 

centers from fatigue products must be considered as cau?fon was^ observerr'r?'''' pre- 

a possible explanation of the symptoms. Among these davlieht werp bnfh ii ' a pocket lamp and 

may be mentioned such substances as carbon dinvirl T both used and frequent tests made, and 

paralactic acid and monopotassium pliospliate (Lee')’ to be of s d?ip“M ‘f ■'“.POnses to light appeared 
Indeed, Weichardf- has long maintained that a snSfie Jei„for/j fPaH'P'PPP typc, a view that was 

fatigue toxin exists, and is tLesseXl etbW^^^ Ss iS e exo^LaT'” f "T''' ™'y 

m the production of its characteristic manifestations, tile tatigu^*^,r the toSiw nf'Tp ° T T*®* 

J . With pr\nG<»rtA-(^«4 _i . i. * 

The subject of fatigue has been carefully studied by 


many observers in different fields ®f research, and 
among its recognized_ mental symptoms are a dimin¬ 
ished power of attention, a lack of the ability to con¬ 
centrate, a slory reaction to sensory stimuli, and slow¬ 
ness in reasoning, as well as errors and slowness in 
• matliematical calculation (Lee^). 


with consequent inequality -and retardation of the likt 
reaction. * 

. ^ have stated before, I have not observed a 

similar condition in civil practice, which may be in part 
due to the special method of approach and the unusual 
etiologic conditions furnished by life in a training 
camp. These observations have, therefore, a limited 


such syinptoins value and significance. Under the same conditions 
\yere present in any marked degree and associated with however, as obtained in these examinations I believe 


the somatic symptoms mentioned above, they might 
well lead one into error. 

It is well known also that fatigue is a frequent cause 
of tremor (Pelnar^‘), and a tremor after prolonged 
muscular activity is known to all from personal experi¬ 
ence. In neurasthenic states some tremor, usually a 
fine tremor, is an almost constant symptom. The 
unusual degree, wide distribution and persistence of 
the tremor in these fatigue cases were probably depen¬ 
dent on the prolonged mental and physical strain and 
a special predisposition to exhaustibility of the nerve 
centers. 

As the mechanism of speech requires a very delicate 
coordination of higher cortical centers and muscular 
activity, it is perhaps not surprising that the distur¬ 
bance of articulation noted in the group of cases should 


that the formal recognition of a fatigue syndrome 
simulating early paresis is worthy of consideration. 
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THE DISINFECTION OF PNEUMO¬ 
COCCUS CARRIERS =!= 

JOHN A. KOLMER, M.D. 
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Recent studies on the epidemiology of lobar pneu¬ 
monia by Dochez and Avery,^.Stillman,= and Syden- 
stricker and Sutton® have shown, in a considerable 
have occurred. Perhaps many have noted a slight lack proportion of cases; that this disease arises by infection 
of precision in articulation under conditions of from without, because of the entrance into the upper 
extreme fatigue. air passages of virulent pneumococci of the fixed sero- 

More difficult of explanation are the pupillary pbe- logic types, contracted from persons suffering with 
nomena. It is rvell known that during the convulsive lobar pneumonia or convalescent froin this infection, 
crises of epilepsy and even hysteria, the pupils dilate In studies of a large number of healthy persons in 
and are rigid to light; and Redlich has shown that the contact with cases of lobar pneumonia due to Type I 
saine phenomena may occur during violent muscular or Type II pneumococci, Avery, Chickering, Cole and 
effort (Bumke®). Dochez’* report that about 12 per cent. were_ found to 

It is not, hoivever, so generally known that in simple carry the corresponding types of pneumococci, wheieas 
exhaustion states the pupils are dilated and may be among healthy persons not in contact with cases of 
sluggish to light, with preservation of the reaction on lobar pneumonia, these types were found in.ou . 
accommodation, a clinical fact that has been empha- per cent, or less. In almost every instance these 
sized by Bumke." Perhaps here ive have an explana- observers found that the type of pneumococcus in the 
tion for the suspicious pupillary phenomena that were- carrier corresponded with that of the case wi i i 
noted in these exhaustion cases he had been associated. As these 'nv^tigatimis hai 

I well recognize the difficulties attending the exain- definitely established the existence of the earner state 
illation of the pupillary responses to light and the of disease-producing pneumococci among healthy per- 


dangerous element of personal equation, pppenheiin'* 
has pointed out a possible source of error i n the use of 

1. Lee F.*S.‘. The Action of Normal Fatigue Substances on Muscle, 
Am Jour. Physiol., 1907 , 30, 170. 

2 Wcichardt: Ueber ermiidungs Toxine und deren Antitoxiiic, 
Muneben. med, Webnsebr., 1904, 51, 112; 1906, 53, 170L 

3 Lee and Aronowiteb: Does Fatigue Toxine E.xist? Proc. Soc, 
Vvner Biol, and Med., n917, 14, 153. 

^ 4 Lee, F. S.; The i^ure of Fatigue, Pop. Sc. Month., February, 

5 Pelnart Das Zittern, 1913, p.^ 187. t j 

6 Biimke: Die StorungetXdcs sympathischen Systems, Lewandowsky 

Ilandbucb der Neurologic, 2. m06. , 

■* 7. Bwnke; Pupillen Stbningjp bet Geistes und Nerv, Rrank., ml, 

8 ^'Onpenheim: Bemerkung zurXrufung der Pupillar liebt rcaktion, 
Ncv'rol. Centralbl., 1911, 30, 362. 


sons and those recently recovered from lobar pneu¬ 
monia, and have indicated the means by which lobar 
pneumonia may be spread, it would appe ar advisable 

. * From the Mcklanes Laboratory of Experimental Pathology of tlic 

conducted under the auspices of the 
monia"^ Commission of Philadelplua Dr. David Riesman ebauman. ^^^ 
* A more detailed account of the ewermtents on vh ch this 
is based will be published in the Journal of “-,935 32 , 

1. Doebez, a: R.. and Avery, O.t Jour. Exper. Wed., 393a, - 

^^^^^Stillman, E. G.: Jour Exper. 5fed., jo^'s Ilopfcinr 

3. Sydenstricker, V. P. W.. and Sutton, A. C.: Bull. Joms i 
Hosp.. 1917, 28 , 312-313 A. K-' 

4 Avery, O. T.; Chickering, H. i., t Pncunio*^J*» 

Monographs of the Rockefeller Institute, ho. 7, Acute Lo 
Prevention and Serum Treatment. 
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VcL.Mr. -0 ANTHRAX- 

Ki-mcer 1 

to attempt tlie destruction of pneumococci in tiic moutli 
secretions, parliculnrly among convalescents and those 
persons in intimate contact witli cases of lobar pneu¬ 
monia, in an eilort to shorten the period of time m 
^vhich convalescents or healthy carriers harbor patho¬ 
genic pneumococci in the moutii. Wadsworth' -lias 
already tested the disinfecting power of saline solutions 
and bland alcoholic washes in ridding the mouth of 
pneumococci with somcwliat encouraging results; 
more dcfuntely pncumococcidal substances were not 
employed. 

As 'the investigations of Morgenroth and Levy,® 
^^'right.• Moore,•■' and Cohen, Kolmer and HeisC have 
shown the high pncumococcidal activity of clhylhydro- 
cuprein hydrochlorid and, as found by the latter,” that 
other cinchonics, as quinin and urea hydroclilorid and 
quinin bisulphatc. also possess considerable pneunio- 
coccidal powers, we have made our studies on the dis¬ 
infection of sputum tind the mouth with solutions of 
these various cinchonics in a menstnunn of liquor thy- 
molis,'’' our experiments demonstrating that the latter 
solution alone in dilution of from 1:4 to 1; 10 pos¬ 
sesses some germicidal activity for pneumococci and 
aids in disguising tlie bitter taste of cinebona com¬ 
pounds. lYe liavc approached this problem mainlv 
from the laborator)’ side, employing both normal mouth 
secretions harboring Tyjre IV pneumococci and the 
sputum of pneumonia convalescents harboring Type I 
pneumococci, the pncumococcidal activity of the dis¬ 
infectant under study being largely determined by 
mouse inoculation. 


■DUDLEY 

ing from three to four weeks, the use of a mouth wash 
and gargle of cthvlbydrocuprcin hydrochlorid is -sug¬ 
gested as worthy of clinical trial by those persons who 
have come in contact with cases of lobar pncitnioma, 
and also by the patients themselves and persons suffer¬ 
ing with measles or other infections favoring tlie devel¬ 
opment of lobar pneumonia. The systematic use of 
1:10,000 solution of etbylliydrocuprein hydrochlorid 
in 1:10 dilution of liquor tliymolis twice or more 
ilaily is not dangerous from the standpoint of toxicity 
due" to swallowing portions of the drug, is not 
unpleasant, and may aid in ridding the mouth of viru¬ 
lent pneumococci, among contacts at least. Since this 
drug is scarce at present, one of the commoner cin¬ 
chonics, as quinin bisulphatc or quinin hydrobromid, 
niav be substituted, allliougb these are not as powerful 
pncuniococcidcs. Similar dilutions in undiluted 
Dobell’s solution may be used for douching or spraying 
the nose, or, incorporated in a dental cream, for 
cleansing the teeth. For washing the mouth and 
gargling, a solution is conveniently prepared after the 
following formula: 

Gm. or Cc. 

Klhylhydrocuprcin hydrocitbrid or bisiilphntc.... O.OOS 

Liquor thjmolis ... 5.0 

’DjMilkd wnicr, siifncicni lo . 50.0 

As previously stated, the systematic use of either 
of these mixtures may sen’c to destroy or inhibit the 
mvdtiplicatkiu of virvikot and disease prodvtcing types 
of pneumococci among contacts and convalescents, and 
thereby aid in the prophylaxis of lobar pneumonia. 


The results of our experiments with sputum have 
indicated that dilutions of cthylhydrocuprcin hydro¬ 
chlorid as high as 1; 30,000 and even to 1: 160,000 had 
appreciable and frequently well defined pncumococcidal 
activity, while a 1:10,000 dilution almost invariably 
disinfected sputum containing pneumococci, as deter¬ 
mined by intraperitoneal injection in mice; with such 
cinchonics as quinin bisulphatc. dilutions in sputum 
vaiying from 1:10.000 to 1:20,000 were found to 
possess \vell defined pncumococcidal aclivit)' 

After many trials, we found that 1: 10,000 dilutions 
of ethylbydrocuprein hydrochlorid or quinin bisul- 
pbate, quinin hydrobromid, and other cinchonics in a 
1:10 dilution of liquor tliymolis, constitute mi.xtiires 
that may be readily used by persons as mouth washes 
and gargles. The slightly bitter taste remaining after 
the use of any of these washes is readily removed by 
rinsing the mouth with plain water. Experiments con¬ 
sisting in mixing sputum containing Type I or Type IV 
pneumococci with these solutions, and determining 
pncumococcidal activity by injecting portions into mice 
at varying intervals, have demonstrated pneumo- 
coccidal activity, particularly in the case of ethylhydro- 
cuprein hydrochlorid. 

In view of the established fact that a considerable 
percentage of persons in contact with cases of lobar 
pneumonia due to Types I and II pneumococci became 
earners of these pneumococci, and that convalescents 
may carrj^ them for varjung intervals of time averag- 

5, Wadsworth, A.: Jour. Infect. Dis., 1906, 3. 774 
1650; I779f 19S? Wc’-nschr.,'1911, 4S, 1561, 

7. Wright, A.; Lancet London, 1913, 2,* 1633, 1701, 

S. Moore, H.: Jour. E.\-per. Med., 1915, 22, 269 ^ 

191?; 20,“72 G.: Jour. Infect. Dis.. 

stoiJfi? Corant'Sl't'U^s I'lirlUed af^ef'Th'e ® 'Y*” 

?nu1,e^er^-> SrsvaTe? 


SUCCESSFUL TREATMENT OF ANTHRAX 
BY VARIOUS METHODS ' 

D. G. DUDLEY, M.D. 

EXDICOTT, N. y. 

I have treated anthrax successfully by three different 
methods. Anthrax is not always fatal. When treated 
properly, few, if any, patients die. The anthrax bacil¬ 
lus fs not difficult to destroy or inactivate, but the spore 
resists the ordinary antiseptics and disinfectants even 
in highly concentrated solutions. It also resists boiling 
for thirty minutes and drying indefinitely. Therefore, 
if disinfection is done thoroughly before spore develop¬ 
ment occurs, an epidemic can be avoided; but after 
spore formation has taken place, the best that can be 
done is to destroy the bacilli as fast as they form. 
Spores are derived from the bacillus. Thus, while dis¬ 
infection of hides and tanneries cannot affect the spore 
itself, it may prevent the formation of spores by break¬ 
ing the cycle. In view of the fact that a suitable 
medium is required for spore formation, and that the 
spore does not form in the animal’s blood, it is reason¬ 
able to assume that there are no spores in the hide 
of an animal dead from anthrax, and that a dry, hairy 
hide is not a “suitable medium” for the formation of 
spores._ Therefore, it is possible that disinfection of 
hides is successful owing to the absence of spores. 
Obviously this should be done before spore formation 
takes place. One never can he certain tliat the disease 
win not break forth even sporadically years after. 

Hide handlers who wear gloves are infected on the 
neck or face, the bacillus frequently gaining entrance 
by way of dead hairs, abrasions due to the razor, etc. 
In one case it was possible to trace a case of anthrax 
to the gloves worn while handling hides two weeks 
before, the patient in the meantime following another 
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occupation, ^^'hile shaving, this man broke the skin 
on the_ neck; he then put on the gloves which he had 
ivorn in the tannery, and inadvertentl)^ rubbed the 
abrasion on his neck. Anthrax developed quickly. The 
disease has also been traced to shaving brushes and 
fur boas. 

At the site of inoculation, a small papule quickly 
forms. This rapidly develops into a small, dark swell¬ 
ing, not quite as large as a split pea, with an eschar 
on its summit. Soon a red halo appears, and a 
blanched zone about one-eighth inch in diameter is 
often present between the dark spot and the halo, 
resembling the area of anemia that results from the 
njection of cocain and epinephrin. Often there is a 
slight “pufhness” of the blanched area. There is no 
pus_ present, but as the lesion progresses, the eschar, 
which resembles burned leather and is of a hard, 
gummy consistency, enlarges, blebs form all around 
it, and these pour forth serum. Any attempt to 
remov^e the eschar at this time will prove a failure 
because it is firmly attached to the underlying tissues 
and is of such consistency that it resists cutting as 
well as tearing. Within a few hours the tissues 
become edematous to a degree out of all proportion to 
the size of the lesion. This edematous swelling is 
not hard and infiltrated, but soft. It does not pit on 
pressure, and offers no resistance to pressure. 

There are no subjective symptoms, such as pain or 
itching, nor is there any fever or increase in the pulse 
rate while the disease is localized. 

A successful excision of the lesion, removing an 
area about 2 or 3 inches in diameter, terminates the 
case. An unsuccessful attempt at excision is followed 
in about forty-eight hours by a slight evidence of 
edema at some angle of the wound, indicating that 
the disease is spreading in that direction. At about 
this time infiltration is present, but I believe that this 
may be due, in large measure, to the preliminar}' injec¬ 
tion of phenol. 

The diagnosis is based on the appearance of a papule 
with an ischemic zone later changing to slight puffiness, 
a dark, hard, resistant center and no pus, the rapid 
onset of the characteristic edema, and no itching, 
burning, pain or tenderness. 

TREATMENT 

I shall discuss the treatment under three heads. 

1. Ti-eatmeni by Excision .—As soon as the diagnosis 
is made, the skin is scrubbed gently with soap and 
rinsed thoroughly with sterile water. The skin is 
painted with aqueous 8 per cent, phenol (carbolic 
acid) solution or stronger, and rinsed with alcohol. 
Next the lesion is painted with collodion to avoid con¬ 
tamination of the incision. Eight per cent, phenol is 
injected into the tissues all around the lesion to wall off 
the infective process. From three to five syringefuls of 
solution (about 60 c.c.) will be sufficient. One-fourth 
inch outside of this phenolized zone, five or six syr¬ 
ingefuls of' 25 per cent, alcohol are injected. These 
injections are usually made within 1% inches of the 
center of the lesion. The line of incision is painted 
with 8 per cent, phenol, and an area from 2% to SVo 
inches in diameterds excised. After the excision, the 
base and edges of\he wound are painted with pure 
phenol (95 per cen^ and immediately neutralized 
with absolute alcohol.\The surface is cjeansed with 
alcohol, and a wet dressMg applied. I have used boric 
acid, 20 per cent, alc^ol, and hypertonic saline 

solution. 


Jour. A. M. A. 
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_ Ordinarily this terminates the case. If, however 
in forty-eight hours, slight edema appears at some 
angle of the wound, and in twelve hours there is 
reason to believe that there is still some infection 
present, further steps are necessary. 

2. Treatment When Excision Eails.—Iniectins 
three or four syringefuls of 8 per cent, phenol 
into the edematous zone may effect a cure. If not the 
tissues are incised freely, the course of the edema 
being followed, and gauze drains are put in. Phenol 
IS injected into the tissues, due regard being paid to 
its toxicity, and an ice bag is applied. I am indebted 
to Dr. John Mansuay of Ralston, Pa., for this follow¬ 
up method. I have never known it to fail. I always 
use the ice bag, although some men claim to have 
good results from heat. 

3. Antianthrax Scrum.—At this time, serum should 
be used. I use the serum furnished by the U. S. 
Bureau of Animal Industry, Washington, D. C. The 
first dose is 35 c.c. injected intravenously, followed 
within from eight to sixteen hours by a second dose, 
given intramuscularly or intravenously. This dose is 
repeated.if necessary. The only cases of chills or 
fever that I have ever seen in connection with anthrax 
occurred following this injection. In one case the 
temperature was as high as 106 F., and the pulse was 
160, but I believe that the serum had a very beneficial 
effect. The patient recovered. 

In case the lesion is near the larynx, an attempt 
should he made to excise the major portion from the 
side toward the lar}mx, as patients have been Imown 
to be choked to death by the edema. 

In conjunction with this treatment, I give salts in 
full doses, strychnin, one-thirtieth grain, every four 
or five hours.. The patient should have plenty of fresh 
air, and should keep quiet. A tracheotomy tube should 
be kept handy in case the edema reaches the larynx. 

REPORT OF CASES 

Case !.—M. P., man, aged 47, American, tannery worker, 
did not work Thursday, May 24, but worked Friday and 
Saturday. He shaved Sunday, and at night noticed a small 
pimple on the_. nose. He reported at the office, Monday, at 
10 a. m. Bacteriologic examination was positive for anthra.x. 
The lesion was typical of anthrax, with a red streak running 
out under the eye, a sign of a rapidly spreading infection. I 
have seen two such cases. The streak resembles a burst vein 
in the kg or dilated capillaries often seen on the nose, 
Because of its nearness to the eye, it was thought impossible 
to excise the infected area successfully. Therefore, I injected 
8 per cent, phenol into the surrounding tissues, and I made 
five incisions, inserted a drain in each, and applied the ice 
bag continuously. Thirty c.c. of antianthrax serum were given 
intravenously. Fourteen hours later the right eye was closed, 
owing to the disease and the phenol. The temperature was 
101.4 F. 

May 29, at 11 a. m., the temperature was 101 F. The 
swelling extended back to the ear and down on a level with 
the mouth. Serum was given at 11:30 a. m. At midnight 
there was no marked change. The glands at the angle of the 
jaw were enlarged and tender; there was slight edema over 
the sternum. The temperature was 104.6 F., the pulse, 100. 

May 30, there was slight edema of the, tissue over the 
sternum. The glands at the angle of the jaw were diminished 
in size and less tender. Blebs had formed over the eye. I tic 
temperature fell during the day from 104 to 98 F- 

May 31, there was no change. Serum was given at 8 P- 

The temperature was 101.8 F. . , , r i ..a The 

Tune 1, the swelling had nearly left the forehead, 
temperature was 99 F. The edema over the ^term^ u as the 
same; there was pitting on pressure. The 
swollen markedly; the lips were less swollen, the p 
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could altuoM opeii the eye. The pustule was hlack; the Webs 
had hurst, and tlicrc was a Kro.at di.scharpc of scrum m 
which were found ntnnerous bacilli. 

A third injection of serum. 20 c,c„ was piven. 

'Mthouqh the temperature rose to lOd. the pulse rate did not 
exceed 100. Ko chills or other had symptoms were diservcd. 

hme 2. the swelling iiad receded, and the hrawnincss and 
redness were disappearing; the lip.s and the other side of the 
face to which the swelling had extended were normal. In 
two more days the man was pronounced to he out of danger. 

July 3. the site of the disease was healed. The patient 
reported at the oflice after having ridden 9 miles on the 
trolley. __ _ 

C.Nsn 2.—G. C. man. aged JO, American, .-^ril 30. noticed 
a small, insi.gnificant papule over the .sternocleidomastoid 
muscle; this ease illustrates the importance of excising freely 
and of painting the surface witli phenol. The papule was 
yellow, hard, and well “blanched." Xo eschar had formed, 
although the red halo had appeared. The area of cdeni.a was 
.about 1 inch iii diameter, nud charactcri.stic. Microscopically, 
the smear was found teeming with .anthrax hacilli, more so 
than any I had ever seen. 

The routine incision was made, hut we did not swah the 
wound with phenol, and we sutured it at once, which was an 
experiment made to reduce the scar. 

■ May 1. there was no change. 

itay 2. the wound was puffy at the upper angle, owing, 
perhaps, to the phenol. 

May 3. there was edema up on the check. The incision 
looked good. The temperature was lOl.S F. .\t 9:30 a. m., 
30 c.c. of antianthrax serum were injected, and strychnin was 
ordered, one-thirtieth grain, three times a day; also salts, 
and an ice bag was applied continuously over a wet dressing. 
.\t noon, two syringefuls of S per cent, phenol were injected. 
At 4 p. m. the swelling had not extended heyond the area 
injected. Multiple incisions were made, and 20 c.c. of scrum 
were injected into the muscle. 

May 4, the swelling was less on the right check, and it had 
not extended beyond the area injected with phenol. The 
sweUing in the parotids was not noticcahly changed, except 
that the edema had given away to some infiltration. The 
temperature ranged from 102 to 104 F., and the pulse from 
83 to 108. 

May 5, the temperature was 102 F., and the pulse 112. 

bfay 6, the temperature was 99 F., and the pulse 76, 

May 18, the patient complained of itching of the feet and 
legs. The lower lip was swollen, but the swelling receded in a 
few minutes. It was probably an angioneurotic edema. 
Dreams also disturbed the patient at this time. 


DETlblUIlNATION OF TYPES OF 
PNEUMOCOCCUS IN LOBAR 
PNEUIilONIA 

A rwtPin CUI.TUUAb MF.TUOD’*' 

O. T. AVERY, M.D. 

xr.w YORK 

In view of the fact that iobar pneumonia is prevalent 
in military camp.s in the- United .Statc.s, and that at 
present it is imjiossiiile to obtain white mice in sufficient 
miinber.s for carrY'ing out the biologic tests necessary 
iti the determination of types of pneumococcus, a rapid 
cultural method dispensing with the use of these ani- 
m;tls is now proposed. • 

ICxpcricncc has dcmonsirntcd the importance of 
determining the iniimmologic type of pneumococcus 
concerned in the jtroducliott of each individual ease 
of lobar pneumonia. A satisfactory method for this 
con.si.sts in inoculating a white mouse intraperitoncally 
with a sm;ill amount of sputum, and in recovering the 
pneiiinococciis by cultural methods from the heart’s 
blood after the death of the animal. The type of 
pneumococcus can be determined in this way in about 
forty-eight hours. W’hcn it became evident that 
specific type pneumococcus scrum has distinct thera¬ 
peutic value, it was necessary to devise a method by 
means of wliich the type of infecting pneumococcus 
could be determined in a shorter time. It has been 
found that when a mouse is injected with pneumonic 
spiUiim in which other organisms besides the pneu¬ 
mococcus arc present, the jjncumococci grow quicK'ly, 
and the contaminating bacteria tend to disappear, or at 
least to be inhibited in their initial growth. Pneumo¬ 
cocci and their products accumulate so rapidly in the 
peritoneal cavity of the infected mouse that after a 
few hours the bacterial exudate, collected by washing 
out the abdominal cavity, may be used in the perfor¬ 
mance of agglutination and precipitin tests by means of 
which the specific type of pneumococcus can be deter¬ 
mined. often within from six to eight hours. Both of 
these methods are satisfactory, but both require the use 
of white mice. *■ 

It has long been known that the addition of carbo- 


TRE.ATMEXT OF -AXTHR.AX BY NORMAL BOVJNE 
SERUM AND BY STEAM 

According to V. C. Stewart of Woburn, Alass. the 
steam treatment consists of directing a jet of steam 
from a croup kettle on the pustule, the surrounding 
tissues being protected by asbestos. This is done' 
several times a day, and seems to produce good results 
when the disease is localized. However, Stewart states 
that in about 70 per cent, of his cases the bacilli were 
so attenuated that this is not necessary. In these cases 
le uses a wet dressing. If the lesion is near the eve 
t le eye is ^otected with a wet gauze underneath the 
asbestos. Obviously, we must resort to other treat¬ 
ment if the disease is generalized. 

I have never emploved the treatment by normal 
bovine serum as^ such. I have heated the anthrax 
seruni made at Washington, but have no statistics that 
^ estimating the value of serum 

treatment, we must take cognizance of the fact that 
some patients recover spontaneously and that some 

SdT O' '“es 

ma'rkcd 


hydrate, such as glucose, and of blood proteins to 
mediums suitable for cultivation of the pneumococcus 
greatly accelerates the initial growth of this organism. 
It is also known that bile causes solution of the pneu¬ 
mococcus and possesses no lytic action for other 
bacteria. Use has, therefore, been made of these facts 
in devising a method for the rapid cultivation and 
type determination of the pneumococcus directly from 
the sputum of patients suffering from lobar pneu¬ 
monia. These principles are employed in the following 
manner; 

METHOD 

A selected kernel of sputum, about the size of a 
bean, is washed, emulsified in broth, and inoculated 
directly into a centrifuge tube containing about 4 c.c. 
of special medium—glucose-blood-broth. After incu¬ 
bation in the water bath at 37 C. for five hours, a 
blood agar plate is streaked with a loopful of culture 
fluid for the isolation of the pneumococcus in pure 
culture and the subsequent confirmation of type. The 
red blood cells are then removed from the culture 
medium by slow centrifugation. Three c.c. of the 

Researeh”’ ** Rockefeller Institute for MedicM 
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of sterile ox bile 
pnevmo 

bacteria Usually after twenty'minut^T37T 

soJutron has occurred, and is evidenced by clearL m 
^ bacterial turbidity of the culture Lid. oK 


Jour. A. M. A. 
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pneumococcus bodies^'^Ld tther 


rSotn '' 

removed by centrifugation at high speed. The dear 
supernatant fluid, containing the solution of pneum'o- 
w" h ^ w^i^tever specific soluble substance may 
have been elaborated by growth of the organism is 
used in performing the precipitin test, being mixed with 
mmmne serums in quantities of 0.5 c.c. each. 

gglntmation Test: If bile is not available, and if 
o ler organisms are not present in sufficient numbers 
to mask the specific reaction, the type of pneumococcus 
may be determined directly by macroscopic agglutina¬ 
tion. riie sputum culture in glucose-blood-broth 


supernatant bacterial suspension are pipetted into a 
second centrifuge tube containing about 1 c c of sterile 
« Me and allowed to stand in the w“er balw 

occurred”^Luad^‘° h pneumococcus bodies has 
L Lrrion. nf 5 V? mmutes. Five-tenffis 

use/ir, solution of pneumococcus are 

used in precipitin reaction by mixing with an eoual 
VO unie of immune serums. If bile is not avaSe 

pneumococcus may be 
made directly on the bacterial suspension by macro¬ 
scopic agglutination. 

In carrying out the method, attention should be 
given to the following details: 

• of SpKtwn.—Care must be exercised 

m obtaining a specimen of sputum from the deeper 
air passages, avoiding contamination with nasopharyn¬ 
geal mucus and saliva. With proper supervision it is 

rt'ecS trthe=,™" W ce.tri,„g.d -aTS; t'^ 

t ■( ^ ™ ^ specimen is collected remove the red cells contained In the medium Tl ^ 

I f f nr .'/ ^«P^^natant bacterial suspension 3?toixed wthTmmmIe 

leason, delay should occur m the examina- serums in quantities of 0.5 c.c each and incubated in 
tion of the specimen, it should be kept in the ice box. water bath at 37 C. for oL houn m 

f.^. Mici oscopic Examination. —Direct films are made As various lots of immune serum differ in ae-dutinin 

LTh ss ?aos»reTtfi^^'''Tr precipitin content, the dilution of serum required 

and Hiss capsule stain. Microscopic examination of to assure specificity and the optimal concentration that 

these preparations serves as a control, giving a pre- will surely identify all type strains may var^ In rim 

liminary idea of the nature of the organism present, of this fact, it is well in employing the dilutions recom- 
and the cleanliness of the specimen obtained. A small * *" ' v j s » t. lecom 

portion of sputum is selected, about.the size of a bean, 
and riashed through three or four changes of sterile 
salt solution in sterile Esmarch or Petri dishes to 
remove surface contamination. The selected kernel of 
washed sputum is transferred to a small sterile mortar, 
ground up, and emulsified with from 0.5 to 1 c.c. of 
broth, and the whole inoculated directly' into 4 c.c. of 
the' special medium. 

3. Special Medium. —The basis of the medium is 

meat infusion bcqt!l''{]:o"td G;5'aacilo'phendiphthaleinr- parallel determinations of the infecting type of pneu 
•■5‘tGnn’zeci by the Arnold method, that is, twenty minutes mococcps. haye^been made in every instance by mouse 
on three successive da 3 's in order to avoid excessive inoculation and by the rapid cultural method. The 
heating. To each hundred c.c. of broth are added results by the method described have corresponded in 
5 c.c. of a sterile 20 per cent, glucose solution, and all cases with those obtained by the intraperitoneal inoc- 
5 c.c. of sterile defibrinated rabbit’s blood. The final 
enrichment broth contains 1 per cent, glucose and 5 per 
cent, blood. This medium is distributed in small cen¬ 
trifuge tubes in quantities of about 4 c.c. each. 

4. Incubation. —The tube of glucose-blood-broth, 

after inoculation with the emulsion of washed sputum, 
is shaken and incubated in a water bath for five hours 
at 37 C. This period of incubation has proved suf¬ 
ficient in cases thus far examined to produce an 
abundant growth of pneumococcus with a minimum 
growth of secondary organisms.' The number of pneu¬ 
mococci present and the incubation time required in thus far obtained, tberetore, it wouia seem znai me 
any given case can be determined by direct examina- possible inaccuracies- of this method are reduced to a 
tinii nf the culture fluid. minimum of error by attention to the details of technic. 

5 Subcultures. —^After incubation, a loopfnl of the Care in the collection of sputum from the 

sputum culture is streaked on a blood agar plate, from passages with the avoidance of 

which a pure culture can subsequently be obtained for purulent kernel of such sputum, rnrilkafe 

Confirmation of the type of pnerimococcus found by the salt solution, and grinding m a 
conn mat u F removal of surface contamination with mouth organ 

l^etLiilation of Types of Pnemnococcus.-Tre- isms, and serve to free the pathogenic type of pnetiwo- 

cipitin Te.st • After removal of the red blood cells from coccus from the center of the sputum ^as . 

th? culture fluid by slow centrifugation (two minutes , Healthy persons m from 50 f C f "Lir 

tne culture mi ) throw dnxvn rorouscles but instances are known to harbor pneumococci in ttieir 

Lt bactma) the supernatant bacterial suspension is mouth secretions, and these 

srcondLentrifuge tube contaiLg 1 c.c'. m most instances to bebng-to^^TeW^J^o^^ 


mcpded- to use only serums, the agglutinin titer of 
which has previously been determined. 

EXPERIMENTAL 

The sputums of sixty patients suffering from 
lobar pneumonia due to various types of pneumo¬ 
coccus have been studied. Tneumococcus Type I 
was recovered in 21 instances, Type II in 10, 
Type II atypical in 5, Type III in 4, and Type IV in 
20 instances. To establish the reliability of the method, 


Illation of mice. In three instances, however, disagree¬ 
ment occurred on the first examination, the mouse 
method yielding pneumococus Type I, while the direct 
culture method showed in each case Type IV. Exam¬ 
ination of a second specimen of the sputum in these 
three cases yielded results in agreement with those 
obtained by mouse inoculation. In the repetition of 
these tests, care was exercised in. the selection and 
-washing of the sputum, precautions that were purposely 
not taken in the first instance, in order to test the gen¬ 
eral applicability of the new method. From the results 
thus far obtained, therefore, it would seem that the 


pipetted into a second centrifuge tube containing 


1. Acute 
25. 


Lobar Pneumonias Monograph 7, Rockefeller Institute, 


Z. Acute 
p. 23. 


Lobar Pneumonia, Monograph 7, Rockefeller Insti'tut , 
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sons who linhitually carry a Type IV pncuniococcns 
with impunity may acquire pneumonia due to infection 
with organisms of the more pathogenic Types I or II. 
This circumstance would seem at first glance to compli¬ 
cate the differential diagnosis of the infecting type of 
pneumococcus even by the most accurate method avail¬ 
able. namely, mouse inoculation. Experience, and 
experimental evidence Iiave sliown, however, that in 
such instances the disease-producing type of pneumo¬ 
coccus, by virtue of its greater invasivcncss for animal 
tissues, rapidly outgrows the less pathogenic variety, 
and is therefore readily demonstrated in the peritonc.al 
exudate and heart’s blood of the infected mouse. On 
the other hand, the special medium devised for the 
rapid cultural method is independent of the virulence 
of pneumococcus, and exhibits, therefore, no selective 
aftinity for disease-producing types. To this fact may 
be attributed the discrepancies described above, and on 
account of this fact, special precautions in technic arc 
required. The short incubation time requisite for 
abundant growth of the pneumococcus in glucosc- 
blood-broth, and the precautions already described in 
the selection of a suitable specimen of sputum, serve 
to limit to a considerable extent the growth of secon¬ 
dary organisms. The specificity of the method has 
been enhanced further by the utilization of the solvent 
action of bile, a bacterial phenomenon peculiar to the 
pneumococcus alone. 

In many instances, the type of infecting pneumo¬ 
coccus has been determined more rapidly by the direct 
cultural procedure than by the technic of mouse inocu¬ 
lation. This new method, however, is presented to 
meet an emergency. When mice arc available, the 
original procedure should still be employed. Only 
further experience can show whether or not the direct 
cultural method is the one of choice. 


DEATH FOLLOWING THE ADhllNIS- 
TRATION OF THEOCIN 

WILLIAJil W. CADBURY, M.D. 

Canton Christian College 
CANTOX, CHIXA 

The value of theocin as a diuretic in certain diseases 
has been well established. Christian,^ in a careful 
analysis of a variety of cases, concluded that in condi¬ 
tions in which there is little edema the drug has no 
effect, whereas in diseases of the cardiorenal systems 
m which edema is present theocin is of distinct thera¬ 
peutic value. No cases of death or untoward symp¬ 
toms directly following the administration of theocin 
have come under my personal observation. It fre¬ 
quently produces dizziness and nausea, and vomiting- 
. may result from taking it by mouth, but these symp'’- 
toms may be avoided by exercising greater care in its 
admmistratipn and by dieting the patient at the time 
the theocin is given. 

In the following two cases therapeutic doses of 
t leocin were followed so quickly by signs of heart 
failure and death that it seems certain that the drug 
was responsible for the fatal outcome. The powder 
was obtained from a bottle that had been on the 

£d years. The label 

bad he word Theocin’ printed on it; also the name 
ot the firm that manufactured it “Farbenfabriken 


of a Diuretic (Theocin), Arcl 


THEOCIN—CADD UR Y 

vorni. Fricdr. Bayer & Co., Elbcrfcld.” The contents 
of the same bottle had been given to other patients 
before and iiavc been given since the cases reported 
in this article, and without any serious results. 

Cask 1 (Hospital No. 17-290).—Hislory.—F. P. U., Cliina- 
tnan. aged 32 years, was admitted to the Canton Hospital, 
April 2, 1917. ilc complained of edema of flic feet and abdo¬ 
men, indigestion, palpit.ation of tlic heart and prccordial dis¬ 
tress. Tlic patient has taken alcoholic stimulants in moderate 
quantities. He denied venereal infection. Tlic previous his¬ 
tory was otiicrwisc negative. His present illness began about 
a year ago when he noticed that he had edema of the ankles 
at various intervals. 

Physical J-.raiiiiiinlioii.—Thc heart was examined and a 
loud diffuse double murmur could be heard, being most dis¬ 
tinct at the second left intercostal space and thence trans¬ 
mitted over the prccordium. There was moderate general 
anasarca, and the edema of the lower limb was especially 
marked. Hemoglobin w.os from 75 to 80 per cent, of normal. 
There was no albumin and no glucose in the urine, and there 
were no ova in the feces. Systolic blood pressure was 130 
to 135 mm.; diastolic pressure, CO to 75 mm. April 17, it 
was noted that the edema had entirely disappeared. The 
patient’s appetite was good. A faint systolic murmur could 
be heard at the apex. The patient still noticed palpitation on 
walking, and occasionally there was some return of the edema 
of the lower limbs. 

Trcatincnl .—While in the hospital, the treatment consisted 
of tincture of digitalis, saline laxative and an elixir of iron, 
quinin and strychnin. May 3, it was decided to give theocin 
because of scantiness of the urine and some return of edema. 
One gm. of the powder was divided into three equal parts 
and one part was given at 8 a. m., another at 10 a. m., and 
ihc last dose at 12 noon. At 7 a. m. the pulse was of good 
volume and the rate was ninety-eight per minute. Soon after 
taking the powders there was marked dyspnea and precordial 
distress, and in the afternoon the pulse rate was 135. This 
condition continued and the patient became progressively 
worse until death occurred on May 5 at 7:30 a. m. The 
pulse during these days registered from 135 to 140. -The 
highest rate that it bad previously attained rvas 118 on one 
occasion. Various cardiac stimulants were vigorously given 
to sustain the failing heart, but without avail, and the patient 
died with all the symptoms of cardiac failure. 

Case 2. (Hospital No. 17-440).— History. —^T. C., a Qiina- 
man. aged 30 years, was admitted to the Canton Hospital, 
May 14, 1917, complaining of edema of the lower limbs and 
abdomen. Previous history is not relevant. His presenfill- 
ncss began in January, when a cough with hemoptysis and 
dyspnea developed. Then he noticed fulness in the abdomen, 
and anorexia. Edema of the feet developed which gradu¬ 
ally extended to the thighs and abdomen. 

Physical E.xamination .—There rvas marked swelling of the 
abdomen and edema of the lower extremities. Heart; Apex 
beat was displaced slightly to the left and below the nipple. 
Cardiac dulness was increased downward and to the left. 
There was a diffuse double murmur beard over the pre- 
cordium, loudest at the apex. Lungs: There was dulness over 
the base of the right lung posteriorly, and numerous moist 
rales were heard. The liver extended 2 inches below the 
costal margin. There was marked irregularitj' of .the pulse. 
The hemoglobin was 90 per cent, of the normal. The urine 
contained no albumin or glucose. Blood pressure: The sys¬ 
tolic was 105, but it was impossible to register accurately the 
diastolic pressure. Feces: Ascaris ova were found. 

Treatment .—^This consisted of moderate doses of tincture of 
digitalis, rest in bed, free purgation with saline laxatives, 
santonin for the purpose of expelling the ascaris, and 
stomachic remedies for the anorexia. Improvement soon set 
in, although at times the patient was disturbed at night by 
attacks of asthma, which could be relieved only by hypodermic 
injections of morphin and atropin. May 20, on account of 
the persistent edema and scanty urine, theocin was given in 
three doses, each 0.33 gm. at 8, 9 and 10 a. - The- urine 
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powder the patient noticed some cardiac distress which 
became much worse after taking the second powder. Free 
diuresis occurred but the pulse became rapid and feeble and 
the patient died at 2; 30 p. m. with dyspnea and great prc- 
cordial distress. Intensive cardiac stimulation proved to be 
of only transient value. 


.w-v.w... t. 

utorus for a number of years bad caused the union of the two 
sides _of the lumen, and then further pressure caused the 


Clinicul Notes, Suggestions, nnd 
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A DOUBLE LUMEN IN A flUSIAN FALLOPIAN TUBE* 

Herbert Ed.mond Metcalf, B.S., Acmcvetvral Collegb. N. D. 

Instructor in Zoology and Piiysiology, North Dakota 
Agricultural College 

The Specimen described was given to me by Dr. Will G. 
Nichols of Fargo, N. D., in response to a request for human 
material to be used for class work in histology. The tube was 
serially sectioned, and only on examination of the finished 
slides was the double nature of the lumen revealed. 

The patient from whom this tube was taken was operated 
on for a dislocated and adherent ovary that had caused 
severe pain at intervals for several years. A year anti a half 
before the present operation her appendix had been removed 
by another physician as being the cause of the trouble, but 
the removal afforded no relief. Dr. Nichols operated to break 
up the adhesions around the ovary, and it was found that 
the ovary was large and inflamed, as was also the tube on 



2 .- Section of fallopian tube near ovary, showing main lumen 
and smaller one Somewhat apart from the main duct. 

gradual increase in distance between the two lumina, thus 
causing them to open at rather widely separated points at the 
end of the fallopian tube. 


ABORTION VUE TO SVPEItFETATION 

A. L. Gustetter, M.D., Nogales, Abiz. 

Acting Assistant Surgeon, United States Public He.altli Service 

There would be no way of controlling or of preventing 
abortion in the event of the implantation of a second fetus 
in a uterus already occupied by one in a process of develop¬ 
ment, even if the condition were known to exist. The case 
herewith reported is of great interest, nevertheless, as demon¬ 
strating that abortion or miscarriage may be produced by 
supesfetation. It might even be a frequent, though often 
overlooked, cause. 

Mrs. M. G., aged 22, of previous healthy condition, men¬ 
struated regularly and normally prior to marriage.- The first 
child, born May 7, 1916, and the second child, born April 10, 
1917, were delivered normally. Following the birth of the 
second child, menstruation began during the latter part of 
May, continued for fifteen days, and was irregular in quantity. 
During the latter part of July the patient began to menstruate 
again, and complained of a severe pain over and on both sides 
of the uterus. The pain was very severe, and lasted fifteen 
or twenty minutes. She menstruated all that night quite 
profusel)', but menstruation ceased the following day. She 
menstruated alrnost continuously thereafter, never stopping 
for a period of more than twenty-four hours at a time, and 
the menstruation was rather erratic, sometimes profuse and 
that side. The tube had a decidedly tuberculous appearance amount. During all this period, 

Avhen examined microscopically, so that both tube and ovary complained of extreme tenderness on external palpation 

were extirpated, and immediately preserved in liquor formal- uterus. The blood discharged was fresh and bright 

dehydi. Later tests showed that the tube was not tuberculous. clots coming from the uterus. 

Serial sections show a very interesting double nature of the Sunday, September 16, the patient complained of a peculiar 
lumen. At the proximal or uterine end, the tube seems to be sensation in the region of the lower abdomen which sie 

normal J but a swelling starts about half way to the fimbriae, described as “being similar to the fluttering of a chicken whose 

and for the rest of its length it is about twice the normal size, ^een cut off.” This lasted only ^ 

Sections in this enlarged portion show a complete double j^c, further sensations were felt. This was followed y 

lumen, each one about the same size (Fig. 1). Toward the slight chill, and the blood discharged now became 

uterine end the livmen is single, and gradually changes into brown, and began to have a slightly abnormal odor, 

two by the formaticAof a partition as the ovary is approached. Tuesday, September 18, as the condition of the , 

This condition persi^s for a short time, and then one of the becoming gradually worse from the continued oi 

---\-—-T"; , Dr. F. M. Sanger of Oklahoma Dty, who is stationed j’ 

» From the Zoological ^oratory of the North Dakota Agricultural Captain in the Medical Reserve Corps, was can a 

College, Proceedings No. 2.\ 



Fig. I.—Section of fallopian tube midway between uterus and ovary. 
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ARTIFICIAL RIISPIRATOR-DUDLE V 


Th<> inh^kr pari when usccUlonc makes a very satisfactory 

copspltatioii. He concurred in orliulrv one for ether and ddoroform. Gauze is placed m the cham- 

cxtrcmelv weakened condition and the fact that A . • , ^ijovc the wire screen, and the anesthetic applied to the 

therapeutic remedies and rest in Kanze bv the drop method. TIic opening i.s large. 

thi pLt month, without improvement m I K ,^thod; and oxygen may be 

patient, it was necessary to assist i . , - packed administered simultaneously when desired. , , i 

emptying the uterus of its JJ';, ’ hccn'MiScr- Hv attaching a gas hag to the inhaler instead of ‘1’'^ 

and the previous slight labor pains that she had gas-ether apparatus that is simple and 

ing for the past two d.ays were greatly augmente • elTcctive. When the patient is anesthetized with nitrons oxid . 

In the afternoon of September 21, the patient ^ of tpe connection opens the valve to any desired 

fetus of about four months’ development and ^PPearance g - dropped on the gauze through the opening, 

indicating that death had taken place at ^ Whe.r‘t.Jrcd' the ga"' hag is removed and etiicr epnunued 

mentioned having felt the peculiar fi,v the drop method as usual. Oxygen may he administered 
Sunday. The placenta was expelled ,,:i,h nitrous oxid either through the gas hag or tlirough the 

fetus, showing that it had been entirely .„Vn^r oxvgen tube in the inhaler. , , 

duced the speculum to make a thorough cxamuiatioii after - 

the content.s of tlic uterus had ^P';.fphakr tor ethyl chloriil or ether, 

mouth of the cervix discovered some white tissu p • advantages of this now apparatus arc: 

which I extracted. This proved on examination • j . inexpensive apparatus tliat will perform artificial 

fetus of about fifty days’ dcvclopmcut. = ^[^f re pirlt^^uT successfully. The t-rice will not be over 525 for 

to the time when menstruation began m the latter part ot red 

July. . . , 2 It is light and can he carried in the physician’s bag. As 

My theory for the possihility of ti,.,fthis it is simple, there is nothing to get out of order, 

cause of the contimicd nicnstniation and abortion is tiiat tins v ^^ 

feuis developed near the margin of the placenta of the older ^ 

fetus; in its development it gradually detached more and 

more of the original placenta from the uterine wall, causing / / , N, \ 

the almost contiiuicd bleeding from the uterus; and the / / i \ 

profuse hemorrhages came on as the larger vessels were / ) \ \ 

involved. I desire also to call attention to the extreme 

tenderness and sensitiveness on external palpation of the J 

uterus. This may be a diagnostic symptom in threatened MS XTiitri 

abortion due to superfetation, and is probably explained by inhau-I\ 

the traumatism produced by the gradual detachment of the 

placenta from the uterine wall. / 

Had the second fetus been discharged later on, it would / l\ \ j 

probably have been embedded in a blood clot and thrown I I I j 

away without its presence having been discovered. I have no V / \ \ I / / 

hesitancy in stating that I believe the continued hemorrhage J 

and abortion in this particular case were due entirely to the \ r 

implantation of the second fetus too close to the site of the J~r-K JL=k 

original fetus. (Si f'Sl— ..u.,, 

Dr. F. II. Sanger, who rendered valuable assistance in the MssJo—-,.,.! UllLX ~‘ ' " i___J 

case, having been present with me at the time of the delivery /. < _ __ / ^ A ^ 

of both the embryo and the fetus, suggested that perhaps many ' yC </ 

cases of abortion occurring in a simiiar manner with con- •^— -""i 

finued menstruation for some period before the expulsion ' X 

of the fetus may have been caused by superfetation, the second (•Tvaru nhJVa riUt ^ 

embryo being undiscovered, Ariificia! respirator. 

The patient made an uneventful recovery, and her general 

improvement was very rapid. j sense of touch, better than mechanical adjustments, 




--- 
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Ariificia! respirator. 


3. The sense of touch, better than mechanical adjustments, 
<;Iiou's how much air and oxvnen should he forced into the 


ARTIFICIAL RESPIRATOR 
Fbakk C. DoDcrv, M.D., Bboozlvn 

The apparatus consists essentially of an inhaler with inflated 
mouthpiece, to which a heavy rubber bulb is attached. Air 
and oxygen are forced into the lungs when the bulb is com¬ 
pressed, and withdrawn by suction when the bulb is released. 

This apparatus is very simple; there are no valves or com¬ 
plications to get out of order. The valve in the instrument 
is simply a small hole. When air or oxygen is being forced 
into the lungs, the finger is placed over the hole and held 
there until the air is drawn out; then the finger is removed, 
and tlie bulb compressed and released, drawing into the bulb 
a fresb supply of air or oxygen. Then the finger is replaced 
over the hole, and the air is forced into the lungs and then 
withdrawn by the suction of the bulb. 

The bulb contains the proper amount of air for an adult; 
but smaller amounts may be given by compressing the bulb 
less in case of children or in asphyxia neonatorum. The 
sense of touch shows how much air can he forced safely 
into the lungs. By connecting the oxygen tube-to a generator 
or tank of oxygen, any- desired mixture of air and oxy-gen 
may be given to the asphyxiated patient. One person can 
operate the respirator and hold it tightly to the patient's 
face at the same time. 


lungs. 

4. The one apparatus serves for four instruments: (a) an 
artificial respirator; (6) an inhaler for ether and chloro¬ 
form by tbe open method; (c) an inhaler for ether and 
ethyl chlorid by the closed or rebreathing method, and (d) a 
simple gas-ether apparatus that works. 

This new instrument, on account of its lightness and com¬ 
bination of uses, should be especially valuable to the gen¬ 
eral practitioner and the obstetrician. It will prove a great 
aid in all cases of collapse after anesthesia, poisoning from 
gases in mines and on the battlefield, shock by electricity, 
drowning, and asphyxia from any cause. 

Tuberculosis and Pregnancy.—The tuberculous married 
woman should be instructed concerning the danger of preg¬ 
nancy, as it- is an important factor in lighting up a quiescent 
tuberculosis. Pregnancy should be avoided until the pul¬ 
monary lesion has been arrested for several years. When 
conception has taken place, pregnancy should be terminated 
before the fifth month in all active cases of early and mod¬ 
erately advanced pulmonary tuberculosis, and in all cases of 
advanced tuberculosis, when the process is quiescent. It is 
for the best interest of both mother and child to prohibit the 
tuberculous mother from nursing her child.—S. A. Douglass 
and J. E. J. Harris, Am. Rev. Tubcrc., 1917, 1, No. 8. 
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TRACTION STIRRUP—HAWLEY 


A COMBINATION FINOCHIETTO AND STEINMANN PIN 
TRACTION STIRRUP 

George W. Haweey, M.D., Bridgeport, Conn. 

Traction, either temporary or continuous, is one of the 
forces constantly utilized in fracture treatment, and while the 
moleskin straps applied to the surface of the limb still have 
their place in practice, the"introduction of methods in which 
a direct pull is obtained on the bone structure itself is a step 

in the right direc¬ 
tion. The advan¬ 
tages of the' direct 
traction are its effi¬ 
ciency (and there is 
no denying that a 
comparatively light 
weight of from S to 
15 pounds usually 
provides effective 
extension) and its 
peculiar usefulness 
in fractures associ¬ 
ated with extensive 
injuries of the soft 
tissues when surface 
traction is impos¬ 
sible. As is so often 
the case, there are 
some who carry 
direct traction too 
far, and others who 
have gone to the 
other extreme. They 
serve the natural 
purpose of indicating 
the middle ground. 

The Codavilla and Steinmann pins were designed and have 
been almost entirely used for continuous traction. Tn their 
application the pin is driven through the substance of the 
bone, and the various ice-tong modifications effect extension 
in it; only the pins, instead of being driven clear through 
the bone, penetrate only part way into the bone substance. 



Jour. A. M, A 
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ess of plating fractures. Chutro, an associate of Finochietto 
in Buenos Aires, appreciating its usefulness as a means of 
continuous traction, has since utilized it for that purpose, and 
I have had the opportunity to observe its practical applica¬ 
tion in a large number of cases on the service of Dr. Chutro 
at the Hospital Buffon in Paris. It was surprising what an 
effective means it was in the control of the fracture in those 
cases of military fractures associated with extension surface 
wounds. 

Since then I have used this instrument in a number of 
cases. In every instance the traction has been satisfactory. 
The only difficulties experienced have been in passing tlie 
steel band so as to form a proper curve over the os calcis 
and the pressure of the band on the points of exit through the 



Fig. I.—Finochietto stirrup showinfj steel 
hand alope and attached to rigid semicircular 
bar. 



Fig. 3.—Author’s device, showing Steinmann pin with adjustable 
rigid stirrup. 

skin. In order to avoid these, I have combined the principles 
of both the pin and, the steel loop. The Steinmann pin is 
employed to pass through the soft tissues just above the os 
calcis (Fig. 3) or through the substance of the bone (Fig. 4). 
To the pin as it emerges from the skin on each side is fitted 
a rigid stirrup. This serves to enclose the ends of the pin 
and prevent- it from rocking or tilting. The stirrup is adjust¬ 
able so that it will fit snugly against the sides of the foot. 
The exposed ends of the pin are kept sterile by the closed 
tubes which cover them. 

This apparatus is useful for continuous traction, especially 
in military fractures requiring open wound treatment. It is 
also useful for temporary extension in the reduction of both 
bones of the leg, in which it is so difficult to obtain effective 



rijr 2—Finochietto stirrup looped over 
superior surface of the os calcis in the 
icavity in front of the Achilles tendon. 


Fig. 4 .—Author’s stirrup, showing pin 
resting on upper margin of os calcis and 
rigid adjustable frame. which covers .the 
exposed ends of the pm and fits .agamst 
the sides of the ankle, holding the pm from 
• tilting. 



Fig. S.—Same as Figure 3, with r'" 
passing through substance of os calcis. 


te Finochiettcl stirrup (Fig. 1), on the other h^d was 
irned for tem^rary traction only. In order to obtai 
font traction iiXhe operative reduction of fractures of 
Innc bones of the^ower extremity, Finochietto devised a 
1 hand which he iVp^^ wpper surface of the 

1 • fFifr 21 This ^oved to be a very successful method 
riling dotn and hoSe ‘he fragments during the proc- 


traction and control. It may be employed as well in Ibe 

operative reduction of fractures. nnnlicd. 

It has the advantage of being quickly and 
To pass the sharp pointed pm directly through 
front of the Achilles tendon is identical with the i 
of a large trocar. The tissues in this ■‘Cgion are sk 
connective tissue only, and if no incision is made. 







Volume 70 
KuMEtii 1 


MALPOSITION OP APPENDIX-MILLER 


fits the pin figiitly like elastic rukker dam, so that bacterial 

invasion is difficult. _ r 

When this instrument is used for simple reduction of frac¬ 
tures under ether, or as an aid in operation, tlie pm may be 
uithdraivn after ilic plaster cast is applied, \\kcn it is 
employed for continuous traction, it is wise to enclose Uic 
e;i/ire apparatus iu a voluminous gauze and cotton dressing, 
which act,s as a kactcrial filter. This is the method of 
Chutro and in contrast to the scanty protection frequently 

seen. , 

Two sizes of pins arc used, the shorter one for the os 
ca’cis and a longer one for the femur or tibia. 


thyroidectomy hamdage 
HcNRV J. .Tons, M.D., Cleveuisd 

The usual bandage used after thyroidectomies goes around 
the neck and crosses in front under the arms. It is a bandage 
par excellence for use in the operating room. 'After the first 
dressing, however, it has two delects; 1. It is uncomfortable, 
and patients complain of its cutting under tlic arms. 2. j\t 
each dressing the patients must be exposed, wiu'ch is a still 
more weighty objection. It was svith these two points in 


AN UNUSUAL CASE OE MALPOSITION 01- THE APPENDIX ^ 

II, T. Mii-i-r.R, M.D., SrRincnr.LD, Ohio j 

c.-ipt.iin .Afcdic.il Reserve Corps, U. S. Army > 

I was called, in tin's very unusual ease, on the night, of 
July 28. A hoy. aged 4 years, with a good previous history, 
was found to he sufTcriitg from a typical acute attack of 
appendicitis, and was removed to the hospital for immediate ^ 
operation. Under anc-sthesia the mass over McBurncy’s point 
W. 1 S not only palpable Init readily discernible by all present. 

When the'abdomen was opened, there was a slight flow of 
brownish fluid; the mass, which was discovered to be the 
head of the cecum, persistently protuded itself within the field 
of operation, so that it w.ns necessary to enlarge the incision. 
Diligent and painstaking search for the .appendix revealed 
only a perfectly formed cecum and ilenm. hnt not a vestige 
of an appendix, not even a dimple on the cccnm that might 
have revealed a possible coflapscd or inverted appendix. The 
cecitni and ilenm could easily be defined; both were as smooth 
as any part of the adjacent intestine; there were absolutely 
no adhesions that might have hnried a shrunken or shriveled 
appendix. In the mass, however, which was mobile within the 
abdominal cavity, and which could be grasped with the hand 
and easily brought within the boundaries of the incision, could 
he defined a smaller moN-ablc mass with its base attached to 







view that I devised a waj- to use a bandage wiiicii would be 
comfortable and stable, and would require no unnecessary 
exposure of the patient. 

The bandage in itself is simple and needs no description. 
A width of an inch and a half makes a convenient size. 
While the plain circular bandage often used in cases of 
thyroidectomy may look satisfactory when it is first put on, 
it becomes loose in a short time and, slipping up on the 
patient’s neck, exposes the wound. If the spiral is reversed 
in front and brought down in the center, the incision lies 
squarely in the middle of tlie finished bandage.- The impor¬ 
tant sifep in the process is to anchor the bandage securely in 
front by placing the adhesive plaster in the median line 
below the point of the bandage. The adhesive strip thus 
secures all the individual turns and keeps them from pulling 
upward. The bandage will be quite secure, if the end of the 
adhesive plaster below it is sufficiently long. 

In redressing incisions of this type it is not necessary for 
the operator to change the adhesive plaster but merely to peel 
It off the bandage, turn it down and use it again and again. 

St. Vincent’s Charity Hospital. 


Health a National Duty.—Universal Public Healtlj Service 
IS the duty of the nation.—Connecticut Health Bulletin. 


the cccnm opposite the point usually occupied by the appen- 
di.x. This I concluded to be the diseased appendi.x. 

Believing that Nature would do what I had intended the 
operation to accomplish. I closed the abdomen after establish¬ 
ing sufficient drainage to guard against any possible outpour¬ 
ing of pus into the peritoneal cavity. 

For the first three days following the operation, the patient 
was very ill; the pulse, temperature and respiration remained 
high, and for a while the patient’s life was despaired of. On 
the fourth day, however, there was a copious discharge of a 
very offensive thick yellowish matter containing some blood, 
which was immediately followed by a drop to normal of all 
the symptoms. 

From now on the patientls recovery was uneventful, save 
that, August 8. the day preceding his discharge from the 
hospital, there was found in the stool a yellowish-green slough 
about 2 inches long. This I took to be the sloughing gan¬ 
grenous appendix. 

An examination of the patient at his home in the country 
later found him well, and the mass entirely gone. 

coMiiExr 

Adhesions around obliterating appendixes I have found to 
be common, and in some instances they have given the imp - ' 
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cies ekher tl.? f” ? these 

cases either the patient was operated on for some other dis¬ 
ease, or investigation was made postmortem. 


Jour, A, M. a 
Jan. 5, J9J8 


Military Medicine and Surgery 


A SlIilPLE 5IETHOD OF LOCALIZATION OF FOREIGN 
^ BODIES 

J. S. "iouNG, AI.D., Lieutenant, Hospital 22, B, E. F., France 
Late Radiologist, Wasliinglon University Iilcdical School, St. Louis 

One of the most important tasks in hospitals here.is the 
localization of foreign bodies. Many methods are being used. 
Ibe one which I am employing is to my mind the most simple 
and the most accurate. It involves the use of a small 
apparatus with an aluminum base which rests underneath the 
part of the patient which contains the ioreign body, and an 
upright standard which rests on the broad end of the alumi¬ 
num base. This standard has two adjustable cuffs through 
M hich pass two rods, an upper and a lower. The upper rod 
has a loop on its end; the lower, a small metallic ball. These 
rods are adjustable in two directions, and are secured by two 
set screws. 



A patient is placed on the aluminum base (the tube, of 
course, being underneath the table), the foreign body is 
located, and by the central rays the loop is placed directly 
over the foreign body. After the loop on the upper rod has 
been placed close to the skin so that there will be no motion, 
the diaphragm is opened and the tube moved to and fro. The 
ball is then adjusted so that it moves in the same plane with 
the foreign body. The foreign body is thus localized in two 
directions, the ball locating it at the base line and the loop 
locating it in the upper plane. 

There may be others who are using this method without the 
aluminum base on which the patient rests, hut there is always 
a chance of slight displacement unless the localizer is held in 
position by the patient. ^ 

With this method one can, of course, make mistakes. But 
it is perfectly sim^e and is absolutely correct if the operator 
is careful, first, in ^sing his patient, and secondly, in observ¬ 
ing the foreign bodyVand ball until he is sure that they move 
in the same plane; Otherwise he will find that there is a 
variation of from half\n inch to 2 inches in the lower plane 
of his localization. 


SOME OF THE ACCOMPLISHMENTS OF 
ITALIAN MEDICAL MEN IN 
THE WAR 

VICTOR G. HEISER, M.D. 

Member, American Red Cross Commission to Italy 

■ • - . NEW YORK 

It is generally understood that the.Italian army at 
the present time consists of at least 4,000,000 men, 
and that the number of hospital beds is approximately 
i,000,000.^ Just what it means m two years to expand 
a country s hospital service to these huge proportions 
can be better appreciated when it is recalled that in 
the entire United States, with a population almost, 
three times as great as that of Italy, there are only 
300,000 beds. Yet in spite of this vast achievement, 
the work accomplished by the Italian medical pro¬ 
fession since the beginning of the war has attracted 
to itself but little attention in this country. The rea¬ 
sons for this are obvious. While probably none of the 
Allies who are fighting in Europe have received less 
aid other than financial help from outside their own 
borders, the medical men of Italy almost invariably 
were loath to speak of their achievements. There was 
no boastfulness anywhere. It is charateristic of 
the Italian medical service to achieve results and then 
perhaps talk about, them. Nowhere did we hear of 
what the medical service was going to do. It was only 
of the things they had done of which they could be 
induced to speak. The equipment necessary for pre¬ 
venting disease and for the care of the sick and 
wounded has been provided almost entirely in Italy. 
In many instances establishments for the production 
of hospital and medical supplies did not exist at the 
outbreak of the war, and had to be created. Large 
institutions for the reeducation of the injured, that 
will compare favorably with the best, are in full opera-, 
tion. Hospitals rendering excellent service exist near 
the front-line trenches. New types of hospital con¬ 
struction have been evolved. Mobile hospitals of 100 
bed capacity, which can be taken down and trans¬ 
ferred 75 miles and set up and put in service again 
within twenty-four hours, are in use; the entire equip*, 
ment, including the hospital furniture, instruments, 
operating room appliances, and roentgen-ray plant, , 
is transported on five camions (motor trucks) and- 
three touring cars. New operations, particularly in 
dental and lung surgery, new instruments and devices 
without number, have been developed. The, following 
statement, although very incomplete', way convey some 
idea of what had been accomplished by the Italian 
medical profession prior to Oct. J, 1917. 

ORGANIZATION 

The Italian medical service is presided over by an 
official who has his office with the minister for war at 
Rome. The service, however, is not so highly cen¬ 
tralized as is the case in this country. There is a chief 
medical officer, common to all the armies, w lo las 
his headquarters near the front, at a point which is 
the principal center for the storage and distribution 
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of supplies, not only for the mcdicrvl department, but 
also for the entire army. Representatives of the quar¬ 
termaster’s and commissary departments, of the signal 
corps, ammunition department. Red Cross, and other 
branches of the anny, arc located there. They dine 
together in a common mess hall and have ample oppor¬ 
tunity for cooperation. Under the chief medical offi¬ 
cer there is stationed with each army a principal med¬ 
ical officer who has almost determining powers in 
directing the medical work pertaining to the army with 
which he is stationed. 

The care of the wounded at the front, as well as 
throughout Italy, is undertaken jointly by the Italian 
Red Cross and the Sanitare ^lilitarc, or Army Med¬ 
ical Service, medical aid being rendered through the 
following seven classes of agencies, which cooperate 
in passing back the wounded with a remark-able degree 
of efficiency, and may be considered in the order of 
their relative distance from the front-line trenches. 

1. The Posti Mcdicacioiic. —These are the most 
advanced dressing stations for emergency services, and 
are located usually in dugouts in trenches very' close 
to the front. 

2. The SeAotie Sauita. —From 1 to 2 kilometers 
behind the front, usually at a point which can be 
reached by an ambulance, are the Sezione Sanita, or 
dispensaries. They are more fully equipped than the 
preceding. 

3. Aiubulancia di Montcigna. —These are located 
from 2 to 5 kilometers behind the front, and are the 
most advanced point reached by the Italian Red Cross. 

4. The Staciouc di Sanita. —These are somewhat 
larger and better equipped than the preceding. Tetanus 
antitoxin is usually given here. 

5. The Ospedale di Campo, or Field Hospitals .— 
These are located in convenient and- accessible points 
somewhat farther back. At the outset of the war 
these were of 50 bed capacity, but experience soon 
showed that it was frequently necessary that they be 
of 500 bed capacity. They are now also used as 
Smistamento, or distributing centers, at which patients 
are classified and sent to the various special hospitals. 

6. Osp'cdale di Tappa. —These are base hospitals, 
and may be located several hundred kilometers behind 
the lines. They are usually grouped, so that in one 
village or town or area there may be a bed capacity 
varying from 20,000 to 40,000. 

7. Ospedale di Reservo. —^These hospitals are insti¬ 
tutions or other large buildings located throughout 
the cities of Italy which have been made available for 
the reception of soldiers. 

The whole question of handling the wounded is still 
in a transitional state. Many hospitals, however, have 
been actually brought near the front-line trenches. 

For each army there are a number of large quaran¬ 
tine or disinfecting stations, equipped for the treat¬ 
ment and detention of soldiers that have come from 
areas .in which dangerous communicable diseases have 
prevailed, as, for instance, cholera, malaria, dysentery 
and typhoid. These stations are provided with steam 
disinfecting apparatus or sulphur dioxid chambers, or 
other means for disinfecting clothing and equipment, 
tspecial effort is made to sterilize textiles that have 
become infected, and particularly those that may have 


become infested with body lice or their eggs. Every 
patient, before being admitted to one of the general 
hospitals, is detained at a quarantine station for a 
sufficient time to permit several microscopic examina¬ 
tions of the stool. All prisoners, likewise, are passed 
through stations of this kind. 

HOSPITALS 

Construction. —The hospital accommodation afforded 
by the Italian Red Cross consists largely of convertea 
tourist hotels, schools and other large buildings that 
could be adapted to tbe purpose. The hospitals pro¬ 
vided by the medical service of the army consist of 
existing army hospitals, many of which have been 
expanded, converted military buildings, or entirely new 
buildings erected for hospital purposes. The latter 
arc usually one-story pavilions about 14 feet high, 18 
feet wide, and of any desired length, constructed of 
angle iron placed on 6 foot centers, with the interven¬ 
ing space filled in with hollow tile. The tile resembles 
that used in fireproof construction in this country.. 
The roofs also arc of tile. Buildings of this type can 
be rapidly constructed, and hundreds of beds can be 
provided in a week or two. Over the course of a year 
or more, they are much cheaper than tentage. They 
arc cool in summer and can be kept warm in winter. 
It is noteworthy that one seldom sees patients cared for 
in tents in Italy. 

The decreased use of cavalry in this war has made 
available large numbers of cavalry barracks. These, 
when renovated, lend themselves to hospital purposes. 
At Udine, for instance, one of the cavalry barracks 
has been made into a single hospital ward with 300 
beds. The proportions of this ward are immense. 
From one end of the room it.is almost impossible to 
see a bed located at the other. 

Hospital Locations. —Hospitals are being located 
nearer and nearer the front, as it has been deemed 
advisable to risk the occasional danger from shells, in 
view of the great advantage in having immediate treat¬ 
ment available for the injured. One finds these hos¬ 
pitals in most unusual positions. It was a novel experi¬ 
ence to be taken 30 or 40 feet underground, and there, 
at a point directly over which a battle was raging, to 
see the regular hospital routine going on in good 
operating rooms supplied with artificial ventilation and 
modern hospital furniture, and, in general, admirably 
adapted to the purpose. To go to the other extreme, 
at an elevation of 6,000 feet in the Dolomites, we came 
on a hospital of 30 bed capacity hewn out of the side 
of a cliff. The two sides and back wall were of stone, 
and the mountain range at this point was so narrow 
that through a hole bored in the back wall of the hos¬ 
pital it was possible to look into the Austrian trenches 
on the other side of the mountain. This hospital may 
be said to be on the front-line trenches. The wounded 
that were able to travel after receiving emergency 
treatment were sent to the rail head on the marvelous 
teleferica, which often go from mountain-top to 
mountain-top over chasms thousands of feet deep. 

^ Hospital Specialisation. —Specializing has been car¬ 
ried to a high degree. For instance, at Udine we saw 
1,500 fracture patients in a single hospital. At other 
hospitals we saw under treatment only patients With 
gunshot wounds of the chest. One hospital had 70,000 
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THE RENAL FUNCTION AND GOUT 
At the conclusion of a comprehensive review of 
the subject, Lusk^ has written that “present-day doc¬ 
trines concerning metabolism in gout may shortly 
become entirely obsolete through new and far-reaching 
discoveries.” Until recently, gout has been discussed 
primarily as a phenomenon of faulty metabolism. 

“Faxilty metabolism of purins and their precursors” 
has been the offhand explanation of the mystery of 
out with its manifestations of unusual retention of 
iric acid in the blood, its occasional deposits of urates renal inadequacy, and that the theories con- 

in the tissues, leading sometimes to the formation of the etiology of gout remain hypotheses with- 

specific gouty nodules, and its acute inflammatory satisfactory experimental bases. On the other 


At the Medical Clinic of the Peter Bent Brigham 
Hospital in Boston, McClure^ has made further studies 
of the renal function in gouty patients with tophi 
m whom either the diagnosis of chronic nephritis was 
not made, or its presence was questionable. The 
newest technic permitting the detection of even incip¬ 
ient changes in excretory power, such as are indicated 
by very slight rise in nonprotein nitrogen in the blood, 
by the index of urea excretion, by the phenolsul- 
phonephthalein test and by the relative fixation of the 
urinary constituents, was employed. From the cases 
thus carefully studied by McClure, it seems clear that 
the gouty kidney is often functionally deficient. The 
faulty elimination of exogenous uric acid and of other 
nitrogenous substances by gouty persons may be the 
result of depression of the functional power of the 
kidneys. 

From these facts—they are not theories—it is evi¬ 
dent, to quote McClure, that many of the findings that 
have heretofore been considered due to disturbances 
of nuclein metabolism in gout may be explained as the 


disturbances in the neighborhood of these tophi. 
Trauma, toxicity and infection are familiar detri- 
ental agencies that have been called on at times to 
ain the gouty manifestations. Affinity of the 
lies for uric acid (whatever that may mean pre¬ 
cisely), increased formation of uric acid (which is 
now regarded as unlikely), and abnormal chemical 
union of uric acid and its consequent masked pres¬ 
ence and retention in the blood are hypotheses that 
have vied with the contention of other anomalies in 
the purin metabolism of the gouty for recognition 
as causative factors. 

' Only a few years ago, Minkowski,^ a competent 
worker in this field, wrote, “The ultimate cause of 
the unusual behavior of uric acid in gout is probably 
an abnormal metabolism within the nuclei of cells, 
where the nucleic acid content is the means of solution 


hand, it- must be admitted in all fairness, as McClure 
confesses, that while renal retention explains many of 
the anomalies occurring in the excretion of uric acid 
and of other nitrogenous substances in gout, never¬ 
theless this does not explain the nature of gout, nor 
does it preclude the possibility of there being an under¬ 
lying perversion of metabolism. 


DEATHS OF PHYSICIANS IN 1917 
During 1917, the deaths of 2,300 physicians in the 
United States and Canada were noted in The Jouk- 
On an estimate of 160,000 physicians, this 


NAL. 


is equivalent to an annual death rate of 14.37 per 
thousand. For the fifteen previous years the mortality 

rates were; 1916, 14.08; 191o, la.71; 1914, 14.41, 

1913, 14.64; 1912, 14.13; 1911, 15.32; 1910, 16.96; 

1909, 16.26; 1908, 17.39; 1907, 16.01; 1906, 17.20'; 

and conveyance not only of the purin bases but also 16.36; 1904, 17.14; 1903, 13.73, and 1902, 14.74. 

of uric acid.” In the same period, Garrod" was average annual mortality for the period from 

1902 to 1917, inclusive, was, therefore, 15.53 per 
thousand. 

Affes—Of the decedents, 55 were between the ages 
of 21 and 30; 178 between the ages of 31 and 40; 
367 between 41 and 50; 449 between 51 and 60; 503 


pointing out a different aspect of the subject. The 
occasional coincidence of nephritis (particularly con¬ 
tracted kidneys) and gout had already suggested that 
the cause of “uric acid stagnation” may reside in the 
kidneys. "If the fault is in the kidneys alone,” Garrod 


incisively expressed it, “gout must be removed once bet,,,een 61 and 70; 431 between /I 

r,r,A for all from the category of metabolic disorders jjgt^^reen 81 and 90, and 27 between 91 and 100. ^ le 

-- greatest mortality occurred at the age of 61, when 


1 Lusk, Graham; Elements of the Science of Nutrition, Philadelphia, 
Leyd’eu’s Handhuch der ErnaUrungstlierapie, 

Garrod, A. E.: The Chemical Pa'til^logy of Gout, Brit. Med. Jour., 
1904, a, 741. 


63 deaths were recorded. 


4. JlcCIure, C. W.: The Renal Function in 
November, 1917, p. 641. 


Gout, Arch. InL Met!-. 
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Carnes of Death.—There were 191 deaths assigned 
to general diseases; 246 to diseases of the nerrous 
system; 296 to diseases of the circulatory system; 
20S to diseases of the respiratory system; 86 to dis¬ 
eases of the digestive system; 115 to diseases of the 
genito-urinary system; 388 to senility; 31 to suicide; 
111 to accident; 23 to homicide, and 66 after surgical 
operation. Among the principal assigned causes of 
death are senility, 388; heart diseases, 202; cerchral 
hemorrhage, 195; pneumonia, 189; accident. 111; 
nephritis, 86; surgical operation, 66; tuberculosis, 44; 
malignant disease, 40; suicide, 31; arteriosclerosis. 30: 
angina pectoris, 29; septicemia and homicide, cacli 23; 
diabetes, 22; uremia, 17; gastritis, myocarditis and 
appendicitis, each 16; intestinal disease (unclassified) 
and influenza, each 14; anemia and typhoid fever, 
each 13; meningitis and brain disease (unclassified), 
each 11; influenza, nervous disease (unclassified) and 
kidney disease (unclassified), each 10; erysipelas, 8; 
endocarditis, cholelithiasis and peritonitis, each 7; 
embolism, asthma and respiratory diseases (unclassi¬ 
fied), each 6; neuritis, gastric ulcer and liver disease 
(unclassified), each 5; rheumatism, leukemia, bron¬ 
chitis, cirrhosis of the liver and dilatation of the heart, 
each 4; dysentery and spinal disease (unclassified), 
each 3; malaria, diphtheria, paresis,, general par.alysis 
of the insane, pleurisy, hernia, intestinal obstruction, 
duodenal ulcer, prostatitis and dropsy, each 2, and 1 
death each from anthrax, pellagra, chronic articular 
rheumatism, insanity (unclassified), paralysis agitans, 
anterior poliomyelitis, ear disease (unclassified), mas¬ 
toiditis, aneurysm, lymphatic disease (unclassified), 
pulmonary emphysema, and purpura hemorrhagica. 
One physician died in prison, and seven medical offi¬ 
cers lost their lives in battle. 

The causes assigned for the 111 deaths from acci¬ 
dents were; automobile, 41; falls, 11; railway-auto¬ 
mobile (grade crossing), 9; railway, 9; drowning 10; 
firearms, 8; poison, 4; burns, 6; sunstroke. 4; freez¬ 
ing, 1; lightning, 1; explosion, 1; electricity, 1; machin¬ 
ery, 1; horses and vehicles, 1; other accidental trauma¬ 
tisms, 3, and suffocation, 1. The 31 physicians who 
ended their lives by suicide selected the following 
methods; firearms, 15; poison, 5; hanging, 2;.cutting 
instruments, 3; drowning, 1; jumping from high 
places, 1, and other means, 4. Of the 16 homicides, 
11 were due to firearms; 2 to cutting instruments, and 
in 3 the method was not reported. 

The chief death causes in the order named were 
senility, heart disease, cerebral hemorrhage, pneu¬ 
monia, accident, nephritis and surgical operations. 
The age at death varied from 21 to 100, with an 
average of 60 years, 8 months, 13 days. The general 
average of age at death since 1902 is 59 years, 9 
months and 2 days. The number of y'ears of practice 
varied from 1 to 70 years, the average being 32 years. 


7 months and 1 day. The average for the past thirteen 
years is 31 years, 2 months and 11 days. 

Military Service .—During the year, 215 physicians 
died who had served in the Civil War; of these, 59 
ha<l followed the fortunes of the Confederacy, and 61 
had been medical officers of the United States Volun¬ 
teers. The Medical Corps of the Army lost 10 officers; 
the Medical Reserve Corps, 20; 15 had been contract 
or acting assistant surgeons, and 2 were medical 
cadets. The Navy lost 14 medical officers; the Public 
Health Service, 7; the Indian service, 3, and the 
organized militia, 31, of whom 5 had attained the 
grade of Surgeon-General. 

Cizfil Positions .—Of those who died, one had been 
a member of Congress; one, the governor of a state; 
one, an ambassador; 11, members of state senates; 
34, members of the lower houses of legislatures; 38 
had been mayors. 

Association Fclloxoshily .—Of the 689 Fellows of the 
American Medical Association who died during 1917, 
two had been vice presidents; one, a member of the 
House of Delegates; two, members of the Committee 
on National Legislation; one, a member of the Council 
on Phannacy and Chemistry, and one, a member of 
the Board of Trustees. 


HAMSTRINGING THE ARMY 

The forces arrayed against scientific medicine are 
many and various. They range from the honest but 
deluded crank with an obsession through the various 
cults and ’pathies to the downright quacks and medical 
fakers. The American Medical Association as repre¬ 
sentative of scientific medicine in this country has, 
naturally enough, been the target for many of the 
verbal poison-gas attacks made by these different 
interests. In general, the Association and the profes¬ 
sion have ignored such outbursts, for in many instances 
one of the obvious objects of the attackers has been 
to obtain, through a reply, a publicity they could never 
get through the avenues normally open to them. In 
this matter, as in many others, war brings about 
changed conditions. Vilifying scientific medicine in 
times of peace was a matter that affected chiefly only 
the physician, and he, knowing its source, ignored it. 
With the entry of our country into war, medicine, in 
common with other sciences, was called on to do its 
“bit” in successfully prosecuting the gigantic task the 
nation had undertaken. How well it has responded 
we will leave others to sa}'. The facts are that the lives 
and health of the hundreds of thousands of young 
Americans who form the new National Army have 
been entrusted to the care of the representatives of 
scientific medicine. 

During the past few months there has been an 
c' vjriilent effort on the part of the opp 
'tal science to discredit that s ‘ 
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eyes of the American public. Not only has it Iippm off ' f i i ^ 

openly charged that the physicians in the Army are * spreads broadcast 

incompetent to care for the health of the soMierJ but ' regarding the efficiency of modern 

the villainous accusation has also been made that much ' - science and attempts to discredit the modern 

of the sickness in the camps is the result of the pro- ? of the service ren- 

phylactic inoculations given the men at the time they rf V " 7 f 

•entrain. These charges, of course, emanate chiefly v ^ pretense and a sham, 

from ignoramuses of the “drugless healer” type. Such ” inoculations apinst typhoid and smallpox are mere 
a campaign may be counted on not only to weaken the and lives of our brothers 

confidence of the American public in the medical are not 

department of the Army, but also to arouse unfounded common sense 

suspicions in the very integrity of the military organi- abolish the medical department of the Army 

zation. nnd substitute instead a corps of chiropractors, naturo- 

These thoughts are suggested by a recent article mental healers and what-not in its place. If, on 

appearing in the Los Angeles Tmcs. While the adver- effectiveness of aiiti- 

tising pages of the Tmes are a notorious haven for inoculation and vaccination have been demon¬ 
quackery, the paper generally is supposed to have some everything is beihg done that modern 

_influence. One of the departments of the Sunday edi- ^be health of the Army, then those 

' ons of the Tmcs is entitled “Care of the Body,” and sheets that are attempting to disseminate falsehood to 
onducted by one Brook Avho calls himself a “Doctor nndermine the morale, not only of the Army, but of 
Naturopathy.” It ivould probably be difficult to put ^be public, and in other \vays give aid and comfort 
n the same space more misinformation regarding the ^bc enemy, should be promptly suppressed by the 
human body and its processes than Brook manages to government, 
condense into his “department.” The Times seems to 
have two obsessions, an undying hatred of labor unions 
and a deep-seated antipathy to the medical profession 
and medical science. This may explain Avhy its alleged 
■ . b department” is turned over to a quack who 
vertises his trade in the same paper. 

the Times for December 16, Brook suggests, both organisms .in the gastro-intestinal canal with some 
ir.ectly and by inference, that the cases of measles 
• and pneumonia that have occurred in the various Army 


INTESTINAL BACTERIA IN CHILDHOOD 
The harm that some bacteria can bring about when 
they find their way into the organism by way of the 
digestive tract is so indisputable and emphatic that 
there has resulted a tendency to view all micro¬ 


camps are “in part at least 


due to the fact 


suspicion. Our readers are' familiar with the wide¬ 
spread attempts in recent years to implant one type 
of micro-organism in the alimentary tract in the hope 


that their [the soldiers’] blood has been poisoned with that it may lead to the repression or exclusion of a 


less desirable type. If the strictly scientific evidence 
for the success of such an undertaking as the implan¬ 
tation of the Bacillus bulgaricus or the Bacillus aci¬ 
dophilus on the intestinal mucosa has not been con¬ 
vincing, certainly the semipopular literature and the 


injections of diseased animal matter . . .” In the 

same article Brook denies that medicine has progressed 
since the days of Hippocrates; he declares that “all 
disease has one cause, the accumulation of waste mat¬ 
ter in the blood, due to surplus by-products of food”; 
that epidemics “occur when atmospheric conditions are advertising propaganda have almost sufficed by mass 
favorable to them” ; that “tertiary syphilises mainly action to enforce a respectful attitude or even a favor- 
due to mercurial poisoning”; that physic;Ans of the impression toward the situation, 

regular school do not understand dirttiise”; that path- f^ces literally swarm with bacteria. Osborne 

ogeiiic bacteria are never the ca,; e, but always the MendeB have oberved, for example, that 70 per 

result, of disease; that “the perceipage of deaths from nitrogen in the feces of animals may be 

diphtheria is as large as it '-iver was”; that the attributable to bacteria. Obviously it is important to 



bacteria found under any given condition. This is 


genesis of various 


disorders. Only lately, for 


1. Osborne, T. B., and Mendel, L. B.: The Contrihi '; 
to the Feces after Feeding Diets Free from Indtp' 
Jour. Biol. Chem., 1914, 18,'177, 
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example, Hcss= has maintained that infant tic scurvy 
is an intestinal intoxication or an autointoxicatton due 
to the overgrowth of harmful bacteria m the mtestme. 
It is the product of an unbalanced flora that is no 
longer controlled by a proper dietary.. Furthermore, 
the comparatively simpler character of the diet of 
children makes it easier at their age to inquire to what 
extent differences in the bacterial flora of children can 
be correlated with the type of food forming the sole 
or the chief ingredient of the diet. 

As the result of a study of the dejecta of children 
and their foods at the Johns Hopkins medical labora¬ 
tories bv Ford, Blackfan and Batchelor,^ it was found 
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THE PAP AW AND ITS FOOD VALUE 
In magazines and newspapers, on billboards and 
street car signs, in fact, everywhere, we are being told 
that food will win the war. While it will, of course, 
lake something more than food to accomplish this pur¬ 
pose, at the same time this is an immediate need; 
consequently more thought is being given to food than 
ever before’, and a general survey is being made of 
the fruits of the earth to learn whether any food 
substances have been overlooked. Langworthy and 
Mohnes‘ of the Department of Flome Economics have 

lories Dv ruiu, ....— . made an investigation of the American papaw, a fruit 

that the bacteria with which the food is infected arc they slate has heretofore been used as a food 


LllUt iliu ..- 

almost the same as those found in the dejecta of tlie 
children fed on these foods. Bacillus ccrcus and 
B. albolactus are the most common, while B. mcscu- 
tcricus and B. pseudotetanus also appear. The rela¬ 
tive proportion of the species encountered in the food 
is also strikingly similar to that established for the 
dejecta. Pasteurized milk, protein milk, buttermilk 
and farina were used extensively in the children’s 
hospital. All these articles of diet were found to be 
infected with aerobic, spore-bearing bacteria, the spores 
of which are capable of withstanding the heat 
employed in ordinary cooking. The bacteria found in 
protein milk and in buttermilk were especially abun¬ 
dant, B. ccrcus and B. a/ho/acDu being the predominant 
types. In the heated milk they were somewhat less 
common, the same species predominating. Farina was 
relatively free from bacteria, and in the samples exam¬ 
ined contained chiefly pseudotetanus bacilli. 

The Baltimore investigators incline to the opinion 
that the presence of aerobic spore-bearing bacteria, 
gram-positive in character, in the dejecta of children 
is to be attributed to their mechanical introduction 
Avith the richly infected food. They state that the 
presence of normal, constipated or loose stools in 
cases in which there is a great increase in aerobic 
spore-bearers indicates that these organisms may be 
regarded as practically harmless in the alimentary 
canal, even if they are present there in large numbers. 
Hence the warning that one should be extremely 
cautious in drawing any conclusions that have a clin¬ 
ical bearing from a bacteriologic examination of the 
dejecta, unless a study of the bacteria in the ingested 
food is made at the same time. 

2. Hess, A. F.: Infantile Scurvy, Y, A Study of Its Pathogenesis, 
Am. Jour. Dis. Child, Kovember, 1917, p. 337. 

3. Ford, \V. \V.; Blackfan, K. D., and Batchelor, M. D,: Some 
Observations on Intestinal Bacteria in Children, Am. Jour. Dis. Child., 
November, 1917, p. 354. 

Hookworm in Siam.—For the six months ending Aug. 31, 
1917, Dr. M. E. Barnes of the International Health Board 
reports that 7,577 persons in Siam were examined for hook¬ 
worm, of whom 5,669 were found to be infected. Of these, 
3,614 were treated. Lectures on sanitation have been given 
and literature distributed. The work .has had the approval 
of the Siamese director of health.—Coiiinicrcc Reports. 


only in certain localities in which it has grown prac¬ 
tically wild. They believe that it deserves further 
consideration. The name papaw is applied to two 
distinctly different fruits, both grown in the United 
States—one, the native American papaw and the 
other, the fruit of the tropical American tree. From 
the earliest times, Asimina triloba, the native American 
papaw, has been used as a food in this country in those 
regions where it is grown. The fruit is little known, 
however, at any distance from these regions.^ This, 
Langworthy and Holmes point out, is because it is not 
considered edible until fully ripe, the flesh being very 
soft and easily bruised, thus interfering with its ship¬ 
ment. The fruit ripens in September, remains in 
good condition only a short time after it is picked, 
and, as stated, does not stand well either transportation 
or storage. It has generally been considered a whole¬ 
some fruit, although some cases of poisoning (none 
of them fatal or even very serious) have been reported. 
Barber= believes that these cases represent an idiosyn¬ 
crasy to the fruit, as the poisoning was accompanied 
by urticaria and other symptoms of that type. . Lang- 
worthy and Holmes have considered it ivorth ivhile 
to make a determination of the dietetic value of this 
fruit, to test its table and culinary qualities in order to 
find out whether it offers possibilities for more exten¬ 
sive use. They find that the protein content is notice¬ 
ably high, while the content of food carbohydrates 
and ash is within the range for other fruits. The 
fuel value, as ordinarily calculated, is 445 calories per 
pound, about the same as that of bananas and more 
than that of plums, prunes, apples and similar fruits. 
Samples of the papaw were eaten freely by members 
of the laboratory staff of the office of home economics, 
and were found to cause no digestive disturbances 
whatever. The fruit was cooked in several ways in 
the laboratory. It was found that heating methods 
do not yield satisfactory results, as cooking develops 
a pronounced and not agreeable flavor which differs 
from that of the fresh fruit. Frozen and chilled 
dishes made with the papaw were quite satisfactory 
and agreeable. Concerning the latter, the authors are 
of the opinion that, considering the composition of the 
fruit, its distinctive flavor and pleasing texture, it 


1. Lang^vo^thy, C. F., and Holmes, A. D.: The American Papaw and 
Its Food Value, Jour. Home Economics, 1917, O, 505. 

2. Barber, A.: Poisoning Due to the Papaw (Asimina Triloba), 
The Journal A. M. A., Dec. 30, 1905, p. 2013. 
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seems to deserve the good opinion in which it is quite 
comrnonly held in regions where it is abundant. It is 
certainly wortli furtJier consideration as an addition to 
the restricted diet which may become general durinff 
the war. ^ 


HOMICIDES IN THE UNITED STATES 

The United States has anything but an enviable 
reputation as regards its homicide record, especially in 
laige cities. That the evil is increasing is evident. It 
has been estimated that no fewer than 7,500 deaths 
occur annually in this manner in the United States. 
According to newspaper reviews for 1917, there were 
over 9,000 such deaths during the past year, Fred¬ 
erick L. BoB'wan^ has recently wade an analysis of 
the records for the last decade in thirty-one American 
cities, and he shows that the tendency has been to 
increasing numbers of such deaths rather than toward 
any lessening either in the total number or the rate. 
As has been the case in former years, the highest 
homicide rate prevails in Memphis, Tenn., the rate 
having increased from an average of 74 per hundred 
thousand in 1906-1910, to 89.9 in 1916. How bad this 
record is may be seen from the fact that the city with 
the next highest rate, Atlanta, Ga., has a record of 
31 per hundred thousand. The five American cities 
with high records are all in the South; two, Memphis 
and Nashville, are in Tennessee, the others being 
Atlanta, Ga., New Orleans, La., and Charleston, S. C, 
For this reason it is naturally of interest to know to 
what extent the negro population is concerned. Hoff¬ 
man calculates that the average white homicide rate 
ill the Southern States is 6,3 per hundred thousand 
population, against 30.4 for the colored. This does not 
mean, however, that the excessive homicide rate of 
Memphis is entirely attributable to the negro element, 
since an analysis of these figures for Memphis shows 
that the white rate during the last five years was 26.7 
per hundred thousand population, contrasting with the 
homicide rate of the city of New York of 5.4 for the 
same time. However, the colored rate in Memphis is 
steadily increasing, from 99.9 in 1912 to the well-nigh 
incredible figure of 178.4 in 1916. Even Nashville, 
which approximates it in population and location, has 
rates of but 17.7 for the white and 66.3 for the colored 
as averages for the last five years. An analysis of 
homicides by method showed that 13,579 of the homi¬ 
cides for 1911-1915 were by firearms, 3,260 by cutting 
or piercing instruments, and 5,106 by all other 
methods. The male homicide rate during the period 
was 10.7, as against a female rate of 2.9, and the male 
rate for firearms was 6.9, against a rate of 1.5 for 
females. It is possible to draw a number of^ conclu¬ 
sions ihm these figures. Certainly they indicate, as 
Hoffman\says, “the practical value of more effective 
restriction on the use and possession of firearms, and 
the urgenc\ of. more drastic methods of police super¬ 
vision and Wrol.” It is generally known .that the 
suoervision oW the sale of firearms in most American 
commmfities i ^negligible. The laws governing 

V. lApomicide in American Cities, 1916, the Spectator, 

Dec. 20, 1917. 
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sale are not sufficiently stringent in their requirements 
and the enforcement of the laws is so inadequate as 
to make the laws practically worthless. The second 
conclusion is that murder trials are unduly prolonged 
in this country, that the public gives the weight of its 
endorsement to’ wrongful actions, and thus the ten¬ 
dency to murder in American cities is greatly 
encouraged. 


LAXATIVE FOOD PREPARATIONS 
Tradesmen, as a rule, are quick to grasp any oppor¬ 
tunity for profit offered by the changes in habits and 
tastes and likewise by the more common physical ail¬ 
ments of the population. The “patent medicine” bu.si- 
ness bears eloquent witness to the truth of this remark. 
Modern dietary habits, accentuated by the increase in 
sedentary occupations, have brought the manifesta¬ 
tions of constipation into prominence. The American 
is prone to seek relief in some familiar laxative pre¬ 
scription ; and the manufacturer has been equally 
quick to provide a ready purchaser with the object of 
his desires. Thus has come about the great profusion 
of laxative pills and potions advertised in glowing 
terms to bring the sought relief and to avert an alleged 
impending doom. There are fashions in laxatives as 
in many other features of life. When the role of the 
diet in the movement of the bowel became better 
understood, dietary regulation of this function came 
into vogue more conspicuously. The part played by 
the indigestable “roughages” in the ration served to 
direct attention to the intentional use of such materials. 
Within a surprisingly sliort time, bran, the poorly util¬ 
ized milling residue of wheat, has achieved a popu¬ 
larity as well as scientifically fostered reputation as 
an aid in combating constipation. Beside bran, used 
cither alone or in combination with other materials, 
agar-agar and possibly other substances containing 
indigestible polysaccharid carbohydrates, likewise used 
either alone or combined with some cereal food, are 
now on the market. Bran, bran biscuits, laxative bis¬ 
cuits, “health biscuits” are terms employed in the 
exploitation of the products, some of them not without 
merit. According to analyses made by Street,^ at 
least half a dozen agar-containing products are now 
being offered for sale, and an even larger number 
whose name dearly indicates the presence of ryheat 
bran. These, says Street, show a considerable range 
in composition. All are clean and suited for human 
consumption.. The content of crude fiber on which 
their laxative efficiency primarily is assumed to depend, 
ranged from 3.8 to 8.5 per cent. By way of criticism, 
Street remarks that the majority of these laxative 
preparations are relatively expensive. The cost of the 
samples analyzed ranged from S cents to $2.76 per 
pound, and there was no evidence that the higher 
priced brands are any more effective than the cheaper 
ones The wheat brans examined showed a range ot 
cost from 6.5 to 20.5 cents per pound, showing-to 
quote Street—either the one to be an extremely rea¬ 
sonable purchase or the other a grossly extravagant 

one. ■ — —- 

1. Street, J. V.t Laxative Food Preparations and Their Composition, 
Mod. Hosp., December, 1917, p. 39S. 
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MEDIC'LL PROMOTIONS ANNOUNCED BY 
GENERAL PERSHING 

The War Departtncnl announces the followinp recommen¬ 
dations for promotions, cabled hy General Porshiii):: Lteut. 
M P. Lane. M. R. C, to he captain; Lieuts. C. W. Presnail, 
M. C. E. B. Maynard. M. C. and A. Freer. M. C, to he 
captains; Lieuts. H. E. Ross, AI, C,, and A. Renner, AI. C., 
to be majors. _ 

ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND WELCOMES AMERICAN 
MEDICAL OFFICERS 

At a stated business meetinp; of the president and fellows 
of the Royal College of Physieians of Ireland, held on Friday, 
Dec. 7, 1917, it was unanimously resolved that all the officers 
of the United States Afedical Service while stationed in 
Dublin and its neighborhood should be cordially invited to 
make use of the college library. The president and fellows 
expressed a sincere hope that the officers of the United States 
Army Afedical Service will make as free use as they desire 
of this invitation. _ 

NAVY AIEDICAL DIRECTORS PROMOTED 
TO REAR ADMIRALS 

In recognition of their distinguished services. President 
Wilson will recommend to Congress the promotion of Afedical 
Directors George H. Barber and Edward R. Stitt to the 
rank of rear admiral, according to an announcement by 
Secretary Daniels. Dr. Barber, noted for his work in tuber¬ 
culosis, is a graduate of the College of Physicians and Sur¬ 
geons of Columbia University, and entered the l^avy as assis¬ 
tant surgeon in 18S9. He has served many years at sea and 
has had service at training stations and hospitals both in 
the United States and the Philippines. He has for the past 
several years been head of the naval hospital at Las Animas, 
Colo. Dr. Stitt, author of a text and known for work in 
bacteriology, pathology and tropical medicine, is a graduate 
of the University of South Carolina, and received his degree 
of Af.D. from the University of Pennsylvania. He also entered 
the Navy as assistant surgeon in 1889 and has since held 
several important government positions, being at present a 
member of the National Board of Afedical Examiners. He 
has been connected with the Naval Afedical School at Wash¬ 
ington since it was established in 1902, and is at present 
president of that institution. 


THE MEDICAL BULLETIN 

The first number ofa new publication entitled The Medical 
Bidktin, to be a review of ^Yar medicine, surgery and hygiene, 
published by the American Red Cross Societ}’ in France, has 
just appeared. It is dated November, 1917, and opens with 
the announcement of the appointment of a research com¬ 
mittee of the American Red Cross in Europe. This com¬ 
mittee consists of Capt. Walter B. Cannon, chairman; Capt. 
Kenneth Taylor, secretary; Alajors Joseph A. Blake, G. W. 
Crile, H. Cushing, H. T. Nichols, Richard P. Strong and 
-Alexander Lambert. Col. AI. W. Ireland and Drs. James A. 
Aliller, Homer Swift and William C. White. The address of 
the secretary of the research committee is 6, Rue Piccini, 
Paris, XVI. .A central laboratory in Paris has been estab¬ 
lished at the Red Cross AIilitar 3 ' Hospital at the same address, 
which will cooperate with the present laboratory there estab¬ 
lished under the Robert Walton Goelet Research Fund. 

In order to provide for meetings, a research society has 
been founded to meet once- a month in Paris, and the Medical 
Bxdlctiii has been established to review medical literature. 
The Biif/cihi wiW contain abstracts of papers read at the 
monthly meeting of the society and also of articles appearing 
in English, French and American medical journals. A library 
of current medical journals has also been established at the 
office of the Bulletin. The publication will be issued monthly 
and will be available for the physicians and surgeons witli' 
the American Army in France, and for those of our allies 
who may find it helpful. It will be furnished without charge 
to the officers mentioned. “ 

The matter appearing in the BuUeiin 


mental, .ami skin and genito-nrinary It epnUins a translation 
of ihc conclusions ndoplcd by Ihc Intcr-Alhcd Surgical Con¬ 
ference held in Paris in Aiirih 1917, fourteen surgical abstracts, 
one radiologic, two incdic.al, one bacteriologic, two nervous 
and mental and two skin and genito-urinary .abstracts. 
these abstracts, two arc from Tin; Jouknai-, eight from the 
British Medical Journal, three from the Lancet, one from the 
Archives of Radiolor/y, three from the Bnltsh Journal of 
Suracry and five from the Archives dc incdccine ct de 
phannacic tnilitaires. _ 

regulations GOVERNING ENLISTAIENT 
OF AIEDICAL STUDENTS AND 
HOSPITAL INTERNS 

Alcdical Students 

Afedical students should enlist in the Afedical Enlisted 
Reserve Corps before the time expires for filing their tiucs- 
(ionnaircs with the local boards. For the inirposc of expedit¬ 
ing this matter, authority has been granted to recruiting 
officers of the Army to accept properly accredited medical 
students from well recognized schools and to enlist them in 
the Afedical Enlisted Reserve Corps. The Surgeon-General’s 
Office has notified the deans of medical colleges that it would 
facilit.atc matters if a supply of enlistment papers were 
obtained from the nearest recruiting station. Physical exami¬ 
nation of students may be made by any medical officer of the 
Army, and if satisfactory, the student would then present 
hini.self with his application, the dean’s affidavit and the 
report of his physical examination, to the nearest recruit¬ 
ing officer, who will enlist him. If the physical e.xamination 
is not satisfactory, all the papers should be sent at once to 
tile Surgeon-General for the consideration of the waiving of 
minor physical impairments. 

NECnSSAKY PAPERS 

The application should be a written application for ehlist- 
ment in the Aledical Enlisted Reserve Corps, addressed to 
the Surgeon-General. It should give the student’s full name 
and address, the name of the medical school and the class of 
whicii he is a member, the address and number of his local 
board and his “order number’’ in the draft. It should be 
accompanied by an affidavit from the dean or his authorized 
agent, which must be duly executed before a notary. This 
should state that the student is a bona fide student in the 
school, and must specifically mention the class of which he is 
a member for the session of 1917-1918. 

PROCEDURE 

After enlistment in the Aledical Enlisted Reserve Corps, 
the student may fill out the questionnaire when it reaches him, 
placing a cross in column “A” opposite “D” in Class V on the 
first page, and specifically claim deferred classification by 
answering the question at the bottom of the first page. He 
will then complete the required parts of the questionnaire, 
especially paying attention to Series VI—military or naval 
service. Alembers of the Aledical Enlisted Reserve Corps 
are entitled to place in Class V. The effect of such classifica¬ 
tion is to grant exemption or discharge from the draft. 

t Hospital Interns 

A hospital intern who is a registrant and therefore liable 
to cal! to military service by his local board, may either apply 
for a commission in the Aledical Reserve Corps directly to 
the nearest examining board for the Aledical Reserve Corps; 
or, if he has an “order number” low enough to make him 
liable to early call, he should apply at once for enlistment in 
the Aledical Enlisted Reserv-e Corps. Such enlistment, if 
accomplished before he receives and answers his question¬ 
naire, will enable him to state on the questionnaire that he is 
in the military service, and he will in consequence be placed 
in Class V. This enlistment will be" equally effective as a 
commission in enabling him to continue his intern service, 
and will not prejudice his right to apply for commission at a 
later date. 

NECESS.^RY PAPERS 

In the case of interns, the application for enlistment in the 
Aledical Enlisted Reserve Corps should be made directly 
to the Surgeon-General and not to an enlisting officer (as in 
the case of medical students). The application should include 
the full name of the intern, his age, the name and address of 
the hospital in which he is serving his internship, the date 
when such intern service began, the medical college from 
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"order number” before such board. This application must 
be accompanied by an affidavit from the executive officer of 
the hospital which gives the following information; the posi¬ 
tion held by said executive officer; the name and address of 
the hospital; a statement that the intern {giving full name) 
is a bona fide intern in said hospital, and that he is devoting 
his entire time to this work; the date on which said intern 
began his service, and the date when his service as intern 
will end; the daily average number of patients in-the hospital; 
the total number of interns in the hospital; and the number 
of interns who are already in the military or naval service 
of the United States, either as commissioned officers or 
enlisted men. 

The affidavit shall further contain this agreement; “At 
the termination of the intern service of (name), \vhether_ on 
or before the date mentioned as the termination of his appoint¬ 
ment, I agree to notify the Surgeon-General by letter.” 

QUALIFICATIONS OF INTERNSHIP 


manner satisfactory both to the Surgeon-General and to the 
authorities of the said hospital. 

INTERNS MUST REPORT 

During his internship reports shall be made to the Surgeon- 
General by the intern as follows: a report of the fact, when 
he begins his service, this report to be countersigned by the 
executive officer of the hospital; a report at the end of each 
period of three months thereafter, with a statement of the 
character of the work for that period, and an affidavit from 
the executive officer of the hospital that he has given his 
entire time to his duties as intern and that his work has been 
satisfactorily performed; a notice of the termination of said 
services as intern whenever it may occur. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 


Internships are limited to one year. An intern who has 
already served one year or more as such will not be approved 
for enlistment in the Medical Enlisted Reserve Corps. He 
mav, if he wishes, apply for a commission in the Medical 
Reserve Corps, but with the expectation that he will be 
called to active duty as soon as needed. An intern who, when 
he is commissioned or enlisted, has already served as an 
intern for part of a year, will be authorized to remain on 
inactive duty only for the balance of the period of one year, 
and may be called to active duty thereafter, if needed, irre¬ 
spective of the duration of his appointment as interm 
The ibternship should begin as soon as possible^ alter 
graduation. In the following provisions the reckoning ot 
time shall be from the last day of that month m which the 
degree of M.D. is conferred. For one month from that tune 
a free choice from available internships in approved hospitals 
will be allowed. No internship will be approved which begins 
later than four months from that time. If the internship 
begins between one and four months from that time, 
will be given only when the Surgeon-General is satisfied that 
the time intervening between graduation and the interns up 
will be spent in a way that will improve the training of the 

SecuS STS'regulations «„ department will 
not recognize internships in hospitals, sanatorjums or other 
institutions conducted for profit; or small private hospdj s 
('50 beds or less) ; or new internships at any hospital, it estad 

b’tlesfst1.Tew£“.;ijr^^ 
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of the service demand suen 

action. permission for inactive duty _ _ 

On receiving such appointment as intern, 
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General for "„4°r^ship giving his address, and stat¬ 
ing the period of his from which he has 
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Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Dec. 21, 1917 

1. Annual admission rate per 1,000 all troops in 0. S. (disease 

only) ...i. 1586.4 

Noncffectivc rate per 1,000 on day of report .. 41.9 

2. National Guard— 

Admission rate per 1,000 all divisions (disease only). 1621.8 

Noneffective rate per 1,000 on day of report .. 47.8 

Divisions showing admission rate for disease higher than average; 
Camps Doniphan, Bowie, Kearny, Cody, Wheeler, Beauregard and 
Shelby. 

Divisions showing noneffective rates higher than average; Camps Bowie, 
Kearny, Beauregard, Wheeler, Doniphan, Shelby, Cody and hlac- 
Arthur. 

3. National Army— ^ 

Annual admission rate per 1,000 all divisions (disease only).. 3/86,6 
Non-effective rate per 1,000 on day of report (all divisions).. 41.8 

Divisions showing admission rate for diseases higher than average; 
Camps Travis, Pike, Funston, Zachary Tayjor, Gordon and Di.\. 

Divisions showing non-effective rate higher than average; Camps 
Funston, Pike, Travis, Zachary Taylor, Lee, Dodge, Lewis and Jackson. 

4. 'Venereal Disease— oc r 

Annual admission rate Regulars in United States ............ SS.6 

Annual admission rate National Guard (Divisions in 0. S.).. 46 
Annual admission rate National Army (Divisions in 0. SA-. ^.9 
National Guard Divisions having rate above average. Camps Logan, 
Wadsworth, Wheeler, Doniphan, Hancock and Sevier. 

National Army Divisions having rate above average. Camps Dix, 
Travis, Lee, Dodge, Jackson. 

5. Number of cases of Pneumonia ... 

Highest number in any one Division (31st) . 

Number of cases of Meningiti^ ‘ . 17 

Highest number in any one Division (olst) . 

6. NEW OASES OF SPECIAL DISEASES REPORTED DBRINQ 

the 'WEEK ENDING DEO 21, 1917__ 


1 


Divisions 


27th, Wadswoith.. 

28tli, Hancock. 

29th, McClellan.... 

30th, Sevier. 

Slst, Wheeler.. 

S2d, MncArthur... 

33d, Logan. 

34th, Codv, 

»5ih, Doniphan.... 
30th, Bowie., 

STth, Sheridan.... 
SSth, Shelby.. 

Beauregard.. 
40tb, Kearny. 

76th,Devens. 

77th, Upton. 

78th, Dis. 

7Stli, Meade. 

80th,Lee. 

8ist, Jackson. 

fi2d, Gordon. 

E3d, Sherman.... 

84th. Taylor. 

85tti, Custer. 

8Gtn, Grant. 

87th, Pike. 

88th, Dodge. 

89th, Funston.... 

90th, Travis. 

Olst, Lewis. 


4 

5 
3 

3 
302 

4 

5 
00 
22 
53 

2 

17 

8 

35 

1 

li) 

2 

IG 

14 

15 

4 

5 
27 

3 

0 

G 

9 

11 

SO 


10 

57 

es 

27 
SI 

28 
21 
27 
21 
1C 
12 
22 
33 

9 

ICO 

35 


1 

30 

1 

5 

17 

01 

107 

271 

9 

27 

41 

8 

240 

26 

8 

C 

S3 

301 

ST 

209 

29 

77 

OS 

9 

514 

48 

269 

220 


ClSiH 

gflVJ 

75 


33.3 
24 M 

27.5 

30.5 

67.4 

48.1 

37.2 

52.1 

60.7 
77.0 

35.9 

69.7 
73.0 

75.6 

27.9 

20.8 

33.7 

21.2 
52.0 
49-4 
33.0 

24.4 

57.4 
23.0 

21.5 
CS.O 
60.4 
7S.0 
60.0 
60.2 
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T. ANSDAt. R,\Tr. ri'.U THOUSAND FOK Sl’TOlAD DlSKASKB 



U, S. 
Army, 

!u V. S. 
only, 
1016* 

In 0. vS.» 
WeeU 
rmllnc 1 
Dec. 21, 
1917 

National 

Gii.iril, 

All 

Caim's. 

Week 
•EiuIiiiK 
Dec. it, 
1P17 

Nallonal 

Army. 

All 

Cninl'f. 

Week 

EllllIllK 
Dec. 21. 
1P17 

Ametlcnn 
Evpeill- 
tloniiry 
Eorce-!, 
Week 
llnillnir 
Dee. 20. 

11117 

Tnt'umoTiia.. 


IZS} ' 

i^.7 



Ds’^Satcry. 

O.P7 

• 0.2 

0.2 

0.0 

0.7 


i2.r.2 

1.0 

2.1 

0.0 

0.3 

Youercal. 


65.0 

4G.0 

co.o 

OI.O 

ParntyphoKi. 

O.SI 

0.0 

0.0 

0.0 

0.0 

Tvpliolcl. 

0.21 

0.0 

0.0 



Me:)5lP5. 

20.25 

r.2.0 

iir..'.» 

■:o7.s 


Meniagitif. 

0.-A> 

0.4 


8.3 

r».r» 

fycarlet lever. 

0.30 

2.0 

;j.y 

lO.C 



* Enlisted men only, bntli nliltc nml colored. 


NEWS OF THE CANTONMENTS 
Thiity-Eiist Division, Camp Wheeler, Macon, Ga. 

Dnc. 22. 1917. 

ileaslcs has about disappeared at last. No cases have 
been reported for three days. Mumps are the iashion now. 
with from fifty to seventy new cases a day. Pneumonia has 
decreased greatlv, but is still with us, 

■Major Zinsser. M. 'R. C.. who has been mahing a special 
study of pneumonia, is leaving for another camp. He will 

rnake a special report on the disease as he saw it here.- 

Major Ralph Greene has gone to Washington on .a short 

leave-.-Colonel Duncan will go home to_ Fort McPlicrson 

for Oiristtnas, returning ne.vt day.-Maj'or Staley of the 

\''eten'nary Corps is inspecting the camp and remount depot. 

The tuberculosis board has completed its work, and may 
he e.Npected to leave soon. About 500 men were discharged 
for tuberculosis. The board on cardiac and nervous diseases 
discharged almost as many more; this, after all recruits had 
been examined by local boards, and again at Camp Gordon 
or elsewhere. The number of men weak either physically or 
mentally that were caught in the draft net is astonishing. 
Many connot read or write. The limit was reached in two 
who, it is said, on reaching the base hospital did not know that 
they had surnames. When asked his name, one said "Bill.” 
The nest question was. “Bill what?” and he replied, “Just 
Bill.” 

' BASE HOSPITAL NOTES 

The installation of plumbing and sewerage is progressing 
rapidly, though the contractor said it will take two months 

to complete the job.-^The twenty nurses who came to our 

relief when the hospital was overcrowded have been ordered 
to Fort McPherson for dutj'. 

Major Cole has been attending the meeting of the Southern 
Surgical Association at Jacksonville, Fla., during the week, 
but is expected to return today. 

Tlie surgical section has two lectures each Sunday after¬ 
noon, as a part of the preparation for overseas service. 

ONE HUNDRED AND SIXTH SA.NITARY TRAIN 
^ Alajor George F. Keenan, our popular and efficient train 
commander, has today departed on ten days’ leave to visit 
relatives in Boston. Major Job C. Patterson assumes 
command of the train, and Capt. Robert F. Ashworth, com¬ 
manding Ambulance Company No. 121, is acting director of 
ambulance companies during Major Keenan’s absence. 

Lieutenant Mallon, Field Hospital No. 123, who was taken 
ill with pneumonia while in Atlanta, is reported doing fairly 


Eighty-Fifth Division, Camp Custer, Battle Creek, Mich. 

Dec. 30, 1917. 

The general health of the camp is above the average Con 
tagious diseases have fallen off markedly. The epidemic c 
measles seems to be well in hand. The report of the develop 
ment of new cases shows relatively few in number. Fortv 
nately, the outbreak ot measles was particularly light an 
un^ward sequelae were not encountered 

1° had'furnished every ma 

^\uIl a knitted helmet, sweater, scarf, wristlets and sock 

so« expenditure for equipment of thi 

sort lias amounted to many thousands of dollars. 


Although tlic weather is cold, the thermometer registering 
down around zero most of the time, work is being accom¬ 
plished willi the same spirit as formerly. • 

The comiimiiding general has announced that the division 
first prepared will go to France first, and as a consequence 
the desire In be quickly prepared has rc.snlted in a marked 
stiiniilalion in the work The number of hotir.s of work has 
been increased by utilising Saturday^ morning, the usual 
inspection morning, for hikes; 10 to la miles must he done, 
Sunday morning is set aside for the usual weekly insjiection. 
Immcd'iatcly after the holidays much more strenuous work 
will he done by every organization. 

base hospital 

Many of the medical officers have been away during the 
holidays visiting tlicfr homes. Every department of tlio lios- 
pital is now in csccllctu working order, and the men of this 
camp are receiving the best there is in scientific treatment. 

There arc relatively few venereal disease cases in the hos¬ 
pital and rclativejy few in camp. Tlicre may he an increase 
in venereal infection following the mmicrotis leaves that have 
been granted. Tin's remains to he seen. Our venereal report 
is much Ic.ss than is usually expected. 

THREE HU.N'DRED AND TE.NTH SANITARY TRAIN 

The cold weather seems to have hut little effect on the work 
in these organizations. Drills, hikes and general work as 
would he expected under actual combat conditions are carried 
out daily. 

Two new officers have been assigned to Field Hospital No. 
339 —Lictits. Clarence Lee and George Stecley. These officers 
were sent from Fort Riley. 

NOTES 

^^.^jor Voshurg, assistant to the division surgeon, is spend¬ 
ing a few day.s’ leave in New York. 

Afajor Edward, sanitary inspector, spent his Qiristnias 
leave at his home in Pittsburgh. 

Major E. C. Jackson, director of ambulance companies, 
visited friends in Grand Rapids. Mich., and went goose Inmt- 
fng. From the description the major gave on his return, it 
consisted mostly in hunting, as the geese had hidden them¬ 
selves very completely. The only game spotted was one 
poor, half-starved nabhit. The major had huck-fever so badly 
that the rabbit escaped only tlic worse for his fright. 

Lieut. J, R. Longicy, commanding officer of Field FTospital 
No. 337, was the only officer in camp who received any sea¬ 
son’s greetings from the medical societies of wliich they are 
members. Lieutenant Longicy received a substantial check 
together with one for his wife from the physicians of Fond 
du Lac, Wis. 

It certainly would be an excellent proposition if the various 
medical societies of the country would keep in touch with 
their members and at least show some interest in men who 
have given up so much to do their “bit” for their country. 

Major Lewis Wine Bremerman, director of field hospitals, 
spent December 21 in Flint, Mich., as the guest of the Genesse 
County Medical Society. He addressed the society on “What 
the Medical Man Owes His Country.” This society is known 
as the singing society of Michigan, as all of ilicir meetings 
are proceeded and closed by the singing of. patriotic airs bv 
the entire membership. Whether it is this fact or sometliing 
else, there seems to he great interest shown by the member¬ 
ship, and they turn out in large numbers. 


Eighty-Seventh Division, Camp Pike, Little Rock, Ark. 


Dec. 27, 1917. 

Christmas at Camp Pike did not dawn “cold and clear ” 
accordmg to the story books. It began to rain on Christmas 
e«, and was still raining in the morning when the medical 
officer turned over in his cot at the sound of reveille, and 
wondered what the children were doing hack home about that 
time. A great deal had been done to make Christmas a 
pleasant day for the enlisted man in the Army. This scheme 
not include the officers, who are in many instances manv 
times more isolated, lonesome and homesick than are the 
men. . 


me division surgeon ruled that all but two of the com¬ 
missioned personnel from each unit might go home for Christ¬ 
mas. This resulted in a large exodus of officers. Among 
those who took this holiday leave were Captains Carstophen 
of North Carolina and Slack of Mississippi, and Lieutenants 
Mason and Summerville of Alabama, Ingram of Tennessee 
McLean of North Carolina, Thorpe of Illinois, Yeagle of 
Missouri and Whittle of Florida. 
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o{ militirv rotnlgtnolocy at C^^Tt^c^ MciUcat Cotter,?, fr- ™ AiiRclf 
C,ipt. WILLIAM 1!. liOWMANN, t.os Angeles. , 

To Preji/iio of • Son Frniu-i'sco, CallL, for orttioj- -ilic <tuly, from 
Presidio of San Francisco, Capt. MAYNAllI) C. HAUniNfi, San 

To San /fiilotiio. Aviation Section. Signal Corps. Kelly Field, for 
duty. Lieut. FRANK A. LOWE, Hlylhc, r 

To Non Francisco, Cciif., for temporary did". Lieut. l UAAK J. 


DINGEMAN, San Diego. 


Canal Zone 


it. 


It 


To United Slates and liis home ami honorably discharged, I.ieul. 
FORREST SL- EVANS, Itallioa. 

Colorado 

To Chicago, III., for instruction, and on completion to liis proper 
station, from Camp Dodge, Lieut. LAWRENCE C. COOK, Ouray. 

To South San Antonio, Tc.ras, for duty. Major 1-UANtIS IL 
McK.AUGHT, Silver Plane. e 

To IVashineilon, D. C., and on completion to Camp Tratts, port Sam 
Houston, Texas, for examination of command for tuhcrcniosis, (.apt. 
ALEXIUS M. FORSTER, Colorado Springs. 


Connecticut 

To Boston, Mass., for instruction, and on complFort Ogle¬ 
thorpe for instruction, Capt. ROIIERT D. ROLLER, j , .iritlgcport. 

To Comp Nf-.iVr. Greenville, S. C.. base hospital, from Evans Dental 
Institute, Philadelphia, Lieut. W.ATERMAN LYON, New llritain. 

To Fori Opleliiorpc, for instruction, Lieut. JAMES F. M.scNISU, 
New Haven. 

To Lakcrcood, AL J., base hospital, from Camp Upton, Capt. JOHN 
A. MURPHY, New Haven. 

i. Delaware 

To Nc:e Forfc Ci A for instruction, and on completion to his proper 
station, from Camp ■ ee, Lieut, JOSEPH M. TIARSKY, Wilmington. 


' District of Columbia ' ' 

To'Camp McClclKh, Anniston, Ala., for duty, from Fort Oglethorpe, 
Capt. EDGAR D. TflOMPSON, Washington. 

To Camp Meade, Admiral, Md., for duty, from Camp McClellan, 
Capt. EDGAR D. THOMPSON, Washington; from Fort McPherson, 
Lieut. JOHN CHESTER BRADY, Washington. 

To Lancaster, Pa., for temporary duty in connection with Aviation, 
and on completion to his proper station, from Washington • D. C., Major 
EDWARD G. SEIBERT, Washington. 

To his home and honorably discharged on account of being physically 
dlsqualihed for active service, Lieut. WILLIAM H. NORTON, Wash¬ 
ington. 

Florida 

To Aberdeen, Md., for duty, from Fort Oglethorpe, Lieut. HENRY 
P. BEVIS, Arcadia. 

To Boston, Mass., for instruction, and on completion to ids proper 
station, from Camp Dix, Lieut. HAROLD M. BEARD ALL, Orlando. 

To Camp Vevens, Ayer, Mass., Base Hospital No. 38, from Boston, 
Lieut. LAURENT L. LAROCHE, Cocoa. 

To Camp Gordon, Atlanta, Ga., Aviation Section, Signal Corps, for 
temporary duty, from Camp Gordon, Capt. ALBERT II. FREEMAN, 
Starke. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Capt. WILLIAM B. JIOON, Lakeland. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Liciif 
THOMAS J. BUSSEY, Pensacola. 

To Fart Oglethorpe, for instruction, Lieut. JOSEPH P. SCHELL, 
Chipley; from Philadelphia, Lieut. HARRY B. McEUEN, Quincy. 


Georgia 

To Comp Hancock, Augusta, Ga., base bospit.al, from Washington 
University, St. Louis. Capt. JAMES W. ROBERTS, Jr., Atlanta. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Ogletbornc 
Lieut. GORDON S. SUMNER, Poulan. 

To Chicago, III., for instruction, and on completion to bis proper 
station, from Camp Pike, Lieut. BURTON P. BRADLEY, Folsom. 

To New York City, for instruction, and on completion to his proper 
station, from Camp Sevier, Lieut. NORTHEN O. TRIBBLE, Atlam.-,- 
from Camp Gordon, Lieuts. EDWIN W. ALLEN, Milledceville’ 
LOWNDES W. SHAW, Savannah. * 

To PliiladclMiia, Pa., for instruction, and on completion to his proper 
station, from Camp Gordon, Lieut. JAMES F. PITMAN, Decatur. 


Hawaii 

Yo Fori Riley, for duty, from Camp Kearny, Major JOHN B. LUD1 
Honolulu. 

Illinois 

To BcHcvitle, III., Signal Corps, Aviation School, Scott Field f< 
DUNN'DietHch'‘““^'''’“^’ °Slethorpe, Lieut. JOHN V 

for instruction, and on completion to his prom 
station from Camp Devens, Lieuts. FRANK E. BROWNING Chicam 
from Camp D.x, HORATIO P. FREEMAN, Chicago; Har^arf Me' 
teal School, ^r instruction, Lieut. GEORGE I. RIVARD, Jr. ChicL- 

WEST^°Deca?u?’'*’ ■■'’Spital, Lieut. CHARLES ^3 

ciCsiSriPSSisX'ilt '"»■ O'""- 


To Camp Lewis, Americ.an Lake, Mhasli., for duly, Lieut. WILLIAM 
IL STUTSMAN, Chicago. 

To Camp Logan, Houston, Texas, for duty, Lieiils, MELBOURNE 
MAUKE. Chicago; GROVER C. BILLINGTON, Nokomis. 

To Camp MaeArIhur, Waco, Tc.xns, for duly, from Camp MacArtliur, 
Lieut. WILLIAM II. HOLMES, Chicago. 

To Camp Sevier, Gtecnvillc, S. C., for duty, Capt. ARTHUR I', 
STflTTS, Galcslnirg; Lieut. ALFRED A. WILLANDER, Rockford. 

To Chicago, III., for instruction, and on completion to his proper 
station, front Camp Pike, Lieut. JOHN W. THORPE, Chicago. 

To Cleveland, Ohio, for instruction, and on completion to his proper 
st.alion, from Camp Custer, Lieut. EDGAR A. SMITH, Chicago. 

To Fort Oglethorpe, for instruction, from Chicago, Major JOHN A, 
HORNSBY, Chicago; Lieiil.s. THOMAS D. CANTRELL, Bloomington; 
EDWARD W. WAIII., Sterling; LEO M. CZAJA, Chicago. 

To Fort Ritey, for instrnclion. Capt. OSCAR A. HANSON, Chicago; 
r.ipl. DANIEL W. YOUNG, Paris; Licnis. ARTHUR E. ROGER.S, 
Illonmington; HARRY C. KAUIHER, Champaign; NORMAN COPE¬ 
LAND, MICHAEL V. GUTHRIE, EDWARD W. JOHANNES, 
CHARLES E. PETERS, CHESTER M. PETERS, HAROLD SWAN- 
BERG, Chicago; AUSIIY L. LOWE, Rohiiisoir, from duty as a private, 
at Camp Dodge, Lieut, WYNN F. IIAIO, Lc Roy. 

To New York City, for duly in connection witli tlic course of 
military roentgenology at Corneil Medical College, from Chicago, Capt. 


EDWARD S. BLAINE, Chicago, 

To Philadelphia, Pa., for duty, and on completion to his proper 
station, M.ajor HARRY E. MOCK, Chicago; for duty as instructor, 
from Phila»iclpliia, Lieut. MANDEL A. I, COHEN, Ctiic.ago. 

To Rockefeller Instilnie, N. F., for instruction, and on completion 
lo Fort McHenry, Md., for temporary duly, from Fort McHenry, Lieut. 


ROBERT S. SALK, Chicago. 

To Son Aulonio, Aviation Section, .Signal Corps, Kelly Field, for 
duty. Lieut. CHARLES P. CHAFFIN, Chicago. 

To K'ashinglon, D. C., for duty in the Surgeon-General's office. Major 
ALBERT J. OCHSNEIt, Chicago; for duty, from Camp Slicrman, 
Major CASEY A. WOOD, Chic.igo. 

To his home and lionoraldy discliarged on account of being piiysically 
disqualified for .active service, Limit. ELIOT C. DU MARS, Peoria. 


Indiana 

To Camp Fremont, Palo Alto, Calif., for duty, from Fort Oglethorpe, 
M.ajor FRANK F. HUTCHINS, Indianapolis, 

To Camp Funston, Fort Riley, Kan,, base bospilal, from St. Louis, 
Lieut. FRED G. EBERIIARD, South Whitley. 

To Comp McClellan, Anniston, Ala., for duly, from Fort Oglethorpe, 
Lieut. GROVER A. SMITH, Bryant. 

To Cleveland, Ohio, for instruction, and on completion lo his proper 
station, from Camp Sherman, Capt. RUFUS J. DANNER, West Terre 
Haute. 

To Fort Clarke, Tc.raj, Sanitary Train, Third Division, from Fort 
Oglethorpe, Lieut. RAYMOND A. BUTLER, BcccU Grove. 

To Fort McPherson, Co., Hospital Unit “L,” C.apt. JAMES McC 
STODDARD, Anderson. 

To Fort Oglethorpe, Sanitary Train. Third Division, from Fort Ogle¬ 
thorpe, Limit. RAYMOND A, BUTLER, Beach Grove. 

To Fort Ritev, for instruction, from Chicago, Limits. BYRLE R. 
KIRKLIN, Muncic; ROBERT W. REID, Union City. 

To Hoboken, N. J., for duty, from Fort Benjamin Harrison, Lieut. 
SCOTT R. EDWARDS, Indianapolis. 

To Pittsburg, Pa,, for instruction, and on completion to his proper 
station, from Camp Stierman, Capt. JIALCOLM B. FYFE, Whcatfield. 


Iowa 

To Aberdeen, Md., for duty, from Fort Oglethorpe, Lieut. Milton J. 
Freeman, Carroll, 

To Boston, Mass., for instruction, and on completion to ids proper 
station, from Camp Upton, Lieut. LEO A. GOODMAN, Dubuque. 

To Comp Creme, Charlotte, N. C., for duly, from Fort Oglethoroe. 
Lieut. GEORGE W, FRANK. Sunbury. 

To Camp MacArthnr, Waco, Texas, for duty, Capt. BEN S. 
WALKER. Corydon. 

To Chicago, III., for instruction, and on completion to his proper 
station, from Camp Dodge, Capt. FRANCIS J. SAVAGE, Des Moines. 

To Fort Oglethorpe, Evacuation Hospital No. 7, from Fort Riley 
Lieut. JOHN A. MATSON, Purdy. 

To Fort Riley, for instruction, from Chicago, Lieuts. MILTON A, 
OIVEN. Des Moines; JUDD C. SHELLITO, Independence; for duty 
from Fort Riley, Lieut. FREDERICK H. LAMB, Davenport; for insiruc- 
tion, from Kansas City, Lieut. JOHN R. CHRISTENSEN, Eagle Grove, 

To his home and Iionorahly discharged on account of being physically 
disqualified for active service, Capt. GEORGE M. JOHNSON, Mar¬ 
shalltown. 

Kansas 


To Aberdeen, Md., for duty, from Fort Ogiethorpe, Lieut. FELIX 
COHEN, Kansas City, 








JOHN W. TURNER, Fort Riley. 

To Camp Pike, Little Rock, Ark., base hospital, from Washington 
University, St. Louis, Lieut. CLARENCE C. HARVEY. Emporia. 

To Camp Taylor, Louisvilie, Ky., base hospital, from Kansas Citv 
Lieuts. JAMES A. H. WEBB, Stafford; GEORGE I. THACHEr' 
Waterville. ’ 

To Chicago, III., for instruction, and on completion to his propei 
station, from Camp Pike. Capt. CHARLES H. LERRIGO, Topeka 
To Fort Rtley, for instruction, Capt. ROBERT M. BENNETT. Mount! 
Valley; from Chicago, Lieut. HARRY L. GOSS. Horton; from Kansas 
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-, --- *.**X^X^XN ivj-vjv^iviii, Maaison: AKTHUR K nWRIM *.*„*• r >> -auu on com 

Topeka. n./lieinuK !<;.. OWEN, station, from Camp Custer, Lieuts. RALPH A NORPTC n".'*'” 

lewis 

Citv. ’ " • L. YOUNG, Arkansas To Fort OnlcthorOr. for t ;...* ,rr. 


Minnesota 

W^LLioN, Mfnne^S!’' S’ 

To Chicago 111., Jot instruction, and on completion to his proper 
station, from Camp Dodge, Lieut. WILLIAM P. O’MALLEY St Paul- 

irnm Pamr* nran*- T :&«««. tJA'nT»'\r •»r t ^-vtiT-yiT t- -rx . * ■ ’ 


City. / . - .uutso, Arkansas ^T^Jo^^^Oglcthorpo, for instruction, Lieut. VERSILE M. GATES, 

station from Camp Lee. Lieut. John’H? COOPER,'Top”ekm ST^VaRT ^in'forr Chicago, Lieut. JOHN D. 

LiriU."cVRrErc&na his proper 

station from Camp Taylor, Capt. FLOYD ROBERTS, Flint- from 

Kentucky Camp Sey.er L.eut. WILLARD F. VAUGHAN„PlainwelI, 

oc^c Harvard Aledical School, for instruction in ortho- station, from Camp Sherman, LRut!'jO^'DEPREF'zeeki’nd 

pri,o f,™ c.„p »tade. Lieu,. MICHAEL F. LINK, L.pi,. Kdly FWd, L,,.’ C?„. MYRON S. 

.h,?pcfS„®SEETF ,, , • “" •/ Minnesota 

To Camp Gordon, Atlanta, Ga., to examine the command for tuber- vutt% c^xr T'/da Vista, Calif., base hospital, Capt. HUGH S. 

culosis; from Camp Jackson, Capt. HORACE LUTEN, Fulton. Minneapolis. 

To Camp MacArIhur, Waco, Texas, for duty, Lieut. WILLIAM A. ^‘"'^°Oo, tll.,JoT instruction, and on completion to his proper 

CALLIS, Louisville. statioru from Camp Dodge, Lieut. WILLIAM P. O’MALLEY St. Paul- 

To Camp Sevier, Greenville, S. C., for duty, Lieut. JAMES M. Lieut. HARRY M. LOWELL, Rochester. ’ 

STAUGHTON, Covington. Oglctlwrpe, for instruction, from Boston, Lieut. RICHMOND 

To Camp Sherman, Chillicotbc, Ohio, for duty, from Fort Oglethorpe, tT i pu’ r ■ t- 

Lieut. JOHN D. GRANT, Maysville. To Fort R,ley,J ot instruction, Lieut. PAUL S. EPPERSON, Crosby, 

OoiethorPe, for instruction, from Camp Taylor. Major Citv“ Lieuf Tl BERT a’ cp“’ 

WALLER O. BULLOCK. Lexington; from Boston, Lieut. OTTO P. %' w' ” ryw r T>. CORNIEA, St. Paul. 

HODGE, Grants Luck. . La., for instruction, and on completion to his proper 

To Nero Orleans, La., for instruction, and on completion to his proper To "parrp^tr WILLIAM H. HENGSTLER, Osakis. 

NeS'rt.^"'’"' Beauregard, Lieut. WILLIAM A. KRIEGER. Lieut. ALBER^J. WEOTWORTH: M^nkf^ 

To Nezu York City, for instruction, and on completion to his proper EI^'lOTT^’ Roit’l Texas, Kelly Field, for duty, Lieut. LEO L. 

station, from Camp Lee, Lieut. LAWRENCE F. BOLAND, Stone. e-i-r-iuri, neoiaKe. ... 

To Philadelphia, Pa., for instruction, and on completion to his proper Mississippi 

station, from Camp Wheeler, Lieut. SEPTIMUS T. TAYLOR, Central To Boston, Mass., for instruction, and on completion to his proper 
City. station, from Camp Dix, Lieut. CARLOS R. McKEE, Wesson. 

To his homo and honorably discharged, Lieut. WADE H. JEFFER¬ 
SON, Cadiz. Missouri , 

liOUisisnA To Camp Devens. Ayer. Mass., base hosoital. from TCnncnc riiv. 


Mississippi 

To Boston, Mass., for instruction, and on completion to his proper 
station, from Camp Dix, Lieut. CARLOS R. McKEE, Wesson. 

Missouri 


Louisiana To Camp Devens, Ayer, Mass., base hospital, from Kansas City, 

To Camp Bcanrcgard, Alexandria, La., for duty in base hospital, from L'^t. PAUL V. ANNADOWN, Kansas City. 

Camp Sevier, Lieut. WILLIAM H. HAMLEY, Lake Providence. T® Lom/> FmHoiit ^lo Alto, Calif., for duty, from Fort Oglethorpe, 

To Camp Sheridan, Montgomery, Ala., to examine the command to Lep*- '^LAR F. BAERENS, St. Louis, 
eliminate the mentally unfit, from Camp Sheridan, Major ROY McL. MacArthur, Waco, Texas, for duty, Lieut. ADOLPH iM. 

VAN WART, New Orleans. WOOD, Lentner. 

To Chicago, III., for instruction, and on completion to his proper T® MTort Oglethorpe, 

station, from Camp Dodge, Lieut. ROYAL C. DANLEY, Hamburg. PLATTER, Memphis. 

To Netv Orleans, Camp Beauregard, La., Camp Bozvie, Fort Worth, . To Chicago, III., Jot dnty, and on completion to his proper station, 

Te.xas, Camp Pike, Little Rock, Ark., Major ISADORE DYER, New p?, n 

„ , ‘ III -pg ppyf Rilcv, base hospital, from Fort Riley, Lieut. WELCOME B. 

m ifr‘ V ,- 1 . rv. f , 1 .:= nmnur TILTON, Grant City; for instruction, Lieuts. CLARENCE P. HARRIS, 

To New Yojt Cif.v, for instruction, and on completion to his ^ .y_ PRESNELL, Mennett; SCHUYLER C. 

station, from Camp Seiicr, Lieut. GUY A. BROOKS, New Orlea s. HARBOUR, St. Louis; from Kansas City, Lieuts. REX L. DIVELY, 
To San Antomo, Texj, Aviation Section, Signal Corps, Kelly I leid, McCLUNY POSTLETHWAITE, JOHN T. SWANSON, Kan- 

for duty, Lieuts, ENOCH S. FULTON, New ibena; HOUblUN U _ . rar«T^ t tt irAMTON qtofft? 

CHAMBERS, New Orleans; HARRY W. SCOFIELD, Shreveport. STANTON STOFER, Kansas 


Maryland 

To Fort Barrancas, Fla., for duty, from Camp Wheeler, Lieut. 
RICHARD E. Y'ELLOTT, Fallston. 


To Fort Riley, base hospital, from Fort Riley, Lieut. WELCOME B. 
TILTON, Grant City; for instruction, Lieuts. CLARENCE P. HARRIS, 
Daisy Cape; URAL A. V. PRESNELL, Mennett; SCHUYLER C. 
HARBOUR, St. Louis; from Kansas City, Lieuts. REX L. DIVELY, 
FRANK McCLUNY POSTLETHWAITE, JOHN T. SWANSON, Kan- 
sas City; from Camp Grant, Lieut. E. STANTON STOFER, Kansas 
City. 

To New Orleans, La., for instruction, and on completion to his proper 
station, from Camp Travis, Lieut. FRANK N. GORDON, St. Louis. 

To New York City, for duty in connection with the course of military , 
roentgenology at Cornell Medical College, from Kansas City, Capt. 
EDWARD H. SKINNER, Kansas City; for instruction, and on com¬ 
pletion to Fort Oglethorpe, for duty with an evacuation hospital, irem 


Maine pletion to Fort Oglethorpe, lor duty with an evacuation hospital, from 

To Boston, Mass., for instruction, and on completion to his proper Camp Sevier, Capt. DOUGLAS HAGGARD, Navada; from Camp Gor- 

station, from Camp Sevier, Lieut. PHILIP P. THOMPSON, Portland. don, Lieut. LOUIS J. BIRSNER, Ste. Genevieve. 

To Fort Oglethorpe, for instruction, from Boston, Lieut. HERBERT To IVaco, Te.xas, Aviation Field, for duty, Lieut. DAILEY APPLE- 
W. HALL, Hallowcll. BARRY, Iron Mountain. , . „ 

Massachusetts Honorably discharged on account of being physically disquahhcU lor 

active service, Lieut. ROBERT E. HOGAN, West Plains. 


To Boston, Mass., for instruction, and on completion to his proper 
station, from Camp Devens, Capt. NATHANIEL POPE BREED, 
Lynn; Lieuts. HARRY J. TATE, Pittsfield; MELVIN H. WALKER. 
Westboro; for instruction in orthopedic surgery, Lieut. PATRICK H. 
O’CONNOR, New Bedford. 

To Camp IVadssvorth, Spartanbufg, S. C., base hospital, Lieut. 1-KAiNK 
A. MILLETT, Greenfield. 


Nebraska 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oglethorpe, 
FRANK J. STODDEN, Omaha. . . 

To Cleveland, Ohio, for instruction, and on completion to his proper 
station, from Camp Taylor, Lieut. LYNN T. HALL, 

To Fort Riley, for instruction, Lieut. WILLIAM EDMOK -, 

T-* Tl’H f A AT A 1 tic* 


To Chicago, lU., for instruction, and on completion to his proper To Fort Rilej for instruction. Lieu . rOLEMAN Ains- 


BI^RV Uxbridg’e. * w * 

To Fort Riley, for duty as instructor, from Boston, Major ARIAL to For, 

W. GEORGE. Boston. ' 

To Pittsburgh, Pa., for instruction, and on P.r'’*’ 

station, from Camp Taylor, Capts. RALPH W. DENNEN, Wallham; 

WILLIAM E. DENNING, Worcester. ^ < 

BEDIXs 

- Michigan 

Pnston\Mass., for instruction, and on completion to his proper ^ 

smTfon from^dAp Devens, Capt. JULIUS H. POWERS, lodia. ^OWE, 

To Camp ShcriX, Chiliicofhe, Ohio, for duty, from Fort Oglethorpe, 


To Rockefeller Institute, N. Y., for instruction, ana J”,'* 
Major ARIAL to Fort McHenry, Md., lor temporary duty, from Fort Ogle I . 
’ Lieut. GROVER C. RICE, Bayard. 


Nevada ^ ^ 

To Camp MacArthur, IVaco, Texas, lor duty, Lieut. DAMD 
BEDINGER, East Ely. 

New Hampshire 

To Fort Oglethorpe, for instruction, from Boston, ER 


, Fremont. 


To Camp ShcrmOit, Lmincoine, wnio, lor umy, - -o- - - ■ New Jersey 


Boston, Mass., for instruction and on completion ‘o j”' ^ 
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To Can!- McCMhn, Amiislon, Ala., for duly, from 1-ort 
Licms. MARTIN W. CURRAN, Clialsworlli; lll-.NRV R. UOKU, 

Ocean Grove* ^ ^ , 

To Ccmf> iri:eclar, Macon, Ga., for duty, from Camp Mlicclcr, 
ritlLir DuB. BUNTING, Elir.aliclli. 

To Chicago, 111, for instruction, and on completion to Ins proper 
station, from Camp Pike, Capl. THOMAS S. ,, 

To Fort Oplflliorpr, for instruction, Lieut. HERMAN 1 llALGI-.R, 
Atlantic City, from Ncssport News, Va., Lieut. R’lLLIAM L. CtHGN- 
^YELL, Bridgeton; from Plnlodclplua, Licuts. LLSUL IL I-.W I.M.. 
Berlin; ,\LE.X.\NDER C. MOON, Camden; CHARLES 1). K.A1GHN. 
Stratford. 

To Langley Field, Hampton, Ya., for duty, from New York Ctty, 
Lieut. HUGH S. emUESTER, Hoboken. 

To Kctirological Instilulc, A'. 1'., for intensive training, from Camp 
Mills, Lieut. NICHOLSON M’. PINTO, Hoboken. 

To Ncte Port City, for instruction, and on com|deliun to Ins proper 
station, from Camp Jackson, Lieut. IT.OY D C. SHUGART, Orange. 

To Philajcll-hia, Pa., for instruction in ortbopcdic surgery, C.ipi. 
FREDERICK \V. MARCY, Camden; University of Pennsylvania, for 
instruction, from Evans Dental Institute, Lieut. THOMAS A. CLAY, 
Paterson. 

To i'on /liitom’o. Aviation Section, Sign.al Corps, Kelly I'icbl, for 
duty, Lieut. EDMUND EASTWOOD, lligb Bridge. 

To Sclfridgc Field, Mount Clements, Midi., for duly, from New 
York City, Lieut. 3RVI.NG S. INGllEU, Secaucn.s. 

New Mexico 

To South San Antonio, Tc.ras, Kelly Field, for duty, Lieut. JE.SSE 
G. HOLMES, Alamegorodo. 

New York 

To Army Medical School, Wasliington, D. C., for duty, Lieut. WIL¬ 
LIAM J. CARROLL. Brooklyn. 

To rlriation Comp. Houston, Texas, fur duty, from New York City, 
Lieut. ALBERT YALENSI. New York City. 

To Brooklyn, K, 1'., for duty. Major HENRY M. ^10SES, Brook¬ 
lyn; from Camp Dix, Major CHARLES D. NAPIER, Brooklyn. 

To Boston, Mass., for instruction, and on completion to bis proper 
station, from Camp Devens, Capt. WILMARTH S. BUCK, Plattsburg; 
Lieuts. CH-ARLES A. SMITH, New Rochelle; BE.NJA.MIN F. COLIC- 
GROVE, Van Ettena; from Camp Meade, Lieut. HOM.XN R. MARVIN, 
Lyon Mt.; from Camp Upton, Lieut. WILLIAM A. MORGAN, New 
York City; Harvard Medical School, for instruction, Lieut. R,-\Y- 
MOND B. MORRIS, Clean. • , 

To Call Field, IVicliita Falls, Tc.xas, for duty, from New York City, 
Lieut. BARNETT ARONSON, Brookljn. 

To Comp Cody, Deming, N. M,, base hospital, from Ann Arbor, Lieut. 
ABRAH.AM M. RABINER, Albany. 

To Comp Fremont, Palo Alto, Calif., for duty, from Fort Oglethorpe, 
Major FREDERICK \V. LOUGHRAN, Lieut. PAUL E. McCHES- 
NEY, New York City, 

To_ Comp Gordon, Atlanta, Ga., to examine the command for tuber¬ 
culosis from Camp Jackson, Lieut. EPHRAIM GOLDMAN, New Yoik 
City. 

To Comp Grout, Rockford, lib, base hospital, Lieut. HENRY R. 
LESSER, New York City. 

To Camp Greene, Charlotte, N. C., base hospital, from Camji Greene 
Capt. DAYTON C. WIGGIN, Staten Island. 

To Camp Jackson, Columbia, S. C., base hospital, from Evans Dental 
Institute, Philadelphia, Capt. HARRY B. HUVER, W'illiamsville; hisc 
hospital, Lieut. MAXWELL BOOXBAUM, New York City. 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethoroe 
Lieut. Lawrence D. CREMIN, Ossining. ’ 

To Gamp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe 
Lieuts. ALFRED U. VOGT, Buffalo; JOHNSTON MacLEOD, Flush¬ 
ing; FRED YOSBURGH, StandisU. 

To Camp Se-Acr, Greenville, S. C., base hospital, from New York 
City, Lieut. ISAAC REITZFIELD, New York City. 

To Camp Shelby, Hattiesburg, Miss., base hospital, from Concentration 
Camp, Lieut. ROBERT H. FOWLER, New York City. 

To Camp Sherman, Chillieotlie, Ohio, base hospital, from Camp Sher¬ 
man, Capt. CL.\RKE S. GOULD, Walton. 

To Canal Zone, for duty, from Fort Oglethorpe, Lieut PERCIVAI. 
D. BAILEY, Cleveland. 

To Chandler Field, Essiiigtoii, Pa., for duty, from New York Citv 
Lieut RUSSELL C. PARSON, Brooklyn. 

To C/ui"iitc Field, Rantoul, Ill., for duty, from New York City, Lieut. 
a-INN V, H. K££Dy New YorX* City. 

To Chicago, III., for instruction, and on completion to his proner 
station from Camp Grant, Capt. JAMES W. BEVERIDGE. New York 
City; Lieut. VICTOR G. BOURKE, Livingston Manor; from Camp 
Custer, Lieut. CARL V. TYNER, Newport. 

To Clcochiid, Ohio, for instruction, and on completion to his pvoncr 
station, from Camp Custer. Capt. LEON KYSOR, Hornell. 

NING ‘^UN- 

To Fort Oglethorpe for instruction, Licuts. BERNATH WEISS 
BROEMSER, JOSEPH BROOWITZ JESSE 
Nen^York’cRy^^^^'^^ HENRY K. SCHNEIDER, 

mIx mSiSCH; ??ooWyn.""^ 

fof instruction, and on completion to his 

Vmt CHyf “T.AxrEY ^.“XiLLr'^^^ 


To Kexv York Cii\, Knl^o^ORical Institute, for intensive Iraiinng, 
from Caum Mills, Caiitr.. GKOUGK A. SHAUP. Pcncoti; JOHN F. \\. 
MKA(;ni:U, llrooklyn? FDWIN O. ZAFKISKIE, I.icuts. JOHN T. 
MacCUUDY, WILLIAM M. SCRUGGS, New York City; Aviation See- 
timi, SiKHal Cor[is‘, for tUity, Linit. JOHN DUNNIKGION, New York 
City; for iiislniction, and on coiiijilction to liis proper station, frotii 
(.amp Meade. Ideut. CHARLES H. YOUNG, New York City. 

To Piitshtirijh, Fti., (or instruction, and on completion to his proper 
Matioii, from Camp Sherman, Capt. CLINTON £. GOODWIN, 
WcecUport. 

To Hochrfcller Justiluto for instruction in the scrum therapy^ of 
pneumonia, fnun duly as a private at Camp Upton, Lieut. HOWELL 
K. ItAUCOCK, Hrooklyn. 

To Scott Field, lUdlcvillc, Ilk, for duty, from New York City, Lieut. 
WARREN V. KOKTRKHIT, New York City, 


To Taliaferro Field, I'ori Worth, Texas, for duly, from New Yoik 
Cily, Lietil. ALlIIHI'l' G. (roON, Itrt»oklyn, 

To iFilbur lYrioUt Field, lairndd, Oliio, for duty, from New York 
City. Lieut. SAMUEL TKII^LER, New York City. 

To ids home .ami Imtiotahly (li‘‘CharRpd from the Medical Reserve 
Corp<. Lieut. GEORGE 11. SHAW, Camillus; Lieut. ARTHUR T. 
I'OWELSON. Walden. 


North Carolina 


To liostoii. Mass., for insiruciiou, aiul on completion to his proper 
station, from Camp Di.x, Lieut. LEIGHTON W. HOVIS, Cliarlottc. 

To Camk Greene, Charlotte, for duty, from Fort Oglethorpe, Lieut. 
THOMAS H. ROYSTER, T.irhoro. 

To Catnf LV//v, .San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lient. 3011N U. rOWEUS. Wake Forest; from Richmond, Lieut. 
UftHERT R. NOBLE, Raleigh. 

To Fort Clarke. Tesas, Sanitary Train, Tliird Division, from Fort 
Oglethorpe, Licnt. \\TI,LIAM T. KUARK, \\'iIm(tigton. 

. To Fort Ofileihorf'C. for instruction, Licnt. JAMES G. BRASWELL, 
Jn., WiI<on; Sanitary Tr.ain, Third Division, from Fort Oglciliorpc, 
Lieut. WILLIAM T. RUARK, Wilmington. 

To AVu* York City, for instruction, and on completion to his proper 
station, from Camp Sevier, Capt. UAY.MOND BOLLOCK, Newhern; 
from C.amp Lee, Lieut. NEAL G. NICHOLSON. Fowclton. 

To Phtladelphitt, Pa., for instruction, liud on completion to his proper 
station, fr<>m ('.imp Jackson, Lieut. ALFRED MORDECAI, Raleigh. 

7*0 kichtnond, I'a., base hospital, from Camp Meade, Lieut. JAAIES 
M. COVINGTON, Jn., Wadesboro. 


North Dakota 

To Com/* McClellan, Anniston, Ala., for duly, from Fort Oglethorpe, 
Lieut. HOWARD L. SAYLOR, Cogswell. . 

7'o Fort kilev, for instruction, from Kans.as City, Lieut. LESLIE G. 
EASTMAN, Hazen. 

To .Veil’ Orleans, La., for instruction, and on completion to his proper 
station, from Camp, Travis, Capt. THOMAS J. STRONG, WilHston. 

Ohio 


To Army Medical School, Washington, D. C., for duty, from Camp 
Sevier, Capt. ELMER A. KLEIN, Norwood. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Licnt. NEVILLE E. STEWART, Ashtabula, 

To Camp Setter, Greenville, S. C., for duty, Lieuts. GEORGE E. 
FLINN, Coolville; ROBERT W. SCHILLING, Toronto. 

7*0 Chicago, III., for instruction, and on completion to his proper 
station, from Camp Grant, Lieut. FREDERICK S. COOPER, 
Lak'cwood. 

To Cinemnafi, Ohio, Aviation Section, Signal Corps, for duty as 
medical member of examining board and recruiting officer, Lieut. 
EDWARD KING, Cincinnati. 

To Clcx'elaud, Ohio, for instruction, and on completion to bis proper 
station, from Camp Sherman, Lieut, HAROLD WILSON, Conneaut. 

To Fort Ofjlcthorpe, for instruction, Lieuts. GEORGE T. MEHAN, 
Cincinnati; CHALLIS R, DAWSON, Portsmouth; CHARLES SCO¬ 
FIELD, Rock Creek. 

To New York City, for instruction, and on completion (o his proper 
station, from Camp Di.x, Capt. WILLIAM A. QUINN, Portsmouth; 
from Camp Taylor, Lieuts. EDWIN F. WAKEFIELD, Chagrin Falls; 
CHARLES H. BAXLEY, East Liverpool. 

To his home and the inactive list, Capt. ORR A. DICKSON, 
Jefferson. 

Oklahoma 


To Fort Riley, for instruction, from Evacuation Hospital No. 7, 
Lieut, SIMS D. BEVILL, Poteau; from Fort Riley, Lieut. CHARLES 
C. GARDNER, Ashland; from Kansas City, Lieut. DANIEL E. 
LITTLE, Eufaiila. 

Oregon 

To Camp Lczi'is, American Lake, Washington, base hospital, Lieut. 
CHARLES R. McCELL, Portland. 

To Fort Riley, for instruction, from Los Angeles, Lieut. CLY'DE 
O. WAINSCOTT, Hermiston. 

To his home and honorably discharged on account of being physi¬ 
cally disqualified for active service, Lieut. RALPH L. SHARKEY’, 
Portland. 


^ cixiidy i viiuJa 

To Boston, Mass., for instruction, and on completion to his proper 
station, from Camp Dix, Lieuts. ASBURY C. STROUP, Philadelplna; 
ABNER H. BAUSCHER, Temple; from Camp Afeadc. Lieuts JESSE 
C. STILLEY, Erie; JOHN G. STRIEGEL. Pottsville; from Camp 
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“"i on eon,pIe.Jon to his 


np Dcvcns, Ayer, Mass., base hospital from Kv-.nc Ti . t from Camp Johnson, Lieut. JUSTIN E LACY T=c ^ 

Philadelphia, Lieut. HARRY S. CARm’aNY, PMladelSir^’ mTh ^^^^CUS G. SPINGARN, MempW^^frC’c7°“ 

S. C., base hospital, lLc GEiS P. .^^^ES, Johnson 


proper 


To PUilaielpMa, Pa for instruction, and on c^mplern’t„ his 
station, from Camp Sevier, Lieuts GFDTJGjr v ijiir c/-\.r 
HERBERT ACUFF, Knoxville; KYLE C. COPENHAVER,^MaKot'^’ 

Texas 

Lieut. VINNeTh' ^MITH^Jewett" Oglethorpe, 


RISON, FRAm^S ^RAMSEY’^^’h”'d7‘v’ ''[^LLIAM F. MOR- 
RICHS, Pittston; Ha^vaVf Medfc^l 

WILLIAJI O. MARKEr7:pSrgh. - ’ Lieut. 

Ins^tuS'|hifaSia,''L?e7t."SARR^^ 

PILLINcf Ja“,' Philade'lE"’ P 

Lieut. SCOTT d'. GLEETON, Erie. hospital, from Philadelphia, 

CLARKE? PiUsW^,'""’' '==‘P‘- JOSEPH J. 

To Camp McClellan, Anniston, Ala., for duty, from Fort 
T A\Tn WEISS, Philadelphia; JAMES G. G. STRICK- -r c- 

NI^ Shamokin. for instruction, Lieut. THOMAS P. McLENDON 

To Camp Shennau. ChilHcothe, Ohio, for duty, from Fort Oclethoroe City, Lieut. MELVIN 0. REA, Galveston 

Lieut. EDWARD J. MELEY, Turtle Creek. Uglethorpe, To Fart Riley, for instruction, from Chicago, Lieut GUSTAVE P 

M^D0NNE7/“A‘”I’T^T'®'’‘''''’ PATRICK J. CADE^^v^^C WILLIA^ H 

M^ONNELL, Archibald. CADE, Jb., Galveston; RUPERT K. McHENRY, Georgetown ” 

nFAcFw'“xr^f’7’ Oglethorpe, Lieut. VAN C. Orleans, La., for instruction, and on completion to his proner 

Lieuts. HARRY A. LOGSDON, YOUN^T 

To Chxckamauga Park, Ga., Eleventh Infantry, from Fort Oglethorpe WULKEY, Fort Worth. L 

Lieut. EDWARO J. MELEY, Turtle Creek. ’ ^ Washington, D. C., Capt. CLAUDE 

McPherson, Ga., Hospital Unit L, from Jenkins Arcade, 

Pittsburgh, Lieut. JOHN L. NURKHOLDER, Mount Pleasant. 

To Fort Oglethorpe, for duty as instructor, from Philadelphia, Major 
WILLIS F. MANGES, Philadelphia; base hospital, from Fort Ogle¬ 
thorpe, Lieut. ALFRED COWAN, Philadelphia; for instruction, Lieuts. 

■'AVID A. BOGGS. SAMUEL S. PEARCE, Pittsburgh; from Phila- 
elphia, Lieuts. GEORGE E. ALLEMAN, Altoona; FRANCIS H. 

McCASKEY, Freedom; GEORGE A. BROWN, RAYAIOND F. W. 

CAAIPBELL, LEON S. COHEN, AGNEW F. FRANKHAUSEK, 

BOOKAR E. RHUDY, HAROLD E. WESCOTT, Philadelphia; 

OSCAR E. SALTER, Shamokin. 

To Fort Riley, to select medical officers for service with the Food 
Division of the Surgeon-General’s Office, and on completion to his 
proper station, Capt. CASPER W. AIILLER, Wallingford. 

To Leon Springs, Texas, for orthopedic duty, from Oklahoma City, 

Capt. CARSON COOVER, Hiffrisburg. 

To New York City, for duty, from Camp Pike, Capt. PERCY 
DeLONG, Philadelphia; for instruction, and on completion to his 
proper .station, from Camp Taylor, Capt. CHARLES R. PALMER, 

West Chester; from Camp Gordon, Lieut. CARL K, WAGENER, 

■ Swissvale; from Camp Jackson, Lieut. JOSEPH McFATE, Aleadvillc; 
from Camp .Aleade, Lieut. HENRY A. CARSKADDEN, Jlont Alto; 

Neurological Institute for intensive training in brain surgery, from 
STEPHEN S. LANDIS, Pittsburgh. 

T>h'ln,i,<i’hhin P/,'***^"mViJmember of the examining board and 
To Phuadelphva, Pa,, as meuit-ai vj. ■DTTR-rrj’M F PHANCF 

recruiting officer, from Camp Jackson, capi. BURTON K. CHANCE, 

Philadelphia; for duty, Lieut. SETH A. BRUMM, Philadelphia; from 
Fort' Oglethorpe, Lieut. MARSHALL W. SINCLAIR, Philadelphia; 
for instruction, and on completion to his proper station, from Camp 
Gordon, Lieut. RUSSELL H. KING, Pittsburgh; from Camp Lee, 

Lieut. WILLIAM C. HENSYL, Berwick; University of P^imsylyania ---- 

for duty, from Chickamauga Park, Lieut. GEORGE K. STRODE, \Aest ^ DAVIS, Newport News. 

Chester, , . Washington 

ss, vrhSsr'iri.A" oisr. r, c., k,.,.,. u... v,..„ c,,.. c* cop. 

Lieut. CAMILLE J. STAMM, Philadelphia; to Fort Oglethorpe, for 
instruction. Lieut. RANDALL Zf^f^f^RMAN, Wilmerding; to his 
proper station, from Camp Hancock, Lieut. FRANK P. STROME, 

Scranton; for instruction in the serum therapy of pneumonia, and on 
completion to his proper station, from Camp Wheeler, Lieut. VINCENi 
J. FENERTY, Philadelphia. 

Rhode Island 


r rnnv r. n .- 1 ’ ^ U. V,., uapt. i.,t,AUDli 

TiiarViVo' Tr ' f''®'” Camp Travis, Lieut. FREDERICK R 

i-UMMlS, Houston. 

To Philadelphia, Pa., for instruction, and on completion to his proner 
station, from Camp Meade, Lieut. NORMAN A. BUSSEY Port 
Arthur. • - , .un 

■D Texas, Kelly Field, for duty, Lieut. CHARLES 

B. GANT, Graham; MARVIN L. TURNEY, San Antonio. 

Vermont 

To Chicago, III., for instruction, and on completion to his proper 
station, from Camp Grant, Capt. HERBERT B. HANSON, East 
Berkshire. 

To Cleveland, Ohio, for instruction, and on completion to liis 
proper station, from Camp Taylor, Capt. CHARLES E. LIBBEY, 
D.inville. 

To Fort Oglethorpe, for instruction, from Boston, Lieuts. CHESTER 
L. SMART, Burlington; FRANK C. ANGELL, Randolph. 

Virginia 

To Camp Gordon, Atlanta, Ga., base hospital, from Fort Oglethorpe, 
Lieut. LUCIUS G. GAGE, University. 

To Camp - Meade, Admiral, Md., base hospital, Lieut. ROBERT S. 
PRESTON, Richmond. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Lieut. 
RAY C. BLANKENSHIP, Marion. 

. ■T-S-N-PUl'dlPSic-ai Institute,JI. Y., for intensive training, from Camp 
Mills, Frank H. Redwood, KicnmCXd.. .... 

To Philadelphia, Pa., for instruction in orthopedic surgery, Lieut. 
WILLIAM L. POWELL, Roanoke. 

To Richmond, Va., base hospital, from Camp Lee, Capt. THOMAS 
C. FIREBAUGH,, Harrisonburg; from Camp Meade, Lieut. ROBERT 


LAND PLUMMER, Seattle. 

To Camp Lewis, American Lake, Wash., for duty, Capt. EDWARD 
R. PERR'Y, Raymond. 

To Chicago, III., for instruction, and on completion to bis proper 
station, from Camp Lewis, Lieut. CHARLES E. EATEN, Seattle. 

To Fort Riley, for instruction, Lieuts. HAROLD B. THOMPSON, 
Seattle; ALEXANDER W. SEIBERT, Wenatchee; from Los Angeles, 
Lieuts. WILLIAM H. BOONE, North Yakima; ROY C. BAUJt- 
GARTEN, Seattle; BURTON E. PAUL, Tacoma; WALTER A. BURG, 

To Fort IVorden, Washington, for duty, Lieut. EMORY LEROY 
KNISKORN, Ccntralia. ^ , ,, , 

To Seattle, Wash., Aviation Section, Signal Corps, for duty, wpi. 
RICHARD W. PERRY, Seattle. , . 

To his home and honorably discharged, on account of {’"■f'!' 

cally disqualified for active service, Capt. CHARLES T. VULi«> 
North Yakima. 

West Virginia 

To Chicago, III., for instruction, and on con’P'=‘>0" J"''" 

station, from Camp Pike, Lieut. EAIERSON MEGRAIL, c i ■ 

To Fort Oglethorpe, for instruction, from Walter Reed General « ' 


To Boston, Mass., for duty, Capt. JOHN L. FISHER, 

To Fort Oglethorpe, for instruction, from Boston, Lieut. MALhUKU 

W. THEWLIS, Wakefield. . t- . 

To Fori Riley, for instruction, Lieut. GEORGE WATT, East 

Providence. 

South Carolina 

. To Boston, Mass., for instruction, and on completion to F®''* ^sle- 
thorpe, for instruction, Capt. WILLIAM H. ’ 

To Chicago, III., for instruction, and on completion ^ ms proper 
station, Camp Grant, Lieut. WILLIAM A. WHITLOCK, Kitch.ngs 

Neurological Institute, N. Y., for intenmve training in brain sur¬ 
gery from Camp Wheeler, Capt. SAMUEL C. BAKER, f.. r • , nion 

To Philadelphia, Pa., for instruction and on pital, Capt. ALBERT L. GRUBB, Berkeley Spring; for mstrucho , 

station, from Camp Jackson, Lieuts. JAMES A. NORTON, Conway, LEROY J. BUTLER, Hansford. 

BAYLIS F. SLOAN, Walhalla. 

Tennessee 

'S 'srs:"'i5’stPH 

^^?o%mP Fremont. Palo Alto, Calif., for duty, from Fort Oglethorpe, 

duty, from Fort Oglethorpe, 

staGon fr^m Camp Pike, Capt. JOHN B. STEELE, Chattanooga; Lieut. 

JONES, Knoxville.^ \ 


P, R. 


Wisconsin 

To Belleville, III., Signal Corps, Aviation School, Scott FicU, Rf 
assignment to squadrons, from Fort Oglethorpe, Lieut. J 
CONLEY, Racine. , , ,y{, 5 r- 

To Camp Gordon, Atlanta, Ga., to examine the / jj^y; 

culosis, from Camp Jackson, Capts. HARRY C. MIX, Green WJ, 
MICHAEL R. WILKINSON, Oconomowoc. . 

To Camp Joseph E. Johnston, Jacksonville, Fla., rpoj; }!. 

mand for tuberculosis, from Camp Jackson, Lieu . 

FLANCHER, Milwaukee. atjthtTR F STUECK 

To Fort Riley, for instruction, Eieut. ARTHUK 
Michicot; from Chicago, Lieut. MAXMILIAN \ • 

Milwaukee. 
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(PllYSiaASS Wll-t. CONFER A FAVOR BV SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest: EL'CII AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS 

Cross of War for Evanston Physician.—The French gov- 
criimcnt has awarded to Dr. Jane Wells Craven, formerly of 
Evanston, the Croix, dc Guerre for rescuing and aiding 
wounded under fire. 

Drake Summoned to Washington.—Dr. C. St. Clair Drake, 
state director of health of Illinois, Springfield, has been snm- 
nioncd to Washington to confer with the chiefs of the Medical 
Section of the Council of National Defense regarding the 
prevention oj disease among Army camps. 

Poliomyelitis.—As announced hy the director of the state 
department of health, there were in lllinojs, from Jan. 1 to 
Dec. 10, 1917, 825 eases of poliomyelitis, 550 of which were 
in Chicago. There were in the state 225 deaths from this 
, disease, 149 of whieh occurred in Chicago. By the date men¬ 
tioned, with the advent of cold weather, the disease incidence 
had diminished to a sporadic case here and there. To combat 
the after-effects of this disease in the shape of paralysis_ and 
deformity, infantile paralysis clinics have been established 
under the direction of Dr. Clarence W. East of the depart¬ 
ment, located in Qiicago, Qiicago Heights, Oak_ Park, 
Ottawa, Rock Island, Moline and Springfield. Clinics are 
held at these places every two weeks, except at Springfield, 
where weekly clinics are held. 


Chicago 

Asks Appropriation Against Smallpox.—Health Commis¬ 
sioner John D. Robertson, December 21, asked the finance 
committee of the city council for'an appropriation of $50,000 
to employ a vaccinating staff. Several cases of smallpox 
have recently been discovered and he considers the condition 
one of emergency. 

Reexamination of Rejected Men.—The War Department 
has been given the use of the quarters at Cook County and 
Presbyterian hospitals for the reexamination of selected 
registrants found deficient and granted exemption. Licut.-Col. 
Chandler P. Robbins, M. C, Fort Riley, Kan., has been 
instructed to proceed to Chicago and organize the staff of 
this hospital. 

Memorial Venereal Disease Clinic.—At the annual meeting 
of the Iroquois Memorial Association, December Dr. 
Hugo E. Betz, chief surgeon of the institution, gave a resume 
of the work of the year in which he stated that the hospital 
had handled _ 17,000 cases during the last twelve months, 
12,000 of which were emergency cases. Resolutions were 
adopted approving the establishment of a free clinic for 
venereal diseases to be open every evening. Five physicians 
have volunteered to take charge of this clinic, and the work 
begins this week. 

INDIANA 


Society Will Pay Dues.—^The Indianapolis Medical Society 
has undertaken to pay all dues, local and state, for its mem¬ 
bers who have gone to the service. 

Smallpox.—The situation in Richmond is said to be improv¬ 
ing daily. The number of cases is decreasing.-There are 

said to be fifty cases of smallpox in Bicknell. The citv board 
of health is reported to have refused to quarantine the 
patients on the ground that the city has no money with which 
to accomplish this. 


PersonaL Dr. Morse Harrod of Fort Wayne has been 

seriously ill with smallpox.-Dr. Oscar E. McWilliams, 

^Person, has been appointed surgeon to the Union Traction 
Company, succeeding Dr. John B. Fattic, resigned to enter 
Army service. Dr. Maurice R. Lohman has been appointed 
deputy health commissioner of Fort Wayne, and will be 
placed in charge of all work in connection with the prevention 
of contagious diseases. 


Hos^tal New^—A reorganization of the nurses’ staff < 
Hope Hospital, South Bend, has been made. Dr. Charles I 
Woods, superintendent of the Methodist Hospital at Indiai 

quota from the Methodist Epi' 
ih? ■■ Earl E. Johnson, West Lebanon, will 1 

; tlic new superintendent of Hope Hospital.-A new couni 


tuberculosis hospital will soon be started in Madison County, 
as the county council has purchased 5^ acres of ground 

for that purpose.-Lutheran tiospital. Fort Wayne, is 

building a new $ 10,000 addition to its nurses' home. 

MARYLAND 

Diphtheria in College.-An epidemic of diphtheria in Mount 
Saint Mary’s College, Emmittsburg, has caused the college 
to be closed and the students to be sent home. Each student 
has been thoroughly examined, and is believed to be free from 
the disease. 

Personal.—^Dr. George H, Hocking has been elected 
man of the ncwlv organized Govans Branch of the Red 

Cross.-Lieut. Alexander J. Gillis, M. R. C., Baltimore, who 

has been on duty with the British government in France, was 

recently gassed while on a visit to the first line trenches.- 

Dr. J. Walter Layman, Hagerstown, who has been seriously 

ill in a liospital, is reported to be convalescent.-Dr. 

Alexander R. Mitchell, Monkton, has been appointed health 
officer of the seventh district of Baltimore County, succeeding 
Dr. N. Milner Bortner, resigned to enter the United States 
service. 

Hospitals May Bar City Patients.—After the first of the 
year the city will have nowhere to send its indigent sick 
unless new arrangements are made with the hospitals which 
arc now taking care of free patients. The city’s contract with 
these hospitals is that they, as a whole, will take care of 350 
patients a day. Often they handle more. For doing so, the 
hospitals receive 62’/2 cents a day for each patient, or a total 
of $79,843.75 a year. The- average per capita cost of taking 
care of these patients is $1.99 per day, or $254,222.50 for the 
year. The hospitals, as a whole, that handle the city’s cases 
arc bearing an annual expense of $174,378.75 or more than 
should be borne by the city. The hospitals which receive 
city patients are Mercy, Maryland General, University of 
Maryland, St. Joseph’s, St. Agnes.’ Hahnemann General and 
Franklin Square. Each of these institutions has a contract 
with the supervisors of city charities which will_ expire 
December 31. Figures from the office of the supervisors of 
city charities show that last year there were 5,700 patients 
cared for under the contract, which cost the city $70,000. 
This did not include tuberculosis patients. The supervisor's 
expect to take the matter up with the Board of Estimates of 
Baltimore before the present contracts expire. 

MICHIGAN 

Addition to County Hospital.—An addition is to be erected 
to the Kent County Hospital for the use of patients suffering 
from tuberculosis. 

Conference on Contagious Diseases.—.At a special meeting 
of the Kent County Medical Society, the druggists of Grand 
Rapids, and representatives of the state board of health, the 
topic of discussion was contagious and infectious diseases. 

Smallpox.—A large number of smallpox cases of mild 
type were reported in Detroit. At present there are ninety 

cases under quarantine.-^There are said to be thirty cases 

of smallpox in Reed City.-Twenty cases of smallpox have 

been reported in the vicinity of Ferryburg. 

New OfScers.—^At the annual meeting of the Highland Park 
Physicians Club, December 6 , the following officers were 
elected; president. Dr. Robert F. Foster; vice president. Dr. 
George A. Tolman, Detroit ; secretary. Dr. Albert F. Stone, 
Bay City; treasurer, Dr. William N. Braley, Highland Park. 

Inches Home from Abroad.—More than two hundred of the 
medical profession of Detroit attended a reception at the 
Hotel Tuller, December 8 , in honor of Capt. James W. Inches, 
health officer of the city, who recently returned from a six 
weeks’ tour of observation of the French, British and Italian 
war fronts on behalf of the American Red Cross. 

Suppressing Venereal Diseases in Michigan.—^Michigan has 
had in operation for the past two months a plan for the 
suppression of venereal diseases, having at first especial 
reference to the conditions arising in connection with the 
mobilization of troops in the Army cantonments. This plan 
was evolved from recommendations of a commission appointed 
by Governor Sleeper consisting of Drs. Richard M. Olin, 
secretary of the state board of health; Guy L. Kiefer, Detroit • 
Christopher G. Parnall, Jackson; Walter H. Sawyer, Hills¬ 
dale, and Alfred S. Warthin, Ann Arbor. The recommenda¬ 
tions were printed in The Journal, Oct. 6 , 1917, p. 1181. The 
plan is being carried out in cooperation with the state board 
of health under instructions from the governor. Cooperation 
has been arranged between the state board and the medical 
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pled shows a deficit of $37,319 above current revenue for the 
fnft/work^^ sent out letters asking for financial support 

New Officers.—Kings County Medical Society, Brooklyn 
ninety-seventh annual meeting, December 18; president. Dr' 
Frederick C. Halden; vice president. Dr. John A. Lee and 

secr^ary, Dr, Charles E. Scofield.--Richmond County Medi- 

Isl^d Academy, December 13; presi- 


New Food Conservation Movement.—Recently a new move¬ 
ment was organized to conserve food, homes, health and 
woman power during war conditions and after. It to be 
known as the American Cooked Food Service. The officers 
elected were; president. Miss Jessie H. Bancroft; vice presi- 
dent, Mr. Adolph Lewisohn; secretary, Mrs. William G. 
Shailer; treasurer, Dr. Belle J. Macdonald. Other directors 
are Mrs. Edgerton D. Winthrop, Jr., Mrs. Herbert L. Satter- 
lee and Mrs. Ransom S. Hooker. Mrs. Alice McKay Kelly, 
now organizing Red Cross canteens in Italy, is to be field 
secretary, and Mrs. Emma Waldron Davis, executive. The 
consulting board includes Mr. Herbert .L. Satterlee, Dr. 
Graham Lusk, Dr. Henrj^ Dwight Chapin, Dr. S. Josephine 
Baker, Dr. Charles A. E. Winslow, Dr. S. Adolphus Knopf, 
Mr. Cyrus C. Miller, Dr. Thomas D. Wood, Mr. George L. 
■Bennett, Mr. Frederick S. Crum, Dr. G. Reese Satterlee, 
Prof. Irving Fisher, Mrs. John E. Milholland and Mrs. 
Bertha L. Grimes. The first station will be opened in a 
few weeks at 213 West Seventy-Ninth Street, with a motor 
service extending over a 2-mile radius. The food will be 
carried in insulated containers that keep it hot for several 
hours. The movement is desiped to save the independent 
consumer by means of centralized service from commercial 
exploitation for his food supplies, and to keep together homes 
that otherwise might disintegrate because of the draft of 
women, domestic workers and house mothers into industrial 
or other war service. 


officers of Camp Custer, the former reporting to the camo 

tlm'^ffittpf diseases reported each week and 

the latter reporting to the state board all discharges, with 

Sdbecause of physical disability, 
and all cases of venereal diseases, with source of infection 
M len obtainable. The plan also provides for securing the 
cooperation of the physicians and pharmacists of the states 
with reference to venereal diseases, and in carrying out this 

part of It a letter was prepared and sent to the physicians of . , r, y , r 0 . -,—.musi- 

the state outlining the objects of the plan and calling their P/ Stapleton; vice president. Dr. Daniel 

attention to the fact that they must report all cases of gonor- al “^^^Suire, New Brighton; secretary. Dr. John S. Ware, 
rhea and syphilis coming to their attention, together with the freelected), and treasurer. Dr. Edward D.-Wisely, • 

source of infection, and informing them that the state board c (reelected).-—Rensselaer .County Medical 

of health would apprehend the persons transmitting the dis- ^emty at Troy, De^mber II; president. Dr. Thurman A. 
case and place them in hospitals for treatment at state Pf. John H, Reid; secretary, Dr. George 

expense. A blank form for reporting cases and carriers was btaiter, treasurer, Dr. Russell F. Benson, 
prepared and sent with the letter, and these reports are to be 
held as confidential. Meetings were held in various places 
with physicians and pharmacists. At Saginaw the physicians 
and pharmacists separately passed resolutions endorsing the 
plan of the commission and the state board, and agreed to 
assist to the best of their ability in carrying it out., A meet¬ 
ing of organizations of pharmacists connected with* the State 
Pharmaceutical Association, representing about 90 per cent, 
of its members, likewise endorsed the movement and requested 
' the secretary of the state organization to send to every driig- 
ist in the state an appeal to cooperate by discontinuing the 
ale of venereal disease remedies except on prescriptions of 
physicians, to whom all infected persons should be referred. 

To December 19, more than a thousand reports had been 
received from physicians in respoitsc to the letter sent out, 
and out of the cases secured for investigation more than fifty 
carriers had been placed in hospitals for treatment. Through 
the courtesy of citizens at Battle Creek, a small hospital has 
been equipped there for the treatment of these patients. The 
Citv Board of Health of Detroit has placed at the disposal 
of the state board one pavillion of fifty beds in the Herman 
Kiefer Hospital, and the regents of the state university at 
Ann Arbor have offered fifty beds in the hospital there. Hos¬ 
pitals in other cities have offered facilities for the treatment 
of these patients. It will be seen that the original plan to 
v..r.fir.c the work to the Army cantonments has been expanded 
on the advice of Governor -Sleeper to include the whole state, 
and Dr, W, F. English, a member of the state board, has been 
appointed to assist the state secretary in carrying out the 
work. Through an active campaipi along the lines laid 
down if is hoped greatly to diminish the incidence of the 
venereal diseases in the state. 

NEW YORK 

Nutrition Clinic.—This clinic, which is conducted by the 
Vanderbilt Clinic, and is one of the 130 organizations report¬ 
ing to the Babies’ Welfare Association, states that it has 
enrolled 137 babies since its organization six months ago. 

The most recent development in connection with this nutrition 
clinic is the establishment of classes for the instruction of 
mothers in the preparation of milk formulas. 

Herter Lectures.—The faculty of the University and Belle¬ 
vue Hospital Medical College announces that a series of 
five lectures in the Herter Foundation will be delivered, 

January 7 to 11, inclusive, at the Carnegie Laboratory, at 
4 o’clock, by Major-Edward K. Dunham, M. R. C., U. S. 

Army, emeritus professor of pathology in the University and 
Bellevue Hospital Medical College, on "Principles Under¬ 
lying the Treatment of Infected Wounds.” 

Deaths from Pneumonia Increase.—^The figures compiled by 
the Bureau of Public Health Education of the department of 
health show that for the week ending December there 
were 1 501 deaths reported in the greater city. Of these, 314 
were due to pneumonia. During the previous week there 
were 263 deaths from pneumonia, giving an increase of Mty- 
one deaths for the week In recent years, the average number 
of deaths per week at this time of the year has been about 2 0. 

The increase is attributed to the shortage of coal and the 

changeable weather. 

Wntjuitals Suffering from High Cost.—Practically 
Imcoital in the city is having a hard struggle with the problem 
of meeting current expenses occasioned by the ever-increasmg 
of meeting cur medicine. The budgets of .all the 

f° nitAs^show targe deficits, and funds are coming m more 
hospita ysual, as much money usually given to the hos- 
has been diverted to relief work in connection with 
the^war The Hospital for the Relief of Ruptured and Crip- 


New 


NORTH CAROLINA 

Officers.—Buncombe County Medical Society, at 


Asheville, December 17; president, Dr. Joseph B, Greene; 
vice president. Dr. Charles Dewitt Colby, and secretary- 
treasurer, Dr. Qiarles H. Cocke (reelected), all of Asheville. 

Cornerstone Laid.—^The cornerstone of the Presbyterian 
Llospital, Charlotte, was laid with impressive ceremonies, 
December 5. The new hospital will have accommodation for 
100 patients, will be three stories and basement in height, 
and the third floor is to be devoted entirely to private wards 
and operating rooms. 

Woman as Acting Assistant Surgeon.—Surg. Benjamin W. 
Brown, U. S. P. H. S., in charge of the sanitary conditions 
in the five-mile zone surrounding Camp Green, Charlotte, 
has recommended that Dr. Anne L. Alexander, Charlotte, be 
appointed acting assistant surgeon to take charge of the 
medical work in the Charlotte public schools, lyorking m 
cooperation with Surgeon Brown and Dr. C. Curtis Hudson, 
city health officer. 

CANADA 

Military Cross Awarded.—^The Military Cross has 
awarded to; Capts. Thomas Herbert, John Philip Se'py 
Cathcart, Pt. Lamberton; Franklin Fletcher Dunham, Win- 
■ nipeg, Manit.; Emmet Andrew McCusker, Arthur Ai/an 
Parker, Toronto, Ont.; Walter Henry Scott, J. Charles 
Sutherland and James Walter Woodley, Vancouver, B. C., 
all of the Canadian Army Medical Corps, and Capt. , 

S. Creighton, Winnipeg, Manit., of the Royal Army Medical 
Corps. 

Hospital News.—The main building of the Can^ ^ 
Hospital, Halifax, N. S., is now completed, and suffered littic 
damage in the recent devastation overtaking that city- 
beautifully situated, and contains eight wards, .witn 

accommodation altogether for .750 patients. A vocationa 
building and two additional wings are “"der contraction. 

-During the past hospital year the Tormito Home 

Incurables treated 324 patients. Seventy-four deaths 
in that institution, of which tw^ty were from cancer i 

was an overdraft of $9,182.-The Kitchener-Wa „ 

pital treated in the past twelve official hospital months , 
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patients; 996 were discharped, and fifty-nine deaths occurred. 
There were ninety-one births in the hospital during tlic 

year.-.‘V municipal hospital is to he established in western 

Saskatchewan.-The povernment of British Columbia has 

made a grant of $10,000 to the Kootenay Lake General 
Hospital. 

Personal.—Capt. Roy Coots, C. A. M. C, has returned to 

Toronto on sick leave.-Capt. G. Lockhart Gall, R. A. M. G., 

Montreal, is home on sick leave.-Dr. Thomas \\. ualkcr, 

Saskatoon, Sask., is now attached to the Duchess of Con¬ 
naught’s Canadian Red Cross Hospital at Taplow.—^A cable 
from Licut-Col, Graham Chambers to Toronto on Oiristmas 
day announces his return to pood health and that he is now 
engaged as chief in medicine at liloore Barracks, Folkstone. 
-Lieut.-Col. George W. Badgerowr London. England, for¬ 
merly of Toronto, has been appointed consulting surgeon to 
the South .African Eye and Ear Hospital. Richmond, 

England.-Capt. Fraser B. Hurd, Montreal, who has been 

surgeon specialist to the Twenty-Second Casualty Clearing 
Station, R. A. M. C.. for the past two years, has been trans¬ 
ferred to the .\dlcr Hey Hospital, Liverpool, England.-Dr. 

Thomas B. Futeber. Johns Hopkins Hospital, Baltimore, has 
been gazetted lieutenant-colonel, and is now in charge of 
the medical services at the Ontario Military Hospital, Orping¬ 
ton, England.-Capt. Jean M. E. Prevost, C. A. M. C, 

Montreal, has been appointed medical officer of the Second 
Depot Battalion of the Second Quebec Regiment. Captain 
Prevost has seen service in France and has been twice 
wounded. He first went overseas with the Fifteenth Battalion, 
Toronto Highlanders. 

GENERAL 

Correction.—^The formula for Asiatic pills appearing in the 
article by Barker and Sprunt, The Journal, December 8. 
page 1922, should read for a total of 100 pills instead of 
twelve pills. 

North Pacific Surgeons Meet.—At the annual meeting of 
the North Pacific Surgical Association, held in Victoria, 
B. C., December IS, the following officers were elected; presi¬ 
dent, Dr. Milton G. Sturgis, Seattle; vice presidents, Drs. 
Ernest F. Tucker, Portland, Ore., and George S. Gordon, 
Vancouver, B. C.; secretary-treasurer, Robert D. Forks; 
councilor, Alfred Raymond, Seattle, and financial trustee. 
Dr. Casper. W. Sharpies, Seattle. 

Iowa and Illinois Physicians to Meet.—The regular winter 
meeting of the Iowa and Illinois Central District Medical 
Association will be held at Davenport, Iowa, January 10. 
The program includes a film clinic, a paper on ‘'Functional 
Conditions Contracted from Life in Trenches,” by Dr. 
Sollier, and an illustrated address by Dr. Clarence W. 
Hopkins, chief surgeon of the Chicago and Northwestern 
System, on “Unusual Fractures.” 


president of the East Anglian Branch of the BrUish Medical 
.Association in 1896; visiting physician to the East London 
Children’s Hospital; died at her home, December 18. 

Veronal and Novocain to Be Manufactured in the United 
Stales.—The Federal Trade Commission has granted to three 
y\merican firms licenses to manufacture and sell the prepara¬ 
tions heretofore known as veronal and novocain, hith^to 
controlled by enemy aliens under American patents. The 
Abbott Laboratories, Chicago, have been licensed to produce 
and sell veronal under a nonexclusive license. Under the 
terms of the license issued, this drug is hereafter to be 
known as barbital, and it is stipulated that the new narne, 
together with the scientific name, C. C. diethylbarbituric acid, 
be printed on all packages containing the drug. The name 
veronal may also be used on the package to aid in distin¬ 
guishing the drug. The Abbott Company must pay to the 
alien property custodian 5 per cent, of its gross receipts on 
the sale of the drug. The Federal Trade Commission reserves 
the right to fix the price and to judge the quality of the drug 
as manufactured. The Rector Chemical Company of New 
York ami the Farbwcrke-Hoechst Company have been 
licensed to manufacture and sell novocain, hereafter to be 
called procaine. Here also the alien property custodian is 
to receive 5 per cent, of the gross receipts. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Childrcrtts Homeopathic Hospital, Philadelphia, $5,000, by the will 
of CfCOTRC C. Cross. 

Babies* Hospil.'il, Philadelphia, a ten-day drive, ended December 22, 
netted $187,132, or $12,132 above the amount first called for. 

Shelby County (Ky.) Hospital, a donation of $10,000 by Col. D. R. 
Smith, Bloomington. 

Columbus Hospital, New York, $10,000 to equip an operating room to 
be known as the Ramon Guitcras Operating Room; New York Academy 
of Medicine, $5,000 for any purpose desired; New York Post-Graduate 
Hospital, $5,000, to be used for the Guitcras Clinic; $10,000 to a young 
man in whom Dr. Guitcras was much interested, on condition that he 
take the name of Ramon C. Guitcras, one half of the bequest to be used 
to complete his education in medicine and one half for his establishment 
in practice; and the residuary estate to the town of Bristol, L. I., for 
the erection of a public schoolbuilding in memory of Mrs. Elizabeth 
Warden Guitcras, the mother of the testator, by the will of Ramon 
Guitcras. 

St. John’s Hospital, Brooklyn, $20,000; Huntington (L. I.) Hospital, 
$25,000; Staten Island Hospital, New Brighton, $40,000; Nassau Hos¬ 
pital, Mincola, L. I., $10,000; St. Luke’s Hospital, San Francisco, 
$20,000; and St. Luke’s Hospital, New York, residuary legatee under 
the will of William H. White, Cold Spring Harbor, L. I. 

Once More a Warning.—A letter has just been received 
from a physician in Colorado Springs, Colo., who acknowl¬ 
edges that he has been worked by one of the subscription 
swindlers recently mentioned in The Journal (December 15, 
page 2056; December 22, page 2134). The swindler repre¬ 
sented himself as a solicitor for various publications in a 


Tuberculosis in the War.—^The annual meeting of the 
National Jewish Hospital for Consumptives, Denver, to be 
held January 13, at the Savo)’ Hotel, will be followed by a 
conference at which “Tuberculosis and the War” will be the 
topic of discussion. Addresses will he made by Miss Jane 
Addams, Chicago; Dr. Hermann M. Biggs, state health com¬ 
missioner of New York; Dr. Hatfield, secretary of the 
National Association for the Prevention of Tuberculosis, and 
others. 

American Red . Cross Opens Tuberculosis Hospital in 
France.—The first tuberculosis hospital in France created 
wholly by the American Red Cross, independent of French 
or American medical collaboration, was opened in Paris on 
Christmas Day. This hospital has been named the Edward 
D. Trudeau Tuberculosis Sanatorium. There are at present 
beds, but it is hoped to increase the number to 
1,200 within the ne.xt year. Dr. James L. Gamble, Baltimore, 
IS in charge with a staff of Red Cross nurses. 

Deaths Abroad.—Dr. Felicisimo Lopez, Consul General of 
tcuMor at New York for several years, charge d’affaires in 
Washington, and minister of finance of Ecuador; aged 70- a 
graduate of the University of Quito, Ecuador, in 1874- for 
ffie last five years a resident of Brooklyit, died at his home, 
9 , ff n 15 —Dr Elizabeth Garrett Anderson, Aldeburgh 

England; University of Paris, 1870; L. S. A„ London 
1K&5 aged 81; mayor of Aldeburgh, and the first woman to 
^glish city; member of the first 

Women London; lecturer on medi- 
1876 to aT School of Medicine for Women, from 

iti/O to 1898, and dean of the institution from 1883 to 1903- 


contest for a scholarship in an educational institution. This 
time the organization behind the solicitor was stated to be ’ 
the Advance Society of the University of Illinois. The doctor 
paid $24.55 in advance (that’s where the name of the society 
comes in, we presume) in return for which he was to .receive 
an annual subscription to the Scientific American, the Literary 
Digest, Leslie’s Weekly, Surgery, Gynecology and Obstetrics, 
and in addition O. Henry’s works in ten volumes and “The 
Great War” in five volumes. The solicitor, in order to .give 
himself time “to make his get-away,” informs .the victim that 
should he not receive receipt for his subscription within 
fifteen days, he should address the main office of the society, 
and as there is no such office, the letter is returned by the 
postal department. 

Death of Professor Remington.—Joseph Price Remington, 
distinguished as a pharmacist and chairman of the last two 
committees for the revision of the United States Pharma¬ 
copeia died at his home in Philadelphia, January 1, aged 70, 
after a long illness. He received the degree of Ph.G. in 1866, 
and later the degree of Ph.M. from the Philadelphia College 
of Pharmacy. He also had conferred on him the honorary 
degree of Pharm.D. by Northwestern University, Chicago, 
in 1899.* He was F.C.S., F.L.S. and F.R.M.S. (Lond.). He 
had been professor of pharmacy in his alma mater since 1874, 
and dean since 1893; director of the pharmaceutic labora¬ 
tory from 1877 to 1915; a member of the revision committee 
of the United State Pharmacopoeia since 1880, and chairman 
since 1901. He was the president of the First International 
Pharmaceutical Congress in 1893; chairman of a section in 
the Seventh International Congress of Applied Chemistrv in 
London in 1909, and in New York in 1912; a fellow, meniber 
and honorary member of many foreign and American pharma- 
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of the United States Dispensatory” since 1883 throuch nine ffiapparent failures are slow cures to which 

teen revisions of Lippincott’s Medical SctS4rv?£ TgOJ attention is not given. These failures will brcome 

and of the United States Pharmacopeia of 1890, 1906 and 1913! observation 

Conference of Council on Medical Education.—The four- 
^{” 1 ”^ 1 ^?"^orence of the Council on Medical Educa- 
Feh 4 IQIR^ T ^ Congress Hotel, Chicago, Monday, 

Li A The morning program will be devoted to medi¬ 

cal education, and is as follows: 


FRAGMENT OF BULLET ON DESCENDING AORTA EXTRACTED 
•THROUGH POSTERIOR MEDIASTINUM 
Professor Laurent of Brussels recently reported to the 
Academic de medecine the case of a soldier aaed 20 Jjm 
Arnold, chairman, Coun- months previously had sustained a bullet wound of the 
cl on Medical Education Boston. chest. An abscess had formed. The fragment was Ivimr n! 

Recent Progress in Medical Education/* Dr, Natiian P. Cohvcll df»<;rf*ndi'nnr nrk*-f^ 4.ti« - r .t , On 

Secretary, Council on Medical Education, Chicago. * 

“Problems of Administering Entrance Eequirements,” Prof. George 
pf'i a 0^ Admissions, University of Pennsylrania, 


Philadelphia. 

“The Student’s Clinical Course in Medicine,” Ur. George Dock, 
Professor of Jlcdicine, tVashington University Medical School, St’ 
Louis. 

“Some Problems in Medical Education Resulting from the War" 
'"Alajor Horace D. Arnold, M. R. C., U. S. Army, Boston. 

r the afternoon the session will be held jointly with the 
ration of State Medical Boards of the United States, 
•_ ■■ will deal with the general topic of medical licensure, 
" s follows: 

“A Central Cooperative Bureau of Information,” Dr. David A. 
Slrickler, President, Federation of State Jlcdical Boards of the 
United States, Denver. 

The Civil Administrative Code of Illinois, and Jlcdical Licensure,” 
Francis W. Sliepardson, Director, Illinois Department of Registration 
and Education, Springfield. 

“The General Problem of the Jlinor Forms of Healing,” Hon. Howell 
Wright, State Senator of Ohio, Cleveland. 

“Sectarianism in the Science of Healing as Treated in Legislative 
Acts and Judicial Decisions," Harry Eugene Kelly, formerly attorney 
for the Colorado State Board of Medical Examiners, Chicago. 

Tuesdaj', February 5, separate meetings will be held by the 
Federation of State Medical Boards of the United States and 
the Association of American Medical Colleges. 

PARIS LETTER 

Paris, Nov, 29, 1917. 

The War 

SURGERY OF NERVES 

In a previous letter, Chevrier’s work in nerve surgery was 
discussed. He has reported further on his work, especially 
the progress of healing after nerve suture. It passes through 
several phases: 1. The electric reactions aggravate at first, 
then ameliorate, and then little by little the muscular tonus 
reappears. This phase has a minimum duration of four 
months. 2. The voluntary contractions appear. At first the 
muscles, although contracting, are not strong enough to cause 
motion;-as development progresses, voluntary motion suc- 
• ceeds voluntary contraction. The muscles regain motive 
power in the order of return of function to their nerve supply 
from above downward, and in inverse order of the length of 
these nerves from the nerve trunk to the muscle. This cycle 
is observed only in cases of total suture. It is irregular iii 
cases of partial suture or of liberation. Function may even 
return quickly. On the other hand, in a case of total sutur^ 
function may return very slowly. Chevrier has not observed 
any rapid cures, or rather, he has observed “false rapid cures, 
which, paradoxical at first, have been shown, on more careful 
examination, to be deceptive. The slowness of the recovery 
depends not only on the slowness of the nerve regeneration, 
hut also on the state of the muscle, a fact that does not receive 
sufficient attention from clinicians. The nerve plaques in the 
muscle must be capable of functioning for the muscle hbers 
to contract. Here, postoperative electrical treatment, mechano¬ 
therapy and orthopedic surgery are of value and must he 


«ie descending aorta, the pulsations of thlTatterbeingTrlns" 
mitted to It. Laurent made a skin incision, 25 cm. lonl and 
disarticulated and resected 12 cm. of the tenth and eleventh 
ribs, exposing to view the tenth intercostal nerve. The left 
lung and the diaphragm were pushed back. At a depth of 
'vas imparted to the palpating finger a whirling 
sensation caused by the movement of the lung and diaphragm 
and the pulsations of the aorta. The foreign body,' consisting 
of tJie covering of a bullet, was extracted without accident. 

RENEWAL OF DENTAL PROSTHESES 

M. Justin Godart, undersecretary of state for the military 
medical department, has issued an order by which all aids to 
rnptication (plates, bridges, etc.) furnished to soldiers of 
all classes to relieve them of digestive disturbances, or which 
tliey will use during their enlistment in the army or auxiliary 
service, will be so furnished only during the period of enlist¬ 
ment. But, soldiers who have sustained injuries of the jaws 
or teeth while in service shall be considered as "mitiiles de 
guerre (war mutilated) and will have the right to renew 
their prosthesis during their lifetime. 

THE ASSIGNMENT OF MEDICAL OFFICERS AT THE FRONT 

Deputy Dejeante asked' the minister of war whether steps 
had been taken (I) to assign medical officers according to 
their age, sending to the front those between 20 arid 32, to 
the rear those between 32 and 42, and assigning through the 
interior those more than 42 years of age; (2) to relieve 
medical officers of the class of 1891 after twenty-seven month.s 
of service at the front, and (3) to consider the treatment of 
tuberculosis as a specialty of the same importance as otology, 
laryngology, etc. The following reply was received: 1. The 
commander-in-chief assigns medical officers to the army and 
the various medical formations at the front and in the rear, 
taking into account the age and aptitude of these officers. An 
age limit cannot, however, be fixed, the commander being 
the only judge of the needs of the service. 2. The relief of 
medical officers of the class of 1891 cannot be considered 
until after the officers of the class of 1890, now in service, 
have been relieved. 3. The treatment of tuberculosis is con¬ 
sidered a specialty. The medical officers of sanatoriums are 
chosen, as far as possible, from among those who by study, 
work or previous activities have already specialized in the 
treatment of tuberculosis. 

DONATIONS BY THE NORWEGIAN RESIDENTS OF FRANCE 
A group of Norwegians, residing in Paris and the provinces, 
have constituted themselves a committee to collect funds from 
their compatriots for the relief of the wounded. About 270,000 
francs ($54,000) have been collected and turned over to the 
Union of Foreigners in France. Of this sum, 145,000^ francs 
($29,000) have been divided among the various institutions 
for the reeducation of the mutilated, the Grand Palais, the 
quai Debilly, the Maison-Blanche and Juvisy, and 125,000 
francs ($25,000) have been distributed, with _the_ assistance 
of the Norwegian consuls, among similar institutions at 
Calais, Havre, Rouen, Nantes and Bordeaux. 

Skimmed Milk and Food Economy 
As stated in a previous letter (The Journal, April 15, 191f, 


continued the longer, the ^e distance p ffi;%;ie Vrskimme'd mlik has been authorized in 

lesion and the terminal branches of the ^ to offset to some extent, the increasing insufficiency of 

r^tvV'’“lV°oo''oM rrigfneratiojf by .he ™i.k sappl'y. Some ol the 

meLs of'radiotherapy in small and weak doses, and, perhaps, 

by stimulating injections. , • , ry.Dl nnd 

^Failures in nerve surgery are of two kinds. the real and 
ibP aODarent failures. The first is the result of improper 
technic^ usually an insufficient resection. The second, and 
St freSuent, is the result of not choosing the operation 
Sat was Indicated by the existing lesion, performing a simple 
liberation when a resection with suture was indicated., Cer- 

I* *1__ r*MortTpn 


taken the sale, at a low price, by municipal organizations. 
The results attained have been very satisfactory. As muen as 
2,000 liters are being sold daily. The amount to be sold is 
limited by the quantity disposed of by the butter leakers. 
means of placards, notices to buyers and personal lettc s 
mothers, the municipalities have taken 
cautions to avoid the use of skimmed milk for '"tants 
the sick. The price per liter being only IS centimes (4 cenis/. 
it is a very cheap food but also a good food, since it 


tain 


.. location-a very extens % skimmed milk be pasteurized and boiled. 


the nature of the lesion or 


lesion, a 


lesion of or near a plexus, the brachial, for instance, 
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Our Health Resorts and Baths 
A medical committee, known as the Netherlands Medical 
Committee, has been formed in Holland. The permanent 
officers arc M. Kcslcr, F. J. Roes, H. ^ isscr, P. J. Eldcrtng 
and A. Mertens. It is the function of this committee to dis- 
seminatc among the physicians of Holland ^ information 
regarding the French health resorts. Its activities will con¬ 
sist of: (1) publishing in Dutch an annual containing com- 
plctii and detailed information of the spas, health resorts and 
seaside watering places of France; (2) publishing a map 
“La France thcrmalc,” with therapeutic indications; (3) mak¬ 
ing careful studies of the mineral analyses of the waters, their 
therapeutic properties and indications, of tlic French resorts. 
This work will he published in the scientific and literary 
review. La France, of which a Holland edition will be pub¬ 
lished in January, 1918; (4) organisation of an c.\position 
“La France, thermal and picturesque;” (5) lectures by incni- 
bers of the committee, or, later, by eminent French medical 
men; (6) organization of study tours to France by the medi¬ 
cal men of the Netherlands. 


Death of Dr. A. J. Magnin 

Dr. A. J. Magnin, an American physician resident in Paris 
and attached to the American Hospital, is dead. At the 
beginning of the war, he devoted himself to the creation of 
an American ambulance, housed in the Pasteur Lyceum at 
Neuilly. Shortly afterward, he opened another ambulance 
at the College of Juilly, also maintained by Americans. Dur¬ 
ing the Battle of the Marne, he left Bourget with his French 
colleagues and sought out and transported the wounded to 
Paris, utilizing for that purpose automobiles lent to him by 
his compatriots. At that time the arrangements for trans¬ 
portation of the wounded left much to be desired. 


LONDON LETTER 

London, Dec. 4, 1917. 

The War 


THE TRE.MMENT OF TETANUS 

In a previous letter to TuE Journal an analysis of the 
cases of tetanus treated in the home military hospitals by 
Sir David Bruce was given. He drew the conclusion that 
under early and thorough treatment with antitoxin the mor¬ 
tality might be reduced from the 50 per cent, at which it then 
stood to about 20. A further analysis now published shows 
that this hope has been realized. The following table shows 
the continual diminution of the mortality: 


Analysts 

1914-1915 . 

No. of Cases 

. 

Recovered 

98 

99 

127 

69 

81 

Died 

Mortality, 
Per Cent. 

1915-1916 . 

. 



August, 1916 . 

October-Dccember, 1916 
December, 1916-March, 

. 100 

1917. 100 

73 

31 

19 

36.5 

31,0 

19,0 


Sir David Bruce refrains from expressing an opinion as to 
whether the great improvement is due to the specific treat¬ 
ment or to one of the several other factors involved. Refer¬ 
ring to surgical treatment, he points out that if this could 
be made entirely successful, by the cleansing and sterilization 
of wounds at the outset, there would be no more cases of 
tetanus ; but while there is some evidence of an improvement 
in surgical technic, much remains to be done. 

The Lengthening Inenhation Period.—Among the last hun¬ 
dred cases in which the symptoms of tetanus appeared within 
ten days of the time the wound was received, the mortality 
was 40 per cent.; when they appeared between the eleventh 
and the twenty-fourth day, it ryas 25 per cent.; in the remain¬ 
ing sixD'-six cases, with an incubation period greater than 
twenty-five days, the mortality was 13.6 per cent. The 
longest incubation was 365 days, and the shortest, three days. 

.. ' ' average incubation period 

u I ■ . This is probably mainly due 

to the prophylactic injection of antitoxin. In the first vear 
of the war, 47 per cent, of cases had a short incubation period; 
m the last analysis this had fallen to 10 per cent. Corre-. 
spondingly the percentage of cases with a long incubation 
period has risen from 6.4 to 69. 

General and Local Tetanus. —In the present analysis, eiehtv- 
one cases were general and nineteen local. Among the^ for¬ 
mer there were fifty-eight recoveries and twenty-three deaths 
f mortality of 28J per cent. All the patients with 
\°iew \baf“n There is no evidence to support the 

fractured bone complicating the wound is a 
the death rate from tetanus. 

raCc P/icra/>cii(ic Inoculation.—In six of the 

cases, tetanus followed an operation, and one was fatal In 


none of these was a prophylactic inoculation of. antitctanic 
scruin given before the operation, although the advice of the 
Tetanus Committee of the War Office is that this should 
alw.ays be done. As in each preceding series of cases, the 
mortality among patients who had received no prophylactic 
injection in France was considerably greater than among 
those so protected. The present policy advocated by the 
Tetanus Committee is that four prophylactic injections should 
be given to every wounded soldier at intervals of seven days ; 
but in periods of hard fighting this might sound like a counsel 
of perfection. 

A NAVAL MEDICAL OFFICER’S BRAVERY 

The king has conferred the decoration of the Albert Medal 
on Surgeon Probationer Robert Sydney Steele Smith. He 
was medical officer of a war ship that was torpedoed by a 
submarine. When the torpedo struck the ship. Surgeon Smith 
was in the wardroom aft with the first lieutenant. The 
explosion wrecked the wardroom and rendered the first 
lieutenant unconscious. As all other exit was blocked. Sur¬ 
geon Smith piled the wrecked furniture under the skylight, 
and got the first lieutenant through this on deck. He then 
attended to a petty officer who was lying on deck -with a 
broken arm and leg, adjusted and blew up his life belt, and 
after doing tbc same for the first lieutenant, got him over¬ 
board, as the ship was then foundering. The first lieutenant 
was by now partially conscious, but was again stunned by an 
explosion when the vessel foundered, and when he was picked 
up by the boat he was apparently dead. _ Surgeon Smith 
applied artificial respiration until the first lieutenant showed 
signs of life; he afterward attended to the injured in the boat 
so far as the circumstances allowed, until they tvere picked 
up forty-three hours later. 

HEALTH PROBLEM.^ AND RECONSTRUCTION 

Dr. Christopher Addison, minister of reconstruction, who 
was formerly lecturer on anatomy at St. Bartholomew’s Hos¬ 
pital, delivered an important address on health problems and 
reconstruction at a meeting under the auspices of the Faculty 
of Insurance. He said that health was a comple.x matter; 
food, and habits of life and hours of work, and many other 
factors were concerned. Unhappily, there was no body of 
men whose business it was to consider all these matters— 
now under the control of many different departments—and to 
formulate a policy and advise the government. At_ the 
Ministry of Munitions there was set up a Health of Munition 
Workers Committee, who had studied all those various aspects 
of the question as they affected munition workers. One of 
the many results of a precise investigation was that a rela¬ 
tion had been discovered between hours of labor and working 
efficiency. In the case of women engaged in turning alumi¬ 
num fuse boxes, whose hourly output at sixty-six hours a 
week had been taken as 100, it was found that the output rose 
to 134 when the hours were brought down to 54.8 and to 158 
when the hours were again reduced to 45.6. In . the case of 
boys on light work, 100 again being taken as the hourly out¬ 
put for a seventy-two hour week, the figure became 117 for 
a fifty-four hour week, and 129 for a fifty-three hour week. 
Among men engaged on heavy work, with 100 as the stand¬ 
ard for a fifty-eight hour week, the output rose to 139 for. a 
fifty-one hour week. Up to the present it had been no one’s 
business in particular to find out such things so far as they 
related to the general community, and in after-war conditions, 
when it would be vital to increase the productive powers of 
the nation, there must be some body whose work it would be 
to collect all information bearing on the health of the people, 
and to discover where the gaps, were and how they might be 
filled. The new central health authority, when it was set up, 
would obviously be concerned in the first place with matters 
relating to disease, its origin and treatment, but this could 
not be handled by an authority unless it had powers to deal 
with matters affecting sanitation. The proper housing of the 
people was one of the most important elements in a health 
system. Then there had to be considered all the functions— 
great and growing ones—which attached to insurance com¬ 
mittees as affecting health, and also these of that other great 
branch of the health service, the poor law administration. 
This matter would not wait. With the end of the war an 
unprecedented burden would be thrown on health authorities, 
in respect not only to demobilized soldiers, but also to civilians, 
in the reaction after war tension. The machinery ought to 
be ready and competent to deal with the problem; otherwise 
the whole subject would be lost in the babel of counsels 
Three great branches of work in particular ought to be 
arranged before the emergency arose, namely, the whole ques¬ 
tion of nursing and midwifery provision, and—a most thorny 
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deaths 

,, , , . , Jan. 5, 1918 

one the whole question of the relation of slate health admin- 

istration to the medical profession. He knew that the British DCHtbS 

Medical Association strongly took the view that it was the 
■ a central organization which would 

D".faripriS’As”-®’ ■>' 

TtSlSS *'■' ■>* »„ff “«? of ColuUi. bn-vIrftrrS; SSrSoTg' 

teriology m Columbia Jniversity, 1895-1896; intern in St 
VOLUNTARY FOOD RATIONS FOR CHILDREN' Luke s Hospital, 1897; instructor and lecturer in the Univer' 

The food controller, when issuing the new voluntary rations College 1898-1906; associate in 

(given in a previous letter), laid stress on the fact that chil- rnwi;f Physicians and Surgeons, 

dren were not included. He has now removed this exception, hii medicine, 1909; visit- 

He recognizes that the needs of individual children differ at * Presbyterian 

greatly and that some children may require more and others HofniS’ P^y/^'^^an-in-chief to Johns'Hopkins 

less. He strongly advises that boys and girls'whose food is TTnPi^^-f '^dicme m the Johns Hopkins 

rationed should be weighed every fourteen days a“the same Pf X® Welch Fund, 1914. He was a Fellow 

period of Jhe day before a mealf and a record kept of thSr editorial bTard'of ‘'’<= 

weight without clothes. If the weights are stationary or lonc i 

decline after two consecutive weighings, the allowanc'e of I r of the 

foo4 Aopld be ipcreaecd. He recommend/ CYXviS D? toewiY Xred Research since, 1911 

voluntary rations: . ^7'^' J^” 9 way offered his services to the Army immediately 

Butter, after war was declared by this country. His services ivere 

Other MarRarin, ^cepted and he _was assigned to active duty in the Surgeon- 

1 r --1 r. 5''*^?.^ ^"sar General s Office in Washington. There he had aeneral direc- 

s and Girls Pounds Ounces Ounces Pounds Ounces Ounces Ounces tion of the Division of Internal Medicine. Through his 

6 -s 3 8 8 1 8 8 8 efforts, and with the cooperation of Major Warfield T. 

. 4 8 JO 2 0 10 8 Longcope, the splendid personnel of the internists who have 

73-18 6 0 2 n m R . j charge of the cantonments and camps was obtained. He 

Girls—. " recently made a personal investigation of the outbreaks 

13-18 . S 0 10 2 0 10 8 ■ oi measles and pneumonia at certain of the cantonments. In 

T-, , , A u 1 1 • j 1 j- .1 • addition to the almost night and day work at the Surgeon- 

The food controller has also issued the following sugges- General’s Office, Dr. Janeway conducted two clinics'a week 
tions with regard to tlie quantities of other foods which should in Baltimore, and this in addition to the energy required in 
on the average be supplied weekly to hoys and girls whose the investigation of the cantonments probably weakened his 
TOiisumption of bread, cereals, meat and sugar is rationed power of resistance. Few men have done more to advance 
in accordance with the table; the. pure science of medicine in this country than did Dr. 

Otticr Eggs or Ja.cn, Cocoa Janeway. He was a man of lovable character, a bard worker. 

Ages Potatoes Yabt. Milk Chccse^lTnApish S>"up vMon'; accomplishing his greatest 

Boys and Girls— Lb. Lb. Oz. Pts. Or. Only Oz. Oz. Oz. gooq. 

0’5 ...3 0 8 2 0 2 0 12 0 William Joseph Hearn, M.D., Philadelphia; Jefferson Medi- 

9-12 S 10212 S 12 1 cal College, 1867; aged 74; formerly a Fellow of the Ameri- 

Boys— . - can Medical Association; anesthetist and private assistant to 

. 7 2 0 2 2 3 12 12 t £)r_ Samuel D. Gross; appointed chief of clinic at the open- 

. 5 1 0 2 1 2 12 12 1 of Jefferson Hospital in 1877; assistant demonstrator in 

his alma mater from .1871 to 1879; later demonstrator of 

-- anatomy, professor of principles and practice of surgery, and 

clinical surgery; and emeritus professor of surgery in bis 
M^rrjS^eS alma mater; quiz-master in surgery for five years; the first 

’ ^ ' to give a course of instruction in the microscopy and 

- csthology of tumors; instructor in surgery and bandaging in 

„ _ T ...r 1 ? r TT «; Armv Three Dr. McClellan’s School of Anatomy; for several years suv- 

Xen^^^ 6 h^^on^u°tTa^Cai^^ Taylor, Ky., to Miss Charles Greenleaf Carleton, M.D., Lawrence, Mass.; Har- 

Anna Kindcaid of Hartford, Conn., at Camp Zachary Taylor, vard Medical School, 1867; aged 74; a Fellow of Amen- 
Decomber 8 Medical Association; president of the medical staff ana 

mL'o Mrs. Grace Ellsworft Dcw’itl of Indianapolis, Dccem- McM Cate,,n^^Acmg Ass.swnt Snrgon 

^ „ -MI v> r TT Armv rhi'eauo ^896; once president of the Essex North District Medical 

Lieut. Carl Foster f M R. C., U. g ^’^ 3 ’ Society; president of the Lawrence Anti-Tuberculosis League, 

now on duty at Fort Ik^Pherson, Ga., to At ce JN y jgOg to 1912 who was given a complimentary dinner 

Stafford of Chicago, at Grand Rapids, Mich December 12. last, in honor of his completion of half a century 

P. A. SuRG. Phil Boller, U. S. N. R. F., Los Angeles, on ^ practice, died at his home, December 17, from heart 
duty with U. S. Navy Base Hospital No. 5, to Miss Laura 

Frances Burton, Decembers. n c iq -r w Cbkaco Summa, M.D., St. Louis; University of Munich, 

Asst. Surg. James E. IiHLLra, Jr., U. Germany, 1884; aged 58; a Fellow of the American Medical 

on duty at Sacramento, Calif., to Miss Lucille Tliomas ol ^ggociation, and a well known pathologist and diagnostician 

Sacramento, September 5. . t t 'at v of St. Louis; for more than twenty years professor of medt- 

Walter Fullarton Macklin^M.D., Flushing, L. 1., N. r., Louis University and Marion-Sims Medica^ 

to Mrs. Belmont Burdette Magee of Great Neck, L. 1., N. y., ^ frequent contributor to the medical literature, 

December 5. , . tv r + consulting physician to the St Louis (Aty Mos^ta an ^ 

Ha-rw Hampton Donnally, M.D., Washington, D. C, to gj._ Mary’s Infirmary, and physician to the Rebekah Ho p > 
Miss Bessie Arnold Stearnes of Richmond, Va., December 7. his home, December 15, from heart disease. 

Tames Frederick Gaylord, M.D., SpnngfieH Mass., to Charles Wellman Mitchell, M-D-.BaWmore; University 0 ^ 

AHss Helen Sou^worth Jones of Suffield, Conn., December 15 Maryland, Baltimore,. 1881; aged 58; a Fellow of the Amen^ 

H E^st^.D., Denver, to Miss Mamie Sanford of can Medical Association; professor the Univer- 

c a^eadwood, S. D., December 14. medicine in his alma mater; visiting P^^ysician to the 

Sundance, Wjo., ^ s Alice sity Hospital, and consulting physician the PfesbY,/ 

nK' jS emto §!’■ Ere and Ear Hospital and Hospital for Crrpplsd a.,Wrc., 
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Baltimore; well known as a specialist in diseases of cliilclrcn; 
died at his home, December 28, from pneumonia. 

Hugh Jones Edwards, M.D., Milwaukee; Rush Medical 
College, 1905; aged 41; for several years physician for the 
Milwaukee Branch of the International Harvester Company; 
died at his home, December 21. from the effects of an incised 
wound of the throat, believed to have been self-inflicted, with 
suicidal intent, while despondent on account of ill health. 

James L. Hensley, M.D., Marion. Ohio; Eclectic Medical 
Institute, Cincinnati, 1867; aged 85; a member of the staff 
of the Marion Citv and County Hospital; a licensed preacher 
of the United Brethren Church; at one time a member of the 
state legislatures of Ohio and West Virginia; died at his 
•home, December 21, from cerebral hemorrhage. 

Jeremiah Crisp Bartlett, M.D., Springfield. Ohio; Medical 
College of Ohio, Cincinnati. 1865; University of Michig.an. 
Ann Arbor, 1868; aged 72; for many years a practitioner of 
Marietta and Cambridge, Ohio, hut for the last four years an 
inmate of the Masonic Home, 

Springfield, Ohio; died in that 
institution. December 16, from 
senile debility. 

Theodore Gawn Finley, 

M.D., Los Angeles; Univer¬ 
sity of Southern California, 

Los Angeles. 1908; aged 42; 
a Fellow of the .'^merican 
Medical Association; for¬ 
merly assistant superinten¬ 
dent of the Los Angeles 
County Hospital; surgeon of 
the Los Angeles Gas and 
Electric Corporation; died in 
the Sisters’ Hospital, Los 
Angeles, December 17. 

Edward Martin Schaeffer, 

M.D., Washington, D. ' C.; 

George Washington Univer- 
sitj', Washington, D. C, 1868; 
aged_ 74; a member of the 
Medical Society of the Dis¬ 
trict _ of Columbia; formerly 
hospital steward and acting 
assistant surgeon. United 
States Army; a hand-writing 
expert; died at his home, 

November 30, from heart dis¬ 
ease. 

Frank Wentworth Plum¬ 
mer, M.D., Malden, Mass.; 

Harvard Medical School, 

1895; aged 47; a Fellow of 
the American Medical Asso¬ 
ciation; visiting physician to 
the Malden Hospital; chair¬ 
man of the Malden board of 
medical inspectors of schools; 
died at his home, December 
IS, from erysipelas compli¬ 
cated by pneumonia. 

William Daniel Whitten, 

M.D., San Diego, Calif.; Uni¬ 
versity of Michigan, Ann 
Arbor, 1902; aged 37; a Fel¬ 
low of the American Medical 


i assistant surgeon to the Copper Range 

pXnvefg Baltic, Mich.; died at the 

Pottenger Sanatorium, Monrovia, Calif., December S 

Boston University 

M Bchool, 1888; aged 57; professor of dermatology in 

B 'roes’ ^t. Louis; died in 

surgical 5°er^aBon. ' ^^^-^Ber 14, a week after a 

Samuel D. Holcomb, M.D., Crystal River, Fla.- Western 
Reserve University, Cleveland, 1884; aged 61- for thirtv 

M1c^'’'f"o'r ^ayne countil 

S’state « P^^ident of the Farmington 

cn., btate Bank, died at his home, December 11. 

Martin Augustus McGovern, M.D. New Vnrl-. T 5 .. 11 ..,, 

stwj’eon of thrPoH^e^glplftmkt^^f NeW^Y^rkfalid^forl 


time an official of the department of health; died at his 
home, December 16, from cerebral hemorrhage. 

Albert Holman, M.D., Butler, Pa.; Jefferson Medical Col¬ 
lege, 1881; aged 64; formerly a Fellow of the American 
Medical Association; a member of the Iiledical Society of the 
State of Pennsylvania; died at his home, December 13, from 
cerebral hemorrhage. 

John Thomas Sharkey, M.D., Excello, Ohio; University of 
Cincinnati, 1917; aged 24; an intern in the Good Samaritan 
Hospital, Cincinnati; died in that institution, September 17, 
from acute dilatation of the stomach, following an operation 
for appendicitis. 

Martin Leland Dollahan, M.D., Chicago; Rush Medical 
College, 1917; aged 26; an intern at Presbyterian Hospital, 
Chicago; died in that institution, December 15, from septi¬ 
cemia secondary to an infection of the hamj due to a 
necropsy wound. 

Enoch James Yager, M.D,, Graysvillc, Ind.; Kentucky 

School of Medicine, Louis¬ 
ville, 1890; aged 69; a pioneer 
practitioner of Sullivan 
County, Ind., and a charter 
member of the Sullivan 
County Medical Society; died 
at liis home, December 10. 

William Adley Hemphill, 
M.D., St. Louis; Washington 
University, St. Louis, 1874; 
aged 67; for forty years a 
practitioner of Elsberry, Mo.; 
died in the Deaconess Hos¬ 
pital, St. Louis, December 14, 
after an operation for disease 
of the bladder. 

Linnaeus Victor Gibbs, 
M.D., Huntington, Mass.; 
University of Vermont, Bur¬ 
lington, 1880; aged 76; a 
member of the Massachusetts 
State Medical Society; died 
at his home, October 16, from 
arteriosclerosis. 

William Edward Harwood, 
M.D., Petersburg, Va. _; Med¬ 
ical College of Virginia, 
Richmond, 1873; aged 70; a 
member of the Medical Soci¬ 
ety of Virginia; a Confed¬ 
erate veteran; died at his 
home, about December 11. 

James C. McMechan, M.D., 
Cincinnati; Medical College 
of Ohio, Cincinnati, 1868; 
aged 70; a member of the 
Ohio State Medical Associa¬ 
tion, and Cincinnati Academy 
of Medicine; died at his 
home, November 28. 

Andrew T. Sherman, M.D., 
Detroit; Detroit College of 
Medicine and Surgery, 1895; 
aged 52; a Fellow of the 
American Medical Associa¬ 
tion ; died at his home, 
December 9, 

John Burt Williams, M.D., Sterlington, La.; University of 
Tennessee, Nashville, 1909; aged 34; a member of the Louisi¬ 
ana State Medical Association; died at the home of relatives 
near Antioch, La., December 6. 

Glen Thompson, M.D., Salina, Kan.; Hahnemann Medical 
College, Chicago, 1906; aged 41; a member of the Kansas 
Medical Society; died at his home, December 2, from typhoid 
fever. 

Thomas A. Carroll, M.D., Windgap, Pa.; Baltimore Medi¬ 
cal College, 1904; aged 36"; a member of the Medical Society 
of the State of Pennsylvania; died at his home, December 5. 

Joseph Braunstein, M.D., Byron Hot Springs, Calif.; Uni¬ 
versity of Vienna, Austria, 1878; aged 65; died in his apart¬ 
ment in the Hotel Granada, San Francisco, December 16. 

Abraham W. Green, M.D., Medical Lake, Wash.; Medical 
College of Indiana, Indianapolis, 1887; aged 75; died at his 
home, November 7, from cerebral hemorrhage. 



Theodore Caldwell Janeway, M.D., 1872-1917 
Major, M. R. C., U. S. Army 
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Tnis DcrARTMEXT ArrcAR Reports of the Council 

T AT,n AND OF THE ASSOCIATION 

Ladoratory, Together with Other Matter Tending 
TO Aid Intelligent Prescriding and to Oppose 
Medical Fraud on the Public and on the Profession 


HEMO-THERAPIN 

Report of the Coancil on Pharmacy and Chemistry 

The following report on Hemo-Therapin has been adopted 
by the Council, and its publication authorized. 

W. A. PucKNER, Secretary, 

According to the Hemo-Therapin Laboratories of New York 
City: 

‘‘Hemo-Therapin is a combination of highly refined crcosols and 
phenols (which have been detoxicated by special processes) with 
salts of iron, potassium, sodium, phosphorus and calcium in minute bat 
V physiologic proportions—the solution as a whole being designed to 
approximate closely in various fundamental details the chemistry of 
the blood.” 




a RPriee nf -. .. is Submitted as 

a series of case reports”-unsigned-which bear a striking 
likeness to the testimonials of “patent medicine" alSts 
A specimen of the ‘case reports’’ is the following- 

Bife.-CASE 9.: Mrs 1_ 

i r = 

of"! m f in midsummer around the anSversary 

of the bite. This patient had consulted many physicians dur7nl n?. ' 
seventeen years of suffering without any relief. Large doserof nar 
W "ccessary each day to subdue the pain. Twenfy- 

fHemo-Therapin -all 
th,rn h the patient was considered well and 

went si^months^ago.”"'" 


Hemo-Therapin is sold in ampules; 6 for $S and 12 for 
$10, and a circular sent to a physician contained this type¬ 
written note: 


No statement is made as to the quantities of -the several 
ingredients, nor is any information given as to the identity of 
the “creosols” and “phenols,’’ nor the nature of the processes 
whereby these are “detoxicated.” It is further claimed that 
it is: 


. . . the composite character of Hemo-Therapin, the relative pro¬ 

portions and balance of its several ingredients, and the action of the 
compound as a whole, to which its potency is due." 


And it is suggested that: 

“It will be apparent that the ingredients which enter into the com¬ 
position of Hemo-Thempin, a remedy used intravenously c.xclusively, 
have been selected with the utmost care with the object of assuring 
not only maximum therapeutic potency but also absolute safety and free¬ 
dom from all dangers of toxic or oilier unpleasant or harmful action." 
[Italics in the original,] 


• The advertising does not explain, however, why the com¬ 
plex preparation should be therapeutically efficient or why the 
intravenous administration of this mixture should be abso¬ 
lutely safe and free from toxic or harmful action. Of the 
origin of Hemo-Therapin it is said: 

“For many years Dr. E. B. Witte, a prominent physician of Trenton, 
N. J. [apparently oivncr of the Hemo-Therapin Laboratories] Ins 
devoted himself to the study of the blood. As a result of his researches, 
he early determined that when tlic blood is close to normal standards, 
the body is well nourished, the natural waste products arc properly 
eliminated, an effective resistance is offered to the invasion of pnlho- 
genic bacteria, and the various functions of the body arc kept normally 
active. But when, for one rca.son or another, the blood falls away 
from normal standards, the nutrition of the body suffers, the elimination 
of waste products is impaired, the resistance to germ attack is weakened, 
and the various functions of the body become sadly deranged and 
perverted. In other words, instead of the physiologic processes of the 
body being normally active, as soon as the blood is depreciated, tliey 
become depressed or deranged, with a loss of the physiologic harmony 
or equilibrium that constitutes a state of health. 

“Recognizing the relation of clinical conditions to these various 
phenomena. Dr. Witte reached the conclusion that the correction of 
many aberrant or diseased conditions depended on restoring the Wood 
to ns near to its normal state as possible. He accordingly applied himself 
especially to investigation of the chemistry of the blood, with the object 
of evolving a substance in liquid form that would so closely approximaic 
.’Jornia! blood in its essential chemical characteristics that when intro¬ 
duced into the circulation it would bring the blood nearer to the con¬ 
dition in which it exists in health.” 


After the usual “many years of hard painstaking labor,” 
Dr. Witte elaborated a “fluid meeting the foregoing condi¬ 
tions” and now the Hemo-Therapin Laboratories inform us 
that 5 to 10 C.C. of this synthetic blood administered once in 
one, two or three days in “acute affection” and at longer 
intervals in “chronic ills”—once a week is said to be usually 
sufficient—will restore blood to a normality and empower it 
to overcome most ills. While disclaiming that “Hemo- 
Therapin is an infallible panacea,” the medical profession is 
asked to believe that: . 

"Tn -rvcinf-l-is septicemia, pyemia, the acute fevers, puerperal inicc- 
tion furunculosis, carbuncles, malaria, acute rheumatism, pncumpnia, 
tvDlioid fever, and in various skin diseases, such as eczema, psoriasis, 
herpes zoster, etc., the results have been prompt and gratifying. 

It is “no less effective” in such “chronic ailments” as: 

■■ diabetes chronic Bright's disease, goiter, pulmonary 

,osis, chr-onfc rheumatism, the severe anemias, arteno-schlerosis for.']. 


“Fees.— While the physician’s fee is not regulated by this company, 
the physicians who use Hemo-Therapin get $5.00 and $10.00 for each 
treatment.” 


[Editorial Comment.— During 1917 advertisements of 
Hemo-Therapin have appeared in the following medical 
journals; 


Medical Record 
New York jllcrfical Journal 
Medical Fortnightly 
Pacific Medical Journal 
lYcstcrn Medical Review 
Medical Council 
Medical Times 

/Imcrican Journal of Surgery 
Therapeutic Gaeettc 
Texas Medical Journal 
Archives of Pediatrics 
Medical World 


Medical Standard 

Charlotte Medical Journal 

International Journal of Surgery 

Critic and Guide 

Urologic and Cutaneous Review 

American Medicine 

Medical Summary 

Medical Sentinel 

American Journal of Clinical 
Medicine 
Medical Herald 
Medical Review of Reviews 


VENOSAL 

Report of the Council on Pharmacy and Chemistry 

The following report on Venosal has been adopted by the 
Council, and its publication authorized. 

W. A. PucKNER, Secretar)'. 

“Venosal” is one of the products of the Intravenous Prod¬ 
ucts Company, Denver, Colo. Its composition has been 
variously, and obscurely, described; 

“Venosal is a sterile solution representing 1 gm. (15.4 grains) of 
salicylates in combination.” 

“Venosal is a sterile solution representing 1 gm. (15.4 gr.) of 
salicylates in combination, together with colchicum.” 

“This is a product for intravenous use. The composition of which 
is Sodium Salicylate, 15.4 grs. (1 gm.). Iron Salicylate a minute 
ouantity and the equivalent of approximately 2 grs. Dried Colchicum 
Root.” 

None of these "formulas” gives the quantity of tlie product 
containing the I gm. of .salicylate, etc., but presumably it 
refers to the contents of 1 amptn'er err 2& c.c. This inference 
is in accord with the analysis of the product made in the 
Chemical Laboratory of the American Medical Association. 
The analysis also brought out the fact that the amount of 
iron in a given ampule was O.OOOS gm. (about grain). 
This trace of iron in the presence of salicylate gives tlie 
product a purple color. _ 

Venosal is recommended for the treatment of “rheumatism, 
meaning, the context would indicate, infectious rheumatic 
fever. As colchicum has no special action on this disease 
and as there is no apparent reason for the employment of 
the trace of iron present, these additions in fixed proportions 
are unscientific, if not absurd. According to the advertising 
matter : 

“Venosal . . . eliminates unpleasant digestive disturbances wliic i 

frequently forbid the use of salicylates by mouth and, in additio L 
insures their full therapeutic value.” 

The statement is misleading, as the cases in which the oral 
administration of the salicylates is contraindicated are no 
“frequent” but exceptional and there is no evidence to justi) 
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the implication that the “full therapentic value” of salicylates 
cannot readily be attained by their oral use. Still more 
:\stonislnng is the following claim; 

“Veno^a^ is a cov.^inn:vlion carrying the true salicylates (sodit) ‘m 
doses much larger than given hy mouth. NVith this preparation given 
intravcnouslv. there is no nausea or disagrecaUc digestive aftcr-cfrccts, 
tinnitus auriuni, or the accumulating effects of the orug; yet the spccinc 
action of the salicylates seems to he increased many-fold, according to 
reports received.*’ 

Wbat are the facts? By mouth sodium salicylate is given 
in doses of from 3 to IS gm. in a day; whereas Vcnosal is 
advised as 1 gm., in from one to three day intcrr-als; as a 
matter of elementary arithmetic it is plain that these doses of 
I'enosal -are smaller instead of being "much larger.” The 
absence of digestive ill effects, tinnitus, etc., is c.xplaincd by 
the small dosage. That the specific action of the salicylates 
should he increased by intravenous administration is surpris¬ 
ing when it is remembered that the drug is absorbed rapidly 
and completely from the intestines; in fact, the quoted state¬ 
ment is incredible. 

The company further alleges that, on the basis of “clinical 
reports” it has received, it does not ‘besitate to recommend 
this product for routine use in all streptococcic infections.” 
Such a therapeutic suggestion is, to put it conservatively, 
gross exaggeration. 

The whole question of the justification of using salicylates 
intravenously is open to grave doubt. Since it is possible 
to obtain the salicylate effects promptly and certainly by oral 
administration, the inherent dangers of intravenous medica¬ 
tion render its routine employment unwarranted. A further 
objection to Venosal, especially at this time when economy is 
a national policy, is the unnecessarily high expense of 
Venosal itself and of its administration. 

The referee recommends tliat Venosal be declared ineligible 
to New and Nonofficial Remedies because of conflicts with 
Rule 1 (indefinite chemical composition). Rule 6 (tlicrapcotic 
e.xaggerations) and Rule 10 (unscientific composition). 


Correspondence 


CLASSES IN NURSING FOR PATRIOTIC 
WOMEN 


To the Editor;~'Ths magnitude of the conflict that has 
been raging for more than three years and the part we are to 
play in it are gradually coining home to our people. A united 
effort in giving our boys in the trenches and tlieir families at 
home all available help is becoming increasingly important. 
As our Army begins active operations, the crying need will 
be for more trained nurses. Every shipload of soldiers going 
abroad will emphasize this demand, which will become more 
and .more pressing. 

As a medical man, I have a few suggestions to make for 
preparing to meet this situation. Briefly they are as follows: 

Young women who feel the call of patriotism in this hour 
of the nation’s peril, and who are willing to respond, can 
be organized into classes of from fifty to one hundred, each 
class to be given three months’ intensive training in surgical 
and medical nursing, the course to include bandaging and 
first aid. 


This training can be done with little or no expense am 
without any charge whatever to the young women who ar. 
willing to take the course. I am sure that medical mei 
throughout the city will gladly join in such patriotic effort 
and give their time freely. The hospitals and medical school 
vill no doubt cooperate. The classes could he held at th 
different hospitals. Lectures and laboratory work in th 
various subjects could be given by persons who have had th 
advantage ot experience at the battle fronts, and thus hav 
first hand information as to what training is most essential 
Ut^mzations of a similar character could be organize 
The nir be formed in every commuuiti 

Ev iv! ^ become nation wid^ 

E\ this method patriotic young women who are anxious t 


respond to the call of duty would have an opportunity to 
participate in the actual trials of war. The need of the 
medical department could then he constantly supplied with 
nurses from the ever increasing number of these graduates. 

I have spoken to a number of physicians and each one of 
them was cnlhnsiaslic about the idea. I myself am ready to 
give my time freely, and shall he pleased to hear from any 
one who is interested and is willing to cooperate. 

Several young women have already signified their inten¬ 
tion of joining the first class, which is to he organized 
immediately. J. Shaw, M.D., Chicago. 


SOUND PERCEPTION IN DEAF MUTES 

To the Editor :—A usable amount of sound perception in 
deaf mutes is of more frequent occurrence than is generally 
recognized. This is because neither physician nor layman 
clearly understands how slight a degree of hearing can he 
utilized for educational purposes. A child that cannot hear 
speech at short conversational distances will not spontane- 
ou.sly learn to speak, and is classed hy the medical profession 
as a “deaf-mute." Many children, properly so classed by 
physicians, have, nevertheless, a sufficient power of per¬ 
ceiving sound to profit hy special instruction adapted to 
train the brain to associate ideas with the imperfect sounds 
that can be perceived. This is possible because, hy the laws 
of sound, the intensity with which the ear is affected varies 
inversely as the square of the distance, and a child svho can¬ 
not hear a word spoken at a distance of a yard may be able to 
hear it at a distance of an inch, since the impression on 
the car would then be 1,296 times as great, and if the sound 
was twice as loud as when spoken at a yard the effect would 
be 2,592 times as great. 

During the past twenty-four years, 35 per cent, of the deaf 
children that have been brought to me for training in speech 
have possessed a sufficient degree of residual hearing to profit 
by the auricular training which we give. Probably a third 
of the pupils in the state institutions for the deaf throughout 
the country could he trained to understand spoken language 
through the ear if given the opportunity to learn. 

Not only could their brains he trained to associate ideas 
with the sounds of speech, but by the conducting of some of 
(he auricular exercises before a mirror, with special reference 
to articulation, a greatly improved and more natural speech 
could be secured from the pupil. 

There are many cases in rvhich medical and surgical skill 
can secure for a deaf child at least a slight power of per¬ 
ceiving sound, though normal hearing cannot be attained. 
These slight powers of hearing, if properly used educationally, 
can be made of great service to the child. At present, in tlie 
majority of cases, no use is made of them. The physician 
should exert his influence to have the child receive the proper 
auricular training. 

1 Mount Morris Park, West, 

— New York. 


THE RECLAMATION OF USED ALCOHOL 
To the Editor:—An article with this caption by Elizabeth 
Selden, superintendent of the Butterworth Hospital, Grand 
Rapids, Mich,, appeared in the Journal of the Michigan State 
Medical Society, December, 1917, p. 499. Inferentially the 
article intimates that many institutions rvaste used alcohol 
that might be reclaimed with advantage and economy. If 
this is true, tlie article is timely and the information that it 
contains should be more widely published. The Army Medical 
Museum has been reclaiming used alcohol since its founda¬ 
tion in 1862. The process is simple enough—the evaporation by 
the heat of a steam coil, and condensation of the vapor by a 
cold water coil. The vapor that first comes over and is con¬ 
densed usually gives a grade of 85; the grade then gradually 
falls; when it reaches 50 the process is stopped and the 
residue is discharged into the sewer. The still is in the 
open air, outside the museum annex. Of course the question 
IS mainly an economic one—the relative cost of the installa¬ 
tion of the still, the running of it when necessary^ and the 
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ROENTGEN LOCALIZATION OF 
FOREIGN BODIES 

To the Editor—Tn The Journal, Dec. 1, 1917, p. 1902, there 
IS a letter from Dr. George C. Johnston regarding my method 
of locating bullets and other foreign, bodies (The Journal, 
Apv. 3, 1917, p. 1521) by, means of a wire net laid on the 
roentgen-ray plate during the two exposures. There are 
seven meshes to the linear inch. With a tube distance of 
21 inches and a tube displacement of 3 inches, suitable for 
the head, thigh or trunk (or 14 inches distance and 2 inches 
displacement for thinner parts), my statement was that each 
one-seventh inch subdivision that the image is displaced 
represents one-half inch distance from the foreign body to 
the plate. Dr. Johnston calls attention to the necessity for a 
correction at most distances, and I am very glad to verify 
his statement. The value of my method will be greatly 
enhanced by the use of the following table, which I have 
calculated since noting Dr. Johnston’s suggestion. 

Over the plate is galvanized iron netting of "one-eighth 
inch mesh.’’ This, including the thickness of the wires, runs 
seven meshes to the linear inch. 


Anticathodc Distance, 21 Inches, 
Tube Displacement, 3 Inches. 

Anticathodc Distance, 14 Inches; 
Tube Displacement, 2 Inches. 


Distance of 


Distance of 

Image Displaced, 

Foreign Body 

Image Displaced, 

Foreign Body 

i/^-lnch Meshes 

from Plate 

1,^-Inch Meshes 

from Plate 


Inches 


Inches 

- 1 

0.9 

1 

0.9 

2 

1.8 

2 

1.8 

3 

2.6 

3 

- 2.5 

4 

3.2 

4 

3.1 

5 

3,7 

S 

3.7 

6 

4.6 

6 

4.2 

Cl inch) 7 

5.3 

(1 inch) 7 

4.7 

8 

5.7 

8 

S.l 

9 

6.3 

9 

5.5 

10 

6.8 

10 

S.8 

11 

7.3 

11 

6.1 

12 

7.7 

i 12 

^.5 

13 

8.3 

13 

6.7 

(2 inches) 14 

8.7 

I (2 inches) 14 

2. 

15 

8.9 



16 

9.1 



17 

9.3 



18 

9.6 



19 

10. 



20 

10.3 



C3 inches) 21 

10.5 




Except when the foreign body is in contact with the plate, 
or is half way between the anticathode and the plate, the 
rule that the displacement of the image in one-seventh inch 
meshes equals the distance from the plate to the foreign body 
in half inches is only approximate, and the table should be 

used for exact localization. ,. t 

Sinclair Tousey, M.D., New York. 


“CHOLESTEROL ESTIMATIONS IN BLOOD” 

To the Editor:—In The Journal, Dec. 8, 1917, you cem¬ 
ent upon “Cholesterol Estimations in Blood.” The subject 
cholesterinemia has occupied my attention and taken up a 
lod deal of my time since 1912. During all these years I 
ve made thousands of determinations and have tried most 
the methods employed. Much has been said and written 
I the subject that is inaccurate, and the apparent inconsis- 
ncies are largely the result of improper interpretations of 
e results. The editorials and comments in The Journal 
ould have a certain “finality” about them and the pro- 
ssion ought to be able to consult The Journal as an 
ithority and to take for granted its editorials and its 
ir^ent'comments. The cholesterinemia, in the diagnosis of 
olclithiasis, is far from limited in its usefulness, and the 


,r. “ « i-j'ucii.uuicbierinemia is tound in manv 

conditions; a few conditions cause a hypocholesterincmia. 
But not until all coincident clinical states and conditions in 
an individual case are taken into consideration and properlv 
interpreted will our “statistics,” late or otherwise, be uniLm 
and consistent. And not until we agree on a method for 
diolesterol determinations shall we obtain uniform results. 
The method I use, and have used for five years, always 
returning to it after trying others, was approved by Pro¬ 
fessor Autenrieth and checked up by Professor Windaus 
personally. Edwin Henes, Jr., M.D., New York. 


[Comment.— While we appreciate the high standard which 
our correspondent demands of the editorial pages of The 
Journal, we must remind him that there is no “finality” in 
science. The “truths” of science and even the dictates of 
religion have no absolute or necessarily permanent values; 
we must keep the open mind and be prepared for review 
and revision at all times. The regular reader of our editorial 
columns will discover that they not infrequently ask ques¬ 
tions or present conflicting points of view. Probably in the 
problem here at issue further evidence will necessitate a 
new statement. We agree that the methods for estimation of 
cholesterol are far from satisfactory—even if they are 
approved by German professors.— Ed.] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DIAZO REACTION IN TUBERCULOUS CHILDREN— 
TUBERCULOUS MENINGITIS IN INFANTS 

To the Editor;—Could you publish in The Journal a brief abstract 
of the following articles; (1) Schwab, J. B.: “Diazo Reaction in the 
Prognosis of Tuberculosis in Children,” Ncderlaitdsch Tijdschrift voor 
Genecskunde, 1917, 1, 1010. 

(2) Bordet, E., and D’Ovidio, R.: “Tuberculous Meningitis in Infants,” 
Setnana medico, 1917, 84, 385. Michael, M.D., Chicago. 


Answer. —Schwab comments on the difficulty of estimating 
the prognosis in children. She mentions in particular the 
case of a child of 2 whose mother and six of the other chil¬ 
dren had died from tuberculosis, and the child itself presented 
high temperature, rapid pulse, extensive pleural effusion and 
changes in the lungs, and was Hying under unfavorable con¬ 
ditions on account of an inundation. Three months later the 
effusion had been absorbed, and except for pleural adhesions 
all seemed to be normal. The diazo and the urochromogen 
reaction had been constantly positive at first, but they veered 
to negative afterward. All the signs were manifestly mis¬ 
leading. This was confirmed by similar experiences wifli the 
diazo reaction in a hundred other tuberculous children, and 
the urochromogen reaction in fifty. The children have been 
under observation for various periods, some only a few days 
and others up to seven years. Among the children there w 
23 with tuberculous meningitis; 15 with generalized tuue- 
culosis; 5 with pulmonary plus peritoneal tuberculosis; 10 wii 
tuberculous peritonitis; 33 with pulmonary tul^rculosis, 
the others had tuberculous pleurisy or glands. The diazo iv 
constantly negative in 55, including 36 progressive 
fatal cases. Of the 27 with constantly positive diazo, ^ 
have died since. Equally contradictory results were obtamc 
in the cases with positive diazo veering to the 

versa. The urochromogen reaction seemed to 
diazo, with a few exceptions. It did not seem o , 
sensitive than the latter. In 7 cases the (bis 

positive to negative repeatedly; the clinical .jjijd 

group was always dubious to grave. The ?rtic • . 

hi The Journal, June 23, 1917, p. 1952, showing that the ma 
is not a reliable guide for the prognosis. , 

The article “Tuberculous Meningitis in infants " 
marized in The Journal, June 23, 1917, p. 1951, Abstract 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aubama; Montgomery. Jan. 8. Chairman, Dr. S..\V. Welch, Monl- 

Arizona: Pliocnis, Jan. 7*8. See., Dr. Coit I. Hughes, 21 E, Wash* 
{ncjtoT^, Phoenix. . -n n* 11 ^ 

CALiroRNiA*. Los Angeles, Feb. IS. See., Dr. Charles D. Pinhlmm, 
State Capitol, Sacramento. «... t- 

Colorado: Denver, Jan. S. Sec,, Dr, D.avid A. StncklcT, Gl.. I*-mpirc 
Bldp., Denver. -rv y* * 

District of Columria: Washington, Jan. 8. See,, Dr. Eup:ar 1. 
Copeland, The Rockingham, Washington. 

Hawaii: Honolulu, Jan. 10-13. See,, Dr. G. A, Ratten, Tlox 3*5, 
HonoUiUi. ^ ^ ^ .. « . t, 

Illinois: Springheld, Feb. G-7. Supt. F. C. Dodds, Springucld. 
Ikdiaka: Indianapolis, Jan. 8-10. See., Dr. W. T. Gott, 84 St.atc 
House, Indianapolis. 

Iowa: Des Moines. Feb. 5-7. Sec,, Dr. G. H. Sumner, Capitol lUdg., 
Dcs Moines, 

Kansas: Topeka, Feb. 12. Sec., Dr. II. A. Dykc5. LcKanon. 
Xational Board of Medical Examiners: Kew York Citv, Jan. ^17. 
See., Dr. J. S. Rodman, 310 Real Estate Bldg., Broad and Chestnut Sts., 
Phiiadcipliia. 

New Mexico: Santc Fe, Jan. 14. See,, Dr, R. K. McClanahan, E,i5t 
Las Vegas. 

New York: Albany, Buffalo, New York City and Syr.ncnse, Jan, 29- 
Feb. 1. Sec., Dr. Sv. J. Denno, Education Bldg., Albany. 

Okij^homa: Oklahoma City, Jan. 8-9. See., Dr. J. J. Williams 
Weatherford, 

Pe.v.vsylvania: Philadelphia, Jan. 8-10. See., A’alhan C. SchacfFcr, 
State Capitol. Harrisburg. 

South Dakota: Pierre, Jan. 8. See., Dr. P. B. Jenkins. W.aubay. 
Utah: Salt Lake City, Jan. 7-8. Cor, See., Dr. G. F. Harding. 407 
Templeton Bldg., Salt Lake Citv. 

Vermont: Burlington, Feb, 12. Sec., Dr. W. Scott Nay, Underhill. 
WiscoNsr.v: Jtadison, Jan. 14. See., Dr. J. M. Dodd, 220 K. Second 
St., Ashland. 

Wyoming: Laramie, Feb. G-8. Sec,, Dr, H. E. McCallum, Laramie. 


Ohio June Examination 

Dr, Herbert M. Platter, secrct 3 r 3 ’ of the Ohio State Med¬ 
ical Board, reports the oral, practical and -written examina¬ 
tion held at Columbus, June 11-14, 1917. The examination 
covered 11 subjects and included 100 questions. An average 
of 75 per cent, was required to pass. Of the 157 candidates 
examined, 154 passed, including 1 osteopath, and 5 failed. 
The following colleges were represented: 


Year 

Per 

Grad. 

Cent. 

(1916) 

79.3 

.(1917) 

87.5 

.(1917) 

S4.6 

(1917) 

85.3 

.(1914) 

86.1 

.(1916) 

81.7 

.(1903) 

82.4 

.(1917) 

82 

4, 79, 79.4, 

79 . 7 , 


College FASSEO 

Chicago College of Medicine and Surgery (1913) 82.4; (1916) 

Hahnemann Medical College and Hospital of Chicago .(1917) 

r.orthv,-esterh University . (1917) 

Rush Medical College.(1916) 81.8, 85.5; (1917) 

Johns Hopkms University ..(1914) 

University^ of Marjdand ...]. i ( 1916 ) 

Harvard^ University'- .!.!(1905) 

St. Louis University.. .. .(1917) 

Eclectic Medical College (1917) 75, 75, 75.3! 76.”77.4 79 * 

8^*3. 85.3, 88. 88.1.’ 

College of Medicine (1917) 79.5, 79.6, 81.6. 82. 

83.7, 83.8, 83.8, 83.8. 

85.3, 85.4, 85.4, 85.5, 85.7, 

oe J’ SM’ 87*t. 8f.3, 87.4, 87.4, 87.4, 87.5, 87.7, 87.7, 

88. 88.5, 88.8, 89.2, 89.8, 89.8, 89.9, 90.3, 90.4, 91.8, 92.5. 

7® po's Homeopathic (1917) 79, 82.8, 83.4, 83.6, 85.4, 

University of Cincinnati (19)7) 77, 81.4, 82 . 1 , 83 . 1 , 83.4, 83 . 7 , 83 , 7 , 

(1917) 81.9, 82, 82.8, 83, 83, 

EC,- o,,- g;-*- - . -^5.3, 85.4, 85.8, 85.8, 85.9, 86. 

86.1. 86.3, 86.5, 86.8, 87, 87.2, 87.5, 87.7, 89.3. ■ > , , 

H^nemann Med. Coll, and Hosp. of Philadelphia (1917) 82.5, 83.6. 87 
Jefferson Medical College of Philadelphia (1914) 85, 86.7; (1916) 85 1 
ob.o, 85.9. * 

University of Pennsylvania (1917) 81.8, 87.3, 88 
University of Pittsburgh (1916) 82.5, 84.1. 86 4 

\\ C»mnn»^ _ ....a_' 


University 

YT-f_ 


...(1889) 

75 

...(1914) 

83.8 

...(1912) 

77.8 

...(1899) 

75 

...(1912) 

75.1 

...(1911) 

75 

...(1903) 

63.8 

...(1917) 

73.3 

...(1877) 

60.2 


Maine July Examination 

Dr. Frank W. Searie, secretary of the Maine Board 
Kcgistration of Medicine, reports tiie practical and writt 
examination held at Augusta, July 5-6, 1917. The examir 
tion covered 9 subjects and included 90 questions. An avera 


of 75 per cent, was required to pass. Twenty-three candidates 
were examined, all of whom passed. Four candidates were 
licensed through reciprocity. The following colleges were 


represented; Per 

College 

Tlowdnin Mcdic.i1 School (1917) 83, 84, 89, 88, 88, 89, 92. 

llostoii Univerfity (1917) 82, 86, 90. (■10161 85 

College of Physicians .md Surgeons. Boston .tl9loj tsa 

Harv.ird University (1917) 87. 88, 89. 

Tufts College (1900) 75, (191/) 80, 83, 87. 88. 

Long Isl.md College Hospitnl *,4.jJnVat on 

University and Bellevue Hoy.it.;il Medical ^^Jcgc... .0514) 90 

Jefferson Medical College o( Philadelphia ..(1916) 90, (1917) . 89 

Year Reciprocity 

rnUerc HCENSr.P THROUGH RECIFROCITY Gmd. wUh 

Chicago" Homeopathic Medical College .noilf) “‘''jfeouH 

Univer-sitv of Vermont , .(WlM Ver^ 

Mcdic.il College of Virginia .( 1899 )Dist. Lolum. 


Book Notices 


WiuTC ASP Mav.tin's Gexito-Urirasy Surcerv ano Venereal Dis¬ 
eases. By F-dward Martin. A.M., M.D., F.A.C.S., John Rhea Barton 
Professor of Surgery, University of Pennsylvania; Benjamin A. Thomas, 
A.M., M.D.. F.A.C.S., Professor of Genito-Urinary Surgery m the 
Polvc’linic Hospital and College for Graduates in Medicine, .and Stirling 
W.'3foorhcad, M.D., F.A.C.S., Assistant Surgeon to the Howard Hos- 
pit.al, Phil.adclphi.a. Tenth Edition. Cloth. Price, 87. Pp. 929, with 
443 illustralions. Philadelphia: J. B. Lippincott Company, 1917. 

Since the death of the late Professor White, the j'unior 
author has associated with him, in revision, two men qualified 
to assist in maintaining the standard of former editions. Of 
the new things incorporated, whether matters of examination, 
of diagnosis, or of surgical or medical procedure, only those 
have been included that seemed to the authors to be of per¬ 
manent value. Among the new topics are a brief practical 
presentation of the subjects of vaccines and serums; tests of 
renal function valuable as relating to operative risk; high 
frequency desiccation in bladder and other neoplasms; con- 
sca-ativc and radical treatment of prostatic hypertrophy; 
laboratory diagnosis and control of treatment in syphilis, and 
therapeutic measures of other varieties that have won gen¬ 
eral approval. The conservatism of the authors toward 
important procedures is indicated in their statement that 
they have not found, practically, that a continued positive 
Wassermann reaction is a condition to be heroicallj' com¬ 
bated at the expense of the patient’s health, and that they are 
in agreement with those who believe that symptomlcss syphi¬ 
litics should not be subjected to prolonged and continuous 
treatment or intensive courses for the sole purpose of chang¬ 
ing the reaction; they should rather have intermittent treat¬ 
ment throughout life, chiefly with mercury and the iodids, 
short of the production of drug reaction. On the controversial 
point of subdural injections in syphilis of the nervous system, 
they say they have not been convinced of the safety or special 
value of these. 

Fractures or the Lower Extremity or Base of tue Radius. By 
Lewis Stephen Pilcher, A.M., M.D., LL.D., Consulting Surgeon, Bush- 
wick Hospital. Cloth. Price, 82. Pp. 116, with 132 illustrations. Phila¬ 
delphia; J, B. Lippincott Company, 1917. 

This is a well written, well illustrated little monograph 
based on a careful clinical and experimental study of the 
subject over a period of many years. Four points of special 
interest brought out by the author should be impressed on 
the minds of all who attempt to treat these fractures: 

1. Many injuries about the wrist, unattended by deformity, 
are really fractures that are frequently overlooked unless 
the injured part is carefully examined by the aid of the 
roentgen ray. If these cases are not recognized and properly 
treated, subsequent deformity may result. 

2. “In a considerable proportion of the cases of fracture of 
the base of the radius, in which appreciable displacement 
of the lower fragment has taken place, some actual permanent 
alteration of the form of the fragment has been produced, so 
that perfect restitution of the normal contour of the part i^ 
impossible by any treatment, and some permanent deformity 
is unavoidable. Some of the cancelli of the lower fragment 
are crushed and condensed, and in some cases more or less 
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absorption of the osseous tissue later takes place so tbe 

IS ctiaijg-ed. Such changes of the bone contour are the 
unavoidable result of the accident itself; they cannot be 
prevented by treatment, nor can their presence reflect in any 
unfavorable manner on tl\e treatment given.’’ ^ 

iJf end of the radius in young persons 

a^Ssfed^'" completion of ossification may be followed by 
dSofmfty ' permanent increasing 

4. “The chief sources of disability following this injury are 
the consequences of pariarticular changes, such as the matting 
ot tendons and the contracture of the ligaments, and the for¬ 
mation of fibrous bands, and adhesions, due to laceration and 
irritation of these structures consequent on the bony injury 
and displacement. Too prolonged immobilization and the 
un ue pressure of retention splints too forcibly secured may 
aggravate the amount of disability referable to the injury 
Itself. ’ 

All of these facts shovild be remembered in tbe treatment 
of these cases; and in all cases of injury about the wrist in 
children, the parents should be informed of the' possibility 
of shortening coming on some time subsequent thereto by 
reason of too early ossification of tbe epiphyseal cartilage 
with arrested growth in the length of the bone. 

GovernMENTAC Provisions in the United States and Foreiom 
Countries for JtEMBERS or the JIilitahv Forces and Thejb Deten- 
BENTS. Pteparecl under the Direction of Cipt. S. Herbert Wolfe, Q.M., 
U. S. R. U. S. Department of Labor, Children's Bureau, Miscellaneous 
Scries No. 11, Bureau Publication No. 28. Paper. Price, 25 cents. 
Pp. 236, with 4 ilUislrations. Washington: Government Printing Office, 
1917. 

War-time conditions inspired the collection of the material 
in this bulletin, issued by the Children’s Bureau. The report 
deals with all the various types of pensions granted by the 
different belligerent nations. For the benefit of our own 
country, whose pension laws were admittedly inadequate to 
meet the emergency, a careful study was made of the various 
systems of caring for soldiers and their dependents in 
Australia, Austria, France, Germany, Great Britain, Italy, 
the Netherlands, New Zealand, Russia, South Africa and 
Switzerland. Special attention is called in the bulletin to the 
tendency of European nations to make almost universal pro¬ 
vision for separate allowances paid to the families of men in 
active service. This practice contrasts sharply with the 
policy of the United States, which makes no allowance for 
the families of men in active service. Great Britain and its 
colonies and Russia pay regular sums to the wife and chil¬ 
dren of every enlisted man, the allowance, in many cases, 
varying according to the size of the soldier’s family. In other 
countries, this sulistitute for the breadwinner’s earnings is 
granted only in case of need, the amount often being deter¬ 
mined, as in Holland, by the economic status rather than 
the size of tbe family. Separation allowances, maternity 
benefits, indemnities for large families, and disability and 
service pensions are common in practically every country. 
Switzerland has their equivalent in a system of military and 
civil insurance described at length in tbe report. 

Elements of Hygiene and Publlc Health. A Textbook for Students 
a«d Practitioners of Medicine. By Charles Porter, M.H, 

M R C P Medical Officer of Health, Metropolitan Borough of St. Mary- 
lebone. Cloth. Price, $4.15. Pp. 411, with 98 illustrations. New 
York,' O-xford University Press, 1917. 

This book may be perhaps best described by the word old 
fashioned. While some of the results of modern invcsti- 
Eation are given place in it, there is also much material of 
doubtful value at tbe present time. The chapter on ventila¬ 
tion furnishes a good instance of a somewhat outgrown poi t 
of view In discussing sewers, the author e-vidently feds 
some reluctance about dropping the notion 
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■WHAT ONE LOCAL BOARD FOUND OUT 
Another Argument for Yearly Physical Examinations 

EDWARD F. HURD, M.D. 

NEW YORK 

The accompanying table sums up the work done by ilie 
examining physicians of Local Board for Division 20, Bron.x 
New York City under the Selective Service Act of May 1*8,’ 
1917 I acknowledge my debt to Dr. Arthur J. O’Leary, assis- 
hant register of records. Department of Health, New York 

Uty, and one of the ex'amining physicians, for valuable help 
in the compilation. 

In order to estimate justly the value of these figures, it is 
necessary to understand by whom and under what conditions 
the data were gathered. The medical member of tbe board 
had secured as his associates six Bronx physicians, all but 
one of whom have been engaged for many years in the 
general practice of medicine; the exception was a specialist 
in diseases of the eye, ear, nose and throat. For tbe exami¬ 
nations the large gymnasium of New York University was 
used, and the smooth and rapid manner in which 1,800 men 
were examined within its commodious walls did not fail to 
impress all who saw it. 

The candidates waited on benches under spreading shade 
trees until their order numbers were posted on the bulletin 
board by the clerk. A group of ten were admitted at one 
time and shown to seats in the middle of the floor immediately 
in front of a desk at which sat the medical member of the 
board and one of the examining staff. The member of the 
board asked the few questions made mandatory by tbe Selec¬ 
tive Draft Law, and obtained the signature of the person to 
be examined. The man was then told to retire behind the 
screen. 'When he stepped, stripped, from behind the screen, 
be was taken in charge by the first physician, who weighed 
him and took bis height and chest measurements. He 
was then passed to the second physician, who examined 
his teeth, nose and throat, and made a general inspection for 
deformities and abnormalities, including flatfoot, hammertoe, 
etc. The third physician examined by stethoscope the heart 
and the lungs. The fourth covered hernia, varicocele, hemor¬ 
rhoids and history as to venereal disease; if any question 
elicited a suspicion of diabetes or nephritis, a sample of urine 
was obtained in the presence of the physician, and a univer¬ 
sity professor of chemistry made the examination at once, 
the result being known before the man was dressed. The fifth 
physician was stationed in a small room fitted with Snellen's 
test cards, and there examined the eyes and the ears. The 
physical examination blank was passed from physician to 
physician, each making a record of his findings. 

If during the course of the examination any physician 
detected a condition which he considered sufficient to dis¬ 
qualify, he consulted the sixth physician, who was on duty 
for reexamination. These two failing to agree, they appealed 
to the board physician: the verdict of two of. tlie three was 
final. 

A few cripples—having curvature of the spine, amputations, 
etc.—presented themselves and were loath to strip before the 
others. These were taken in charge fay one physician and 
privately examined, the result being verified by a second 
physician, as -the law required. In the rare instances oi 
tuberculosis the candidates were directed, for a sputum exami¬ 
nation, to the Clinic of the Department of Health, on whose 
positive report they were at once disqualified. _ 

■With the foregoing arrangements, it was possible ^ 
hours to examine 175 men with such thoroughness t a 
date, with 70 per cent, of the quota in camp, not a man 
been returned because physically deficient. i® 

the building, each man was informed as to (he result o 
physical examination and given an opportunity to "w a 
for exemption or discharge, the chairman of tbe loca 
taking charge of this branch of the work. 
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The examining physician of the board feels that from the 
results of these examinations, made under such favorable 
conditions, the medical profession may draw some valuable 
conclusions. The total number of examinations made was 
l.SOO; the number of rejections for flhysical reasons was 705, 
or approximately 39 per'cent, of the total. This seems a 
staggering proportion of unfitness among men between the 
ages of 21 and 31, a time of life when physical perfection is 
most likely to be found; but when we consider that 232 of 
these were underweight, a condition which may not mean any 
permanent physical defect, the high rate becomes more readily 
understandable. 'Ibis figure would have been much higher 
had not the examining physician departed from the arbitrary 
dictum of the rules and regulations as to relative weight and 
height. In cases in which the subject, although underweight, 
was in all other essentials in good physical condition, he 
exercised his personal judgment to the effect that camp life 


•most painstaking examination, eighty-three men were rejected 
for organic troubles, the class of clerks again ranking highest, 
with twenty-six. 

The other causes of rejection were: flatfoot, 22; varicocele, 
IS; bad teeth, 20; tuberculosis, 4; bad eyes, 30; deformities, 
including hammertoe, etc., 36; hemorrhoids and varicose 
veins, 8; obesity, 22; albuminuria, 11; bad ears, 3; other 
causes, including chorea, insanity, etc., 33. 

The findings of this board show that men of dra'ft age who 
hold clerical positions arc the poorest physical specimens. 
We shall waive the question whether deficient physical equip¬ 
ment impelled these men toward the inactive occupation of 
the clerk, or whether the sedentary life of the clerk has 
rcsnllcd in poor physical condition; there is probably a good 
deal to be said on both sides. Undoubtedly chronic consti¬ 
pation, lack of exercise and fresh air, with the resulting soft, 
flabby muscles, would seem to be the principle causes of 


PHYSICAL CAUSES FOR RE.TECTtOX BY AGE,. NATIVITY AND OCCUPATION 
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would probably improve the weight, and accepted the man. 
Conversely, of overweights: none of the latter were rejected 
unless really obese. 

We find of these 232 men undertveight that the greatest 
number were aged 29; the smallest, 27. Out of 477 of the 
native-born, 151 were underweight; of the 149 Russians, sixty- 
six. Occupation had a determining effect on the question of 
underweight: out of a total of 207 clerks, seventy-four were 
underweight. 

The next most frequent cause for rejection was hernia. 
Out of 705 canidates rejected, 186 suffered from it in various 
forms and degrees. The largest number were in the thirtieth 
year of age. Nativity seems to bear no obvious relation to 
this disqualification; occupation, however, does. Out of 207 
clerks we find that fifty-three, or nearly one quarter, are 
affected with hernia. 

The surprising number of heart lesions among these j’oung 
men was a subject- of comment by the physicians. After a 


underweight and hernia. Take these men out of their stuffy 
offices and put them into camp, make them live in the open 
with regular exercise and regular hours, and they will soon 
be brought up to the standard. 

If the findings of other local boards are similar to these_ 

and a compilation of such data from all districts of Greater 

New York would be of enormous statistical value_some 

means ought to be devised to improve the physical condition 
of these young men, who should, at this period of their lives, 
be at the highest point of bodily efficiency. Taken alone, such 
an index points unmistakably to the thinking physician his 
obvious duty, and though the day of the family doctor is fast 
fading in the blaze of the specialist’s rise, there remain surely 
many physicians who have enough interest in the families of 
their patients to offer svggestions to those members who dp 
not consult him professionally, but who nevertheless need aiid 
would heed his advice. 

1853 Anthony Avenue. 
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CURRENT MEDICAL LITERATURE 


Medicolegal 


A Cause of Action for Malpractice Stated 

{Lucke vs. Senii (ll'is.), 163 N. W. R. 171) 

The Supreme Court of Wisconsin says that the complaint 
snowed that the defendant was employed by the plaintiff, 
who suffered from blood poisoning following her confine¬ 
ment; that the defendant performed the operation known 
as currettem.ent; that she had trouble with her left leg and 
foot, which at the direction of the defendant were elevated; 
that when she recovered from the blood poisoning she found 
h^er leg was stiff and could not be moved; that at the direc¬ 
tion of the defendant she was taken to a hospital, anes¬ 
thetized, and her leg broken at the knee so as to straighten 
if, that following the breaking of the leg it became dis¬ 
colored and intensely painful, which condition continued until 
the big toe dropped off, the leg became shriveled and wasted, 
and the plaintiff ca'lled in other physicians, and in order to 
save her life amputation of the leg was necessary. The 
complaint then continued: 

Plaintiff alleges funher that the defendant ncgVigcnUy pemitted said 
knee to become stiff and in the position in which it was by permitting 
it to remain in a raised condition and by supporting it in such con¬ 
dition, That said defendant negligently broke such knee .and negligently 
failed to discover that in breaking such knee the blood supply below the 
knee bad been cut off, and that such defendant negligently reported la 
this plaintiff that she was recovering, doing finely, and getting well. 
Plaintiff alleges further that solely through the negligence and wanton 
misconduct of the said defendant she has suffered the loss of her left 
limb, to her damage in the sum of $25,000. 

As a second cause of action the plaintiff alleged: 

That in making the representations to her set forth in the first cause 
of action, concerning his ability and proficiency and in regard to her 
condition, the said defendant wantonly and wilfully misrepresented 
to her and falsified to her in such regard, and particularly in regard 
to the fact that she was improving, whereas she was not, and that 
through and by reason of such wilful and wanton misstatements the 
plaintiff continued under the care of the defendant, and that by reason 
of such continuance she was required to finally have her left limb 
amputated above the knee, all to her damage in the sum of $25,000. 

The court is of the opinion that that part of the complaint 
denominated first cause of action stated facts sufficient to 
constitute a cause of action for that kind of negligence com- 
mofil)’ denominated malpractice. The court is further of the 
opinion that the facts stated in that part of the complaint 
denominated second cause of action were not sufficient to 
constitute a cause of action sliowing liabilit}' for gross negli¬ 
gence, and that therefore Imt one cause of action was stated 
in the complaint. The only difference between the two causes 
of action attempted to be set forth in the complaint was that 
in the second the defendant was said to have “wantonly and 
wilfully misrepresented to her and falsified to her in such 
regard,” etc. No additional fact or inference was stated. 
Calling a thing names does not change its character or 
composition, add to, or detract from it. Therefore the defen¬ 
dant’s demurrer to the complaint should have been over¬ 
ruled as to the first cause of action and sustained as to the 
second cause of action. 

Different Views of Claim for Fees 
{Succession of Piezati {La.). 7b So. R. 49S) 

The Supreme Court of Louisiana says of a claimant m this 
case that he was a practicing physician, and also taught the 
c£ in chemistry in a boys’ high school from 9 a m. to 
2-30 p. m., for which latter he was paid $165 a month He 
said that between November 2, when the decedent first con- 
Stefhim professionally and December 30, ^en ^he f t 
died • he "saw” the decedent, he supposed, altogether auou 
160 times” professionally. Ten of these times were prior to 
December 8, and were at his (the witness') office, 

December 8 ^ ’r’s house, and were for a cold, 

rf "^eSdlevdo^to pneumonia oh the 12th or 13th, and 

l.e .... into 
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a stupor from uremic poisoning, and this continued until hi, 
death m the night of the 30th. On the 30th he was evidj y 
beyond treatment, find on the 29th almost so. The physician 
presented a bill for $5,000. The executor allowed $?S0 The 
tml judse allowed m Two o.her phySf.nd tt 
da-mant h,msM tetijed (),„ charge was reasonahle 

The claimant, the supreme court goes on to say was not 
shown ,o be one of the autocrats ol the protesa(.» who, * 
ministrations are worth whatever estimate they may choose 
to put on them^^ but to be a physician who supplemented his 
medical work by devoting- the better part of each day to the 
daily routine of a boys’ high school. The visits to his office 
were such as, the evidence showed, $2 are ordinarily charged 
tor, and the services at the house were in the treatment of a 
common case of pneumonia, except during the few days 
intervening between the 22d and the 28th, when nothing e.vtra- 
ordmary in the way of medical skill seemed to have been 
cither called for or displayed. The patient also suffered 
from leakage of one of the valves of the heart; but this did 
not enter into the treatment, and could not figure in the bill. 
The allowance of $250 in the account was, the supreme court 
thinks, entirely reasonable. 

On rehearing, the supreme court says that its ree.xamifla- 
tion of^ the testimony offered in support of the physician’s 
opposition -to the allowance convinced it that, while the 
claimant bad somewhat overestimated the number of his 
consultations with the patient, the supreme court had some¬ 
what underestimated the character of the services that he 
was called on to render. He testified that there were ten 
office consultations between November 2 and December 8, from 
which last-mentioned date he visited bis patient at the latter's 
temporary residence until he died, and that he paid an average 
of five x'isits a day during that period. The patient was at 
first suffering with dysentery, was taken with pneumonia on 
the 12th or 14th, and recovered on the 22d or 23d, and, after 
a few days, developed toxemia, of which he died on the 30th, 
from which it would appear that the physician visited him 
for twenty-two days, which, at the average of five visits a 
day, would be 110 visits. Beyond that, however, it appeared 
that the patient was irritable and intractable, and at times 
violent, and that he required services from the physician 
which should have been rendered by the nurses and would 
have been rendered by them if they had been permitted. On 
the whole, the supreme court concludes that the compensation 
to be allowed should be increased to $1,000; and it is there¬ 
fore ordered that the judgment before handed down be 
amended by increasing the amount allowed to the physician 
to $1,000, the succession to pay the costs of his appeal. 
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Ameiican Journal of Roentgenology, New York 
November, 1917, 4, No, 11 

Caliper Wetkod of Foreign Body Localiration. E. S. Blaine, Cln- 
Milifary 'anr^'Naval Use o£ Roentgen Ray. A. Soiland, Los 

Ri^n^en Diagnosis of Concurrent Gastric and Duodenal Ufccr. 

R. D. Carman, Rochester, Minn.—p. 552. •,( redans 

Roentgen Observations of Pitnitaty Region m Infracrani.il l.esio. - 
G. C. Johnston, Pi(lsbnrgh.~p. SSS. 

Physiochemica! Nature of Action of Radioaclivily on 1 
A. RieUards, Crawfordsville, Ind., and A. E, Woodnafi, 

Ca«‘’o/Absent Femur. H. W. pachtler, Toledo. 

Congenital Radio-Ulnar Synostosis; Three Cases. 

Cleveland.—p. 571. r^;„.r P A W.v.ti-S 

'Roentgenization of Thymus tn Exophthalmic Goiter, t. A. 

Baltimore.—p. 574. „ „ r annrtc Ind — 

Multiple Views on One Plate. C. B. Dannither, Lapoite, 

Ro^ntgenstereoscopy Applied to Examination of E.xtrenutic - 

Strother, Lynchburg, Va.—p. 576. ConditicaJ P 

11 Rightsided Position of Stomach in c f pr^neiJeo.-P- 5''- 
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13 Ca'C of Impoircil Extension of Knee Joint. M. J. Ilnlieny, Clu- 

\A 'Unnsiwl *G.iilWniI<ler Complic.ntion. J. Slionp, Washington, B. C. 

15 C 3 Sc''ot^^Dcxtrocar<Ii.i with Mitral Stenosis. A. F. Tyler, Oni.ilia. 
—p. 581. 

S, Roentgeniiation of Thymus in Exophthalmic Goiter.— 
Niucti’-tiiiie eases of exophthalmic goiter were treated hj 
roentgenizing the thymus alone, although a few of these 
cases subsequently reeeived irradiation to both the thyroid 
and thymus. Tlie'typcs of eases irradiated include the follow¬ 
ing; hyperthyroidism, 33; exophthalmic goiter, 47; colloid 
goiter, 2; adenomas, 5; dysthyreosis, 2; persistent hyper¬ 
plastic thymus, 4; cyst thyroid, 4; status lymphaticus, 1; 
myasthenia gravis, 1, Seventeen eases were irradiated before 
operation, 34 following operation and 6 were irradiated before 
and after operation, while 38 received irradiation without any 
surgical interference. Fifty-two eases had partial or complete 
lobectomy, while 11 had only one or more thyroid arteries 
ligated. The treatments were given in series. The final 
result in this scries of eases was undoubted subjective 
improvement but ivithout a disappearance of the cardinal 
objective signs of the disease. 

14, Gallbladder Complication.—Five years after an attack 
of uncomplicated typhoid, Shoup’s patient was seized with 
pain in the right hypogastrium, varying in locality and sever¬ 
ity. The pain was described as being of a dull, heavy nature, 
often assuming a pressure-like character. When lying on her 
left side she complained of a pulling sensation which caused 
exacerbation of the pain. On the other hand, the intensity 
of the pain was somewhat relieved by wearing corsets or 
making pressure over the seat of pain. Operation revealed 
dense adhesions between the duodenum and the liver. The 
gallbladder fundus was connected with the duodenum by 
means of a tube half an inch in length and as thick as a 
normal appendix. The fundus of the gallbladder was empty 
e.xcept for a small amount of fluid which looked like duodenal 
contents. No bile was present in the gallbladder, but when a 
soft cholesterin stone which completely filled the .neck of the 
gallbladder was removed, bile began to pour into the gall¬ 
bladder through the cystic duct. 

Archives of Pediatrics, New York 
November, 19t", 34, No. 11 

16 Pytoric Stenosis in Infancy; Three Coses, B. K. Rachford, Cin- 

cinnati.—p. 803. 

17 *Intradermal Reactions to Proteins of Infants Suffering from 

Castro-Enteric Disorders. V. D. Greer, Cliic.igo.—p. 810. 

18 Improvement in Outpatient Work with Children,. S. McLean, 

New York.—p. 818, 

19 ‘Case of Meningococcus Meningitis in New-Born. D. J. JI. Miller 

Atlantic City, N. J,— p. 824 . ’ 

20 Pavor Medicus. A. J'. Waring, Savannah, Ga.—p. 827. 

21 Three Cases of Sporadic Cretinism in One Family. C. Herrman, 

New York.—p. 831. 

22 Importance of Preschool Period to Schoolchild. J. Levy. Newark. 

N. J—p, 837. 

23 *1916 PoUomyeUtis Epidemic; Description of Characteristic Sign. 

H. Heiman, New York.—p, 8-16. 

17. Intradermal Reactions to Proteins of Infants,—The 
striking finding of Greer’s is that of twentj'-six infants, 
twenty-three gave definite intradermal reaction to lact- 
albumin of the cow. Three cases reacted positively to cow’s 
caseinogen. The much greater reactivity to lactalbumin is in 
agreement with the observation that almost all allergic milk 
reactions proceed better with lactalbumin than with casein¬ 
ogen. These findings suggest that sensitization to cow’s milk 
proteins does occur in acute or chronic gastro-enteric dis¬ 
turbance, and that such sensitization can he demonstrated by 
intradermal injection of small amounts of those proteins, and 
further that the lactalbumin is the protein to which, probably, 
sensitization most easily occurs. 


ing. The first two of these punctures were made into the 
ventricle; afterward, with greater accumulation, the needle 
probably entered only the suharachnoid space. Two hundred 
and sixty c.c. of scrum were introduced with no signs of 
serum disease. There was apparent improvement in the 
clinical symptoms and the cerebrospinal fluid after the tenth 
injection of scrum, with the subsequent return of active 
symptoms and death. 

23. Characteristic Sign of Poliomyelitis.—A distinct tremor 
of the fingers observed by Heiman in a great many cases, 
1ml not sufficiently emphasized before is considered by him to 
he a characteristic sign in poliomyelitis. 

Boston Medical and Surgical Journal 
Dec. 13. 1917, 177, No. 2-t 

24 •Hodgkin’s Disc.isc: Trc.itmciit with R.idiiim nnd Roentgen Ray. 

C. C. Simmons -and G. Bcnct, Boston.—-p. 819. 

25 Pctcrslmm Plan for Giving Sclioolcliildrcn Dental Service. W. R. 

Woodinirv, Roclicstcr, N. Y. —p. 834. 

26 Trinitrotoluene Poisoning in Massacluipctts; Report of Cases. 

T. F. Harrington, Boston.—p. 838. 

27 Itarany Tests as Applied to Aviators. II. L. Babcock, Boston.— 

p. 840. 

'28 Studv of Some Percentage Solutions. T. J. Bradley, Boston. 

—p, 843. 

24. Hodgkin’s Biscasc Treated with Radium and Roentgen 
Ray.—Ninclecii cases of Hodgkin’s disease treated at the 
Huntington Memorial Hospital arc analyzed by Simmons 
and llenct. They state that clinically, Hodgkin’s is a fatal 
disease, that it runs an acute or chronic course, little affected 
by treatment as regards the ultimate fatal result. It may 
usually he suspected, hut there is no way to make a definite 
diagnosis without a microscopic examination of one of the 
glands. It cannot be differentiated clinically from certain 
eases of Ij-mphosarcoma, tuberculosis, or even inflammatory 
glands.' As regards treatment, radium and rdcntgen rays 
have a distinct beneficial effect, radium being of more value 
than roentgen ray. With treatment, the glands diminish in 
size, and the general condition improves. The relation 
hclwccn the treatment and the improvement is definite, 
and is seen in from one to three weeks after the first appli¬ 
cation of radium. None of the 'patients in this series was 
cured, hut they are all comfortable and able to attend to 
their duties until nearly the end of the disease. The authors 
advise that treatments should not be limited to the palpable 
glands, as is usually the case, but should be directed against 
the lymphatic areas of the bodj', the mediastinum, abdomen, 
etc., from the first. 

California State Journal of Medicine, San Francisco 

December, 1917, 15, No. 12 

29 Disrascs of War: Their Prevention, Controi and Treatment. L. L. 

Smith.—p. 487. 

30 Some Properties and Actions of Tethelin, Active Constituent of 

Anterior Lobe of Pituitary Body. T. B. Robertson, Berkeley. 

—p. 493. 

31 Uroiogic Problems. V, G. Vecki, San Francisco.—p. 495, 

32 Surgical Treatment of Seminal Vesiculitis. A. B. Cecil, Los 

Angeles.—p. 497. 

33 Mongolism. R. L, Ash, San Francisco.-—p. 500. 

34 •Two Cases of Amaurotic Family Idiocy (Tay-Sachs* -Disease). 

C. W. Rand, Los Angeles.—p. 503. 

35 Better Teaching in Schools of Nursing. A. C. Jamme.—p. 506. 

34. Amaurotic Family Idiocy.—The two cases cited by 
Rand are almost Identical In onset and course. The first 
patient died at the age of 15 months, the end being ushered 
in by convulsive attacks. The second patient, aged 13 months, 
has failed greatly in the past three months. It is interesting 
to note that the first case cited is probably the third child 
in a Russian-Jewish family to be afflicted with the disease. 
It is unusual in that sixteen years have elapsed since the 
last baby died. 


19. Meningococcus Meningitis in New-Born.—The onset 
kliller’s case was with conjunctivitis, mistakenly regarded 
pnorrheal. The baby was then only 2 weeks old A hi 
lous eruption appeared in the second week of the disease h 
. ^gns of meningitis were not apparent until the fourth we< 
the spinal fluid gehafinized at once. Ten punctures of t 
fontanel were made with no apparent ill effect beyond vom 


Iowa State MedicM Society Journal, Des Moines 

December, 1917, 7, No. 12 

36 Syphilis of Eye. G. F. Harkness, Davenport.—p. 439 . 

37 Syphilis of Nose and Throat. F. W. Bailey, Cedar Rapids.—p. 446. 

38 Education of Public as Factor in Public Health Work, W. A 

Evans, Chicago.—p. 449. 

39 Roentgen Diagnosis of Gastric Lesions. L. S. Coin, V.'hceling 

W. Va.-—p. 453. ^ 
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40 Relation of Communicable Diseases to Community and to Physi¬ 
cian. M. P. Boyd, Iowa City.—p. 457. 


Journal of Bacteriology, Baltimore 

November, 1917, 2, No. 6 

41 Early Instructors in Bacteriology in United States. D. H. Bcrgey, 

Philadelphia.—p. 595. 

42 Nomenclature and Classification of Bacteria. Subgroups and 

Genera of Coccaceae. R. E. Buchanan, Ames, Iowa.—p. 603. 

43 Bacterium Pyogenes and Its Relation to Suppurative Lesions in 

Animals. A. R. Ward, Washington, D. C.—p. 619. 

44 Influence of Hydrogen-Ion Concentration of Medium on Reproduc¬ 

tion of Alfalfa Bacteria. E. B. Fred and N. E. Loomis, Madi¬ 
son, Wis.—p. 629. 

45 Colon Aerogencs Group from Silage. O. W. Hunter.—p. 635. 


^Journal of Laboratory and Clinical Medicine, St. Louis 

December, 1917, 3, No. 3 

46 •Studies on Cholesterol. Experiments Concerning Relation of Diet, 
Blood Cholesterol and Lymphoid Defense. G. Luden, Rochester, 


Minn.—p. 141. , „ , , - t 

47 •Development of Method for Early Diagnosis of Tuberculosis by 
Use of Roentgenographed Guinea-Pig. W. H. Eckford, Pitts- 


a certain period. the result was gradual though localized, 
dilatation tending to the production of a cardiac aneurysm. 
In the final period the process was abrupt and produced an 
infarct. 

Journal-Lancet, Minneapolis 
Dec. 1, 1917, 37, No. 23 

53 Some of the Unsettled Problems in Surgery. S. J. Mixter, 

Boston.—p. 759. 

54 Foreign Protein Injections in Treatment of Acute Infections. 

J. G. Cross, Minneapolis.—p. 764. 

55 Relation of Thyroid to Other Ductless Glands. E. C. Kendall, 

Rochester.—p. 768. 

56 Focal Infections in Nose and Throat. . Means of Diagnosis and 

Elimination. W. E. Patterson, Minneapolis.—p. 771. 

57 Myasthenia Gravis; Report of Three Cases. L. M. Crafts, Minne¬ 

apolis.—p. 774. 

December 15, No. 24 

58 •Jejunostomy: Its Indications and Methods. C. H. Mayo, Roches¬ 

ter.—p. 793. 

59 Birth Rate in Registration Area of United States. F. L. Adair, 

Minneapolis.—p. 796. 

60 •Rickets, with Especial Reference to Premature Infants. E. J. 

Huenekens, Minneapolis.—p. 804. 

61 Nephrolithiasis; Report of Cases. A. C. Strachauer, Minneapolis. 


burgh.—p. 175. , • p. j n 

48 •Tungstates of Alkaloids— Experimental Pharmacologic Study. B. 

Fantus, Chicago.—p. 179. 

49 •Three Cases Illustrating Consequences of Coronary Lesions. P. O. 

Woolley, Cincinnati.—p. T92. 

... »• _.... 


—p. 807. 


58. Jejunostomy: Indications and Methods.—The operation 
of jejunostomy has been made in the Mayo Clinic in forty- 
" Woolley, Cincinnati.—P. T92. , - -n Airents three cases for nutritive purposes since 1910. In the larger 

50 Germicidal Value of Cojnmon Gynecologic Douching Agents. of cases the operation was necessitated by cancer, 

_J. R. Stark.^Ctricinnatu ^ palliative. Because of the serious condition of 

the patients the primary mortality was high and the palliation 
brief. Mayo says that the operation is not one of great 
utility, except in a few rare cases of nonmalignant obstruc¬ 
tion or for the temporary relief of gastric fistula following 
perforation and operation. Twelve of the 43 patients died 
within a week, 4 died within a month, 4 within two months, 
7 within a year and 3 within a year and a half. Thus in all 
of these cases the operation served its purpose, namely, that 
of affording temporary or permanent relief of the condition 
which necessitated the operation. 

60 Rickets, U’ith Reference to Premature Infants.--Accord- 
inr'to Huenekens, rickets is found in 92 per cent, of prema- 
ing to H This is due to a deficiency of calcium 

It'^biHh. Calcium in the form of tricalcium phosphate must 
be added to the usual treatment. 
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66 Ct^ror^riurc^ar-cricls,- L. Buerger, New Vork.- 

67 LiLl^'f Army Medical Museum. R- W. Sbufeldl, Watbia. 

68 Car’of^'lnnMb^ora^f Thyroid Tumor. H. M. Moses, Brook.ya. 

69 LoTs'’'or'consciousness and_ Automatism in Inebriety. 

Crothers, Hartford, Conn p. 0-^^ ^ ^ 

70 Medicine and Moon, neiie 

Orleans.—P- 1030. 
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methods would require weeks und woutl^s for ItcuhuR with 
suupuraliou and granulation. Wound edges may he brought 
together at once before scar retraction renders subsequent 
suturing impossible. 

Military Surgeon, Washington, D, C. 

December, 1917, 41. No. 6 

"7 of Modtat Profession in This W.or. V. C. 

Vaugban.—p. 651. 

7S Problem of Pulmoii.iry Tuberculosis. E. Hut.—p. 659. 

79 General Aspects of War. T. II, Goodwiii.—p. 669. 

50 Wsir Neuroses (Shell Shock). T. W. S.almon.-*p. 674. 

51 From “Over the Top*’ to Casualty Clearing Station. E. K. John¬ 

stone.—p.* 694. ^ 

52 Statistics of Austro-Prussian (’‘Seven Weeks”) \Nar, 1B66, as 

Measure of Sanitary Efficiency in Campaign. F. H. G.irriton. 
—p. 711. 

Missouri State Medical Association Journal, St. Louis 

Dcccmhcr, 1917, 14, Tto. 12 

83 Obstetric Restvmc, F. T. VanEman, Kansas City.—p. 503. 

St 'Factors tor Safety and Ijllimatc Ucsults in Goiter Oper.ations. 

C. Potter, St. Joseph.—p. 506. 

55 Abdominal Cesarc.an Section for Eclampsia; Report of Two Cases. 

E. L. Dorsett, St. Louis.—p. 512. 

56 Chronic Infective Endocarditis: S. Viridans; Case Reports. A. 

Sophian, Kansas City.—p. 514. 

87 'Treatment of Acute Rheumatic Fever. J. C. Lylcr, St. Louis.— 
p. 517. 

8S Protein Indigestion in Infant. J. Zahorshy, St. I.ottis.—p. 520. 

S9 Benign and Malignant Achyli.as Diffcrcnti.atcd by Gastric Albumin. 

D. L. Penney, St. Louis.—p. 522. 

8-1. Making Goiter Operations Safe.—In handling goiter 
Potter urges that particular stress be laid on combined 
methods of treatment and care; care in the suggestive psjxbol- 
ogj-, care in preoperative treatment, care in dividing the 
operation into stages with sufficient interval between steps, 
care in dissection around the more delicate neck structures, 
care in anesthesia and care in the operation and after-treat¬ 
ment. Rough radical treatment spells failure; gentleness 
success. 

87. Treatment of Acute Rheumatic Fever.—Lyter reports on 
• sixteen cases of acute rheumatic fever treated by the admin¬ 
istration of typhoid vaccine, the typhoid vaccine being used 
only as a standardized foreign protein. These patients were 
given 1 c.c. of typhoid vaccine intravenously daily until a 
cure was effected. Three of the sixteen have thus far had 
recurrences. Lyter is of the opinion that the administration 
of a foreign protein intravenously is justifiable in-all cases 
of acute rheumatic fever in which some primary focus of 
infection, as apical abscesses, infected tonsils, gallbladder, 
appendix or genito-urinary tract can be demonstrated and 
removed and those which prove refractory to general and 
salicylic treatment. 
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New Jersey Medical Society Journal, Orange 

December, 1917, 14, No. 12 

Treatment of Infection Following Labor, Mature and Premature. 

P. B. Bland, Pliiladeiphia.—p. 453. 

War and Tuberculosis. E. S. MeSweeny, New York.—p. 457. 


New York Medical Journal 

Dec. 8, 1917, lOG, No. 23 

Tonsilloscopy and Curettage of Tonsils in Adults. T. R. Fteneh 
New York.-~p. 1061. To be concluded. 

Field of Various Methods of Cardiac Diagnosis. H E B Pardee 
New York.—p. 1065. 

Postpartum Hemorrhage. H. Thoms, New Haven, Conn.—p 1059 

Importance of -Antecedent State of Uneasiness as Cause of Ccrtaii 
— ^ 10 * 70 "'^ Abnormal Types of Behavior. JI. Solomon, Chicago 

Treatment of Syphilis with Arsenobenzol Polyclinic C H T 
Barnett, Philadelphia.—p. 1073. ’ • • 

Sarcoma Cured by Radium. O. J. Stein, Chicago 

Postbelluro hledical Problems; Conservation of Race T H Mar 
cus, Atlantic City, N. J.—p. 1076. 

Ophthalmologist and General Practitioner. M T Levitt Nw 
York.—p. 1078. 


Northwest Medicine, Seattle 

December, 1917, 16* No. l'> 


101 Diagnosis of Tuberculosis. H. W. Iloaglund, Colorado Springs, 

Colo.—'p. J61. ’ 

102 Tvibcrculoris in Children. G. 11. Catlcrmolc, Boulder, Colo.— 

—.p. 362. 

105 Coniplcmcnl Fixation Test for Tuberculosis. C. L. Shields, Salt 
l^nkc City.—p. 364. , 

104 Treatment of Tuberculosis. W. 11. Swan, Colorado Springs.— 

p. 365. 

105 •Gastric and Duodenal Ulcers; Ucsults from Combined Medical and 

Surgical Treatment. G. G. Richards, Salt Lake City.—p. 368. 

106 Spontaneous Ohlitcration of Cavity External to Slomncli and Com¬ 

municating with it Through Fcrforaled Ulcer, J. E. Else, lort- 
land. Ore.—p. 370. 

107 Recent Additions to Knowledge of Poliomyelitis. E. A. U'lcli, 

Tacoma.—p. 372. 

.lO.'l Iii'porlaiicc of Proper Food in Prevention and Treatment of Insan¬ 
ity. J. W. Givens, Orofmo, Idaho.—p. 374. 

109 Case of Asthma Relieved by Normal Ilor.se .Scrum. R. W. Stearns, 
Medford, Ore.—p. 376. 

no S.alv 3 r,<aii Cl.imp Needle Holder. J. B. McNcrthncy, Tacoms.— 
p. 377. 

105. Combined Treatment of Gastric and Duodenal Ulcers. 
—The medical treatment adopted by Richards consisted of 
Ihe conlTol of the free acid and pain by alkalis and in many 
eases belladonna and a long course of dieting. Of the med¬ 
ically treated patients. 25 per cent, later showed some return 
of their former trouble and still have to remain on a careful 
diet; 25 per cent, arc apparently cured at the present time; 
50 per cent, were only temporarily if at all improved, and 
40 per cent of these returned later for operation. The mor- 
t.ality of the medical treatment was nil. The surgical treat¬ 
ment consisted of a posterior gastro-enterostomy in ail cases 
except seven perforated ones. One rather alarming complica¬ 
tion following operation was the development of pneumonia 
in 12 per cent, and of pleurisy alone in 4 per cent. The average 
time fiiat all patients remained on a prescribed diet and medi¬ 
cine following the operation was three months. Five per 
cent, have had some return of" symptoms and have had to 
resume restricted diet for short periods. Two patients report 
no improvement in symptoms after one year. Eighty-five 
per cent, of the patients report very satisfactory results from 
the combined surgical and medical treatment. Two of the 
patients on wliom operation was performed died, one six 
months after operation, of pernicious anemia. The other died 
of a double lobar pneumonia four days after operation for a 
perforation of thirty hours' standing. Richards emphasizes 
particularly that there has been gross neglect on the part of 
surgeons doing stomach work in tlie matter of postoperative 
treatment. A gastro-enterostomy does not cure an ulcer, 
either gastric or duodenal. It is merely a means to that end. 
If a careful regulation of the diet and a control of the acids 
will cure a large percentage of ulcers without operation, cer¬ 
tainly these measures will act as valuable adjuncts to the 
benefits derived from the operation, and probably hasten a 
cure. 

Ohio State Medical Journal, Columbus 

December, 1917, 13, No. 12 
HI Malignant Goiter. A. Crotti, Columbus.—p. 807. 

112 Application of Military Surgery to Civil Practice. W. E. Lower. 

—p. 810. 

113 Diseases of Nasal Accessory Sinuses. J. W. Murphy, Cincinnati 

—p. 812. 

114 Care of Eyes of Schoolcbildren. S. H. Monson, Cleveland.—p, 813. 

115 General Therapeutic Management. R. Soutbwonh, Cinclunati. 

—p. 817. 

Oklahoma State Medical Association Journal, Muskogee 

December, 1917, 10, No. 12 

116 Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis. 

L. J. Ifoorman, Oklahoma City.—p. 455. 

117 Pregnancy among Tuberculous. W. A. Fowler, Oklahoma City. 

—p. 458. 

118 Tuberculosis in Oklabomai J. Schevitz, Oklahoma City.— p. 461. 

119 Early Recognition of Pulmonary Tuberculosis and Its Economic 

Value. W. F. Dutton, Tulsa.—p. 467. 

120 Clinician and Laboratory. G. A. Lamotte, Oklahoma City.—p. 472. 

Rhode Island Medical Journal, Providence 

December, 1917, 1, No. 12 

121 Determination of Activity of Pathologic Process; Treatment and 

Prognosis in Syphilis of Central Nervous System. J. B. Ayer 
Boston.—p. 239. 

122 Pulmonary Abscess and Gangrene. H. de Wolf, Providence._p. 
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• Bccembcr, 1917, S5, No. 6 

IZ-1 Tniurjcs to Peripheral Nerves and Their-Treatment 
J-ceds, Englarid.—p. 595. 


JoUH, A. j\r. A. 
JAK. 5, IMS 


B. Moynihatt, 


Operations on nerve trunks demand the most scrupulous 
observance of the ntuaJ of asepsis arid gentleness of manipu¬ 
lation; the nerve must not be injured by instruments o/L 
the surgeon's finger; it must not be separated from its sheath 

it nifst not be chilledt 


''' ’''E 5 hnd~;’”S 5 °^ ^^'tures must be of fine 

IZ. *S^h.m ^^rsmpha. i„^T.«' ^ p,,,, .. •’• 

III ^^''Wsigmoid. \V. j. Mayo, Rochester. Minn.~p 616 

iS Postoperative Pulmonary Complications. E. C. Cutler and T T 
Boston.—*'* 


p. 621. 

Fat Einholism Follosving Tf.niroa to Soncs. C. T. Caldwell ainJ 
H. L. Huher, Chicago.—p. 650, ^ 

Case of Serous Meningitis Following Traumatism. C. H. Lcmoti 
Milwaukee, Wis.—p, 663. ’ 

Diagnosis of Jfammary Conditions. tV. C. MacCarty and A C. 
Broders, Rochester, Minn.—p. 666. 
t32 Clinicopathologic Nomcnclatiire of Mammary Conditions. tV. C. 

MacCarty and A. C. Broders, Rochester, Minn.—p. 670. 

J3Z Case of E.vternal Rupture of Pelvic Hematorna During Instru¬ 
mental Delivery. T. H. Cherry, New York.—p. 674. 

Primary Malignant Neoplasm of Fallopian Tube, Probably Deciduo- 
matous. C, Jacobson and H. G. JVells, Chicago.—p. 67$. 

Case of Giant-Cell Epulis of Upper Jaw. F. Reder, St. Louis. 
—p. 6S0. 

136 Unilocular Cyst of Prostate Causing Ohstruetive Symptoms. M. 
Behrend, Philadelphia.—p. 6SZ. 

Greater Exposure in Kidney Approach, K. J. Prentiss, Iowa City, 
Iowa-—p. 685. 

Modification of Universal Incision in Exploratory Laparotomy. 
D. Del Valle, Buenos Aires, Argentine.—^p. 688. 

139 ‘Treatment of Double Femoral Aneurysm by Proximal Occlusion 

with an Autoplastic Fascial Flap. E. G. Jones and C. E. Wails, 
Atlanta, Ga.—p. 6S9. 

140 Simple and Efficient Jlcthod of Suprapubic Bladder Sypbonage. 

N. H. Beal, London, Ont.—p, 692. 

141 Splint for Treatment and Transportation of Fractures of Lower 

Extremities. C. T. Butler, New York.—p. 693. 

142 Jfefhyiene Blue in Diagnosis of Acute Perforating Gastric and 

Duodenal Ulcers. IT. L. B.Tker, Chicago.—p. 693. 

123. Treatment of Gunshot Wounds.—Moynilian says that 
the excision of all contaminated, infected, or dead parts—the 
removal of all fragments of.clothing and of all projectiles, 
is the supreme necessity in all cases. In 80 or even 90 per cent, 
of early cases this may allow of immediate closure of the 
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introduced with most punctilious accuracy. Axial rotation of 
the nerve must be avoided. The cut ends of the nerve before 
approximation must show clearly the fibers of which the trunk 
consists. Nerve grafting is of little or no value; nerve 
anastomosis is sharply condemned ; the turning down of flaos 
from the nerve to bridge a wide gap is useless. Tendon 
transplantation is of great value in cases in which nerve 
suture IS impossible or-dn cases in which suture has given a 
result not entirely satisfactory. 

12S. Gunshot Wounds of Lungs and Pleura.—The follow¬ 
ing general conclusions are given by Moyniban; The approxi¬ 
mate mortality from gunshot wounds of the chest at all parts 
of the line of communication is 20 per cent. The causes of 
death are hemorrhage ss '2 rule mthin twenty-eight hours* 
and sepsis after the third or fourth day. The local conditions 
m wounds of the chest wall and lung are in all respects 
similar to those met with in wounds elsewhere. The lung 
tissue is more resistant to attack than many other tissues. 
The opening of the pleural cavity and the resulting exposure 
of a large serous sac to infection and all its consequences 
add, however, a clanger of the most threatening character. 
The chief essential in the treatment of all cases of penetrat¬ 
ing wounds of the chest is rest. In clean perforating wounds 
of the chest, rest together with the cleansing and dressing of 
the wound of entrance or exit, will lead to the recovery of 
the great majority of cases. In cases of “open thorax," the 
earliest and most complete effort possible must be made to 
secure closure of the wound after an appropriate toilet. 

In those rare cases of grave hemorrhage, when hemoptysis 
is present or when the blood escapes by the wound, a direct 
access to the source of the bleeding must be obtained, when 
all contingent’ circumstances permit, and the wound in the 
lung must be treated by suture, preferably; or by plugging ' 
of the cavity from which the blood escapes. In cases of 


wound, which will be followed by healing in the great majority - hemothorax when the blood effused is small in quantity and 


of cases. In infected early cases the mechanical exposure 
and cleansing may be followed by a treatment directed 
to the removal of the remaining infection. In infected late 
cases, a thorough mechanical exposure and cleansing of the 
wound and the parts around will allow of secondary closure 
forthwith if certain antiseptic pastes arc used. Experience 
show's that similar results have followed on this mechanical 
treatment of the wound ivithout the introduction of antiseptics, 
A further trial in this class of cases may show that the 
natural defenses of the tissues arp ample to deal with the 
infections then remaining. Sufficient reliance does not appear 
to be placed on the stupendous porver the body tissues possess 
•for controlling infection. Emphasis is laid by Moynihan on 
the paramount necessity for the complete immobility of 
wounded parts at all times and on all occasions. So will one 
of the most powerful' agencies making for reinfection and 
autoinoculation be kept in check. 


remains sterile, no active measures are necessary, unless 
absorption is long delayed. Aspiration, repeated if necessary, 
may then be performed. In cases of hemothorax, when the 
blood effused is large in amount and .remains sterile, aspira¬ 
tion after the seventh or eighth day, or earlier in cases of 
urgent dyspnea, certainly hastens convalescence, permits a 
more rapid e.xpansion of the lung, and prevents the formation 
of firm adhesions which may permanently cripple the free 
movements of the lung. In cases of hemothorax, whether the 
amount of blood is small or large, when infection takes place, 
open operation is necessarj'. Early operation both when the 
Carrel-Dakin technic or Morison method are ^adopted saves 
inanj' weeks of convalescence and permits of a more perfect 
functional recovery. Small foreign bodies, or rifle bullets, 
imbedded in the lung, often cause no symptoms; they become 
encapsulated and may safely be left. Larger foreign bodies 
retained in the lung may cause distressing or disabling symp¬ 
toms for long periods. In such cases removal after resection 
or elevation of the fourth rib through an anterior ■f’cision 


124. Injuries to Peripheral Nerves,—Moynihan insists that 

the earliest examination should be made of all wounds m - _ _ 

which division of a nerve trunk is probable. If at the casualty the safe removal of the projectile from any part 

clearing station such a lesion is found, end-to-end suture - - ’ i 

should be adopted forthwith. This is more likely to bfe pos- 
sil)le in cases in which primary suture of the wound, after 
excision, is found practicable. If secondary suture of the 
wounds, after the Carrel-Dakin method has been ® 

to be undertaken, the union of divided ® . tetanus enaeu laicinj. ... , 

secured at tlie same time. If these methods have been sodium persulphate recovered, while the ot 

attempted and have failed, they do not prejudice tlie_ later Persulphate combined with i . 5 C 

anion of the nerve. On the contrary they relieves the pains and spasmodic attacks. The , }_j. 

ffiaran easier and more satisfactory operation can then be ^ .otution must he 

oracticed Throughout the whole period before late nerve 
Lture is attempted, the 

the relaxation and nutrition of all para y > ., estuay ui — —- - -nrmsiemoi 

maintenauce of suppleness in all I tL skin. 100 specimens of cancer of the rectum an 

muscles, and to the.^reservation of the integntj 


of the lung. Pieces of metal so removed are almost always 
infected. 

125. Tetanus Treated by Sodium Persulphate.—Lciaa 
says that before the introduction of sodium persulphate in tnc 
American Hospital in Paris, 75 per cent, of the cases of 
tetanus ended fatally. In Leyva’s work the patients who were 


must be W c.c. m one oay. 

prepared, and must be kept cold and in a shaded P . 
both heat and light decompose it. . - r u,. hst 

127. Study of Rectosigmoia.-In an of 
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removed consecutively nt St. Mary’s Hospital, Rochester, 
Minn., it was found that twcnty-ciRht were located in tlic 
rectosigmoid juncture, extending as much on thb rectal as on 
the sigmoid side, twenty-one involved the juncture but 
extended more on the rectal than on the sigmoid side, four¬ 
teen involved the juncture hut extended more on the sigmoid 
than on the rectal side. Thus 6.1 per cent, involved the 
rcctosigntoid, 30 per cent, the rectum only, and 7 per cent, 
the anal canal. 

129. Fat Embolism, Trauma to Bones.—Caldwell and Huber 
report on an experimental study of its production and preven¬ 
tion. They found that crushing the tihias of mature rabbits 
produces a moderate and fairly constant amount of fat 
embolism, as determined by counting the fat droplets in a 
large number of representative microscopic fields, in stained 
sections of lung tissue. Esmarch constrictors placed on the 
legs of rabbits, previous to the crushing of the tihias and 
removed after two hours, lessen distinctly the amount of fat 
entering the lungs-during the remainder of the experimental 
period; this effect is much less marked and more uncertain 
when they are removed at the end of a half hour or even one 
hour. The amount of fat embolism which develops after the 
removal of the constrictors is dependent largely on the activity 
of the animals. Rabbits kept in chloral hydrate narcosis dur¬ 
ing the entire experimental period, following the crushing of 
the tibias, develop only a small amount of fat emholi.sni 
although the constrictors arc not used. The removal, by 
means of a motor saw, of splints from the tibias of normal 
dogs and rabbits produces an appreciable hut a very small 
amount of pulmonary iat embolism. The use of the chisel 
for the removal of the tibial splints from dogs increases very 
slightly, if at all, the amount of fat entering the circulation. 
The spinal part of the Alhee bone transplantation operation, 
on normal rabbits, produces more fat embolism than does the 
tibial part. 

134. Neoplasm of Fallopian Tube.—Jacobson and Wells 
report the case of a woman 20 years old, presenting history, 
symptoms, and physical findings suggesting an ectopic preg¬ 
nancy and considered as such without question at the time 
of operation. Four weeks .after the operation the patient 
died of hemorrhage and sepsis, with a pelvic abscess per¬ 
forming the sigmoid and opening into the vagina, and throm¬ 
bosis of the iliac and renal veins. On postmortem examina¬ 
tion the wall of the pelvic abscess was found to be made up 
of extremely soft neoplastic tissue of peculiar polymorphous 
cells, and encapsulated nodules of similar histologic structure 
were found implanted on the peritoneal surfaces, both parietal 
and intestinal, and invading the left fallopian tube. There 
were no metastases in the lymph glands nor in remote organs. 
The pelvic growth was so much altered by infection that its 
characteristics had little significance. This tumor resembles 
the atypical chorio-epitheliomas. On the basis of the clinical 
historj', operative and necropsy findings and histologic struc¬ 
ture, the authors consider that in all probability the neoplasm 
arose in the decidua of an ectopic gestation, although the 
histologic findings alone are not sufficiently conclusive to 
prove positively that the tumor is a deciduoma. 


138. Modification of Universal Incision in Exploratory 
Laparotomy.—The technic employed by Del Valle is as fol¬ 
lows; One inch parallel to the median line, an incision i: 
made on the right hand side of the abdomen, commencing 
two or three finger breadths below the costal margin anc 
extending the same distance above the pubis. On the sami 
line the sheath of the rectus is opened and the musch 
retracted outward. In this way it is possible to make ar 
incision on the posterior portion of the rectus sheath, keepint 
the same distance from the median line. It is at this stej 
that the modification of the incision occurs. The posterioi 
wall of the rectus sheath is opened with two subincisiom 
winch leave between them an aponeurotic bridge of an incl 
or more .in width. The inferior incision commences a 
Douglas arch and 1 or 2 inches above this arch, the superio- 
incision terminates. In this manner it is possible to e.xplor, 
nil the abdomen and pelvis, examine all the viscera, am 
arain the pelvis. 


139. Abstracted in The Journal, Jan. 20, 1917, p. 221. 


FOREIGN 

Titles marked witli .an asterisk (*) are abstracted below. Single 
c.^^e reports and trinls of new drugs arc usually omitted. 

Archives of Radiology and Electrotherapy, London 

November, 1917, 22, No. 6 

1 Conlraciion Forms of Human Stomach Illustrated by Plasticine 

Models. Cf. Jefferson.—p. 161. ' nr • 

2 Mftliod of Knnning Coolid^c Tube on Conlituioiis Current Plains 

•Wilhout Aid of Accumulators or Otlicr Transforming Device. 
V. 11. Johnson.—p. 174. ^ 

3 UocntfTcn Kays from Sources Other Tlian Focal Spot in Tubes 

of Pure KIcetron Discharge Type. W. D. Coolidge and C. N. 
Moore.—p. 176. 

British Medical Journal, London 

Kov. 24, 1917, 2. No. 2969 

4 •Modern Antispctics. A. P. Ooiild.—p. 677. 

5 •Results of Flood Transfusion in War Surgcr>’. L. B. Robertson 

and C. G. Watson.—p. 679. 

6 Direct Transfusion of Flood. A. J. Hull.—p. 683. 

7 •Simple and Rapid Method for Selection of Suitable Donors for 

Transfusion. K. I. Lee.—p. 684. 

8 Vincent's Angina Among Troops in France. R. J. C. Fouty.— 

p. 685. 

9 ’Six Cases of Tonsillectomy in Diphtheria Carriers. C. C. Ballan- 

tync and F. S. Cornell.—p. 686. 

10 Pncimiothor.ix with Hernia into Left Plciiml Cavity. T. H. S. 

Wells.— p. 6S1. 

11 Case of Ectopia Visccnim. P. R. Cooper.—p. 6S1. 

Dec. 1, 1917, 2, No. 2970 

12 Anatomic and Physiologic Principles Underlying Treatment of 

Injuries to Muscles, Bones and Joints. A. Keith.—p. 711. 

13 •Treatment of Neurasthenia and- P.sycbasthenia Following Shell 

Shock. U. T. Williamson.—p. 713. 

14 ‘Red Blood Cell Count and Hemoglobin Content of Blood in Dis- 

ortlcreil Action of Heart. A. G. Levy.—^p. 715. 

15 Acute Tuberculous Bronchopnenmonra with Pneumothorax. A. 

Malloch.—p. 716. 

16 Trench Foot. R. T. Dobson.—p. 717. 

17 Treatment of Secondary Hemorrhage from Buttock by Ligature 

of Intcrn.al Iliac Artery; Case Reports. W. M. Shepherd. 
—p. 718. 

18 Fragment of Shell in Artcri.al Circulation; Case Report. C. S. 

O’Neill.—p. 719. 

19 Story of Tooth Plate; Unusual War Injury. G. Taylor.—p. 720. 

20 Absence of Right Pinna and Right Tonsil, with Right Facial 

Paralysis. J. J. Hcaly.—p. 720. 

4. Modern Antiseptics.—^The Morison antiseptic paste (bipp) 
treatment of wounds is, in Gould’s opinion, the highest 
attainment yet achieved. Deliberately to sew up a wound 
known to be gravely infected after a single treatment and 
trtist to sterilization being effected by the enclosed antiseptic 
is a bold procedure which when successful, as it is in Mori- 
son’s hand, Gould says ivell merits the description of “bril¬ 
liant.” The technic is very definite and must be carried out 
with great care. As in Carrel’s method, it is twofold. On 
the one hand the dead and dying material is most thoroughly 
removed by vigorous friction. Then a potent antiseptic 
(bipp) is most carefully applied to every part of the infected 
surface in sufficient but not excessive quantity. Morison’s 
treatment cannot be summed up in the one word "bipp” any 
more than Carrel’s can in the word “tube.” Each method of 
treatment depends for success on a very careful technic, and 
it must be carried out in every detail with scrupulous care. 
The aim of each is the same, the sterilization of the previously 
infected wound and its closure so as to secure rapid union 
with the minimum of scar tissue. Carrel proceeds in two 
stages; first the sterilization, and only after that has been 
attained does he suture the wound. Morison combines them 
in one treatment with far less labor and less cost in dressings. 

5. Blood Transfusion in War Surgery.—Robertson and 
Watson cite cases to emphasize the fact that many patients 
admitted in an inoperable condition from severe hemorrhage 
have been rendered operable by blood transfusion. The 
largest factor in the causation of the condition of shock as 
seen in patients admitted to a casualty clearing station 
appears to be the loss of blood, except in cases of visceral 
injury. In two cases hemolysis hastened the death of the 
patient.- In one of these the citrate method was used. The 
possibility of hemolysis certainly is pre'sent, but the danger of 
its occurrence is slight in comparison with the danger of 
operating on a shocked and exsanguined patient. The results 
in a series of thirty-six cases of severe primary hemorrhage 
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may be classified as, life saving, twenty-two; immediatelv 
beneficial, but died from infection or operation, nine - no bene¬ 
fit, three, and harmful, two. ..Although the mortality in this 
comparatively high, it must be remembered 
that all tlie patients were in a desperate condition, and with 
perhaps, one possible exception, could not have been expected 
to survive if the procedure liad been withheld. 

7. Selection of Suitable Donors for Transfusion.—Lee 
describes his procedure as follows: A small amount of. blood 
IS collected from a patient (1 c.c. from the ear or finger is 
^fiicient) and allowed to clot. The serum.is then obtained 
Une drop of this serum is placed on a slide and mixed with 
a drop of a suspension of ?^2ood of the donor taken into 1 5 
per. cent, citrate solution. (A few drops of blood are taken 
into approximately ten times the amount of 1.5 citrate solu¬ 
tion and shaken. It is very important that the blood be 
dropped directly into the citrate, and should not be coagulated 
partially.) The result will appear in a few moments, and 
is best examined under the microscope, where, in the event 
of a positive test, marked agglutination will be evident. The 
reaction will also be evident macroscopically. In the event 
of a negative test it is a wise precaution to raise the cover- 
glass, and after making sure that the serum and cells are 
well mixed, to examine the preparation again. The only 
possible source of confusion is the appearance of rouleaux 
of the red corpuscles, indicating a too thick emulsion. If 
the test is negative, transfusion may he regarded as entirely 
safe. 


Jour. A. M. A. 
Jak. S, 1918 


29 Forgotten Pases of Jail History. J. Jfulvany.-p 353 

H Cirrhosis. S. Gangnti._p. ' 36 I 

31 Cholera. V. B. Bennett.'—^p. 363. 

32 Case of Ulcerating Granuloma. G. da Silva.—p.- 364. 

23._ How to Aamimster Quinin.-The best way to administer 
quinin by the mouth for the treatment of malaria, MacGil- 
chnst says, is to give it thrice daily with or soon after meals 
at intervals of eight hours. It is a minor matter which s' 
of qumm is used, as all salts dissolve in the acid contents of 
the stomach. The sulphate is the cheapest salt; the hvdro- 
chlond and bihydrochlorid are expensive, and, if given in'such 
a way that they may exist in a concentrated condition in an 
abraded or damaged stomach, are iniurious. When a solu¬ 
tion of quinin salt enters the intestines, the alkaloid base 
quinin is precipitated from the solution of the quinin salt. 
Quinin alkaloid is very insoluble in water but is very soluble 
Ill bile. It is, therefore, useful to give a cholagogue, for 
instance, calomel, .before starting quinin treatment. MacGil- 
clirist advocates the use of Warburg’s tincture. Besides 
quinin, this tincture contains two or three cholagogues, and 
as these cholagogues are purgative, it contains astringents 
such as opium. The tincture also contains volatile oils which 
similarly counteract griping. The efficacy of this'tincture 
is largely due to the presence of the cholagogues. 

27. Prophylaxis of Malaria,—Experience has convinced 
Roche that one 5-grairf fresh tablet of quinin sulphate taken 
daily at 5 p. m. prevents malarial attacks. 


9. Tonsillectomy in Diphtheria Carriers.—The authors point 
out that in apparently normal individuals the Bacillus 
BtyJilhcriac may he harbored in the depths of the tonsillar 
rypts. Complete enucleation of the tonsils seems to he a 
successful means for eliminating diphtheria organs from 
carriers, although it appears too drastic a measure for 
routine adoption. 

13. Treatment of Neurasthenia Following Shell Shock.— 
The important points emphasized by Williamson in the treat¬ 
ment of neurasthenia arc: All anxiety and fear of further 
exposure to similar risks to life, and anxiety from other 
causes, should be removed, if possible, and the patient should 
be told definitely that he will certainly recover. The sleep 
treatment is very useful. At first hypnotic drugs may be 
given both at night and during the clay for a short time; so 
that the patient may sleep all niglit and, for a few days, also 
during part of the day. He should cease thinking of the war 
and his experiences. This may he brought about (a) at first 
by the sleep during part of the day as well as during the 
night, as just described, and by occupation whenever he is 
awake; (b) afterward he should be kept asleep all night- (by 
drugs) ; but during the day the drugs should be discontinued 
and he should he kept fully occupied in a suitable way. As 
regards the kind of occupation: (a) A new .subject or one 
not associated with war is desirable, (b) Very close applip- 
tion to the work in hand is important, (c) The occupation 
should be interesting and one requiring thought. 

14. Blood in Disordered Heart Action.—The average red 
cell count of fifteen patients suffering from disordered action 
of the heart was 5,837,000; the average hemoglobin content 
was 93.4 per cent, and the average color index 0.8. 


Glasgow Medical Journal 

November, 1917, SS, No. 5. 

21 Uterine Fibroids; Diagnosis, Complications, Treatment Based on 

One Hundred and Fifty Cases. W. D. Macfarlane.—p. 257. 

22 Work of Unit Scottish Women’s Hospitals in France, Serbia ana 

Salonica. A. L. Mcllroy.—p. 277. 

Indian Medical Gazette, Calcutta 
October, 1917, 5S, No. 10 

23 *How to Administer Quinin. A. C. MacGilcbrist. p._ 

CoUcction and Disposal of Human Excreta m Standing Camp 

Field Service. V- C. Munson.—p. 346. „ ,,7 

Colitis in Wazirist^and Its Prevention. M. M. Abdulla, p. 
Evacuation of SerWis Cases m Mountain Warfare. \ . 
Thiptliorp. —p. 349\ „ -,dO 

II IwTilSion wtr\ci;iorin Ind Hypochlorites. 

—p. 351. 
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Medical Journal of Australia, Sydney 
Oct. 20 . 1917, S, No. 16 

33 Syphilis. T. E. L. Lambert.—^p. 325. 

34 Nephrotomy for Complete Suppression of Urine in Child. H. I. 

Holmes.—p. 333. 

Practitioner, London 
December, 1917, 99, No. 6 

35 Effects of War Bread on Health. R. Hutchison.—p. 501. 

36 Vincent’s Disease of Mouth and Pharynx. W. H. McKinstry. 

—p. 507. 

37 Recent Work on Diseases of Lungs. A. J. Je.v-Blakc.—p. 533. 

38 Improved Cesarean Section. A. L. Smith.—p. 541. 

39 Technic of Cesarean Section. J. _C. Jefferson.—p. 562. 

40 Internal Form of Acute Hodgkin’s Disease. A. Howell.—p. 565. 

41 “Association of. Neuritis" and Myalgia with Subnormal Temperature. 

S. Kent.—p. 575. 

42 Removal of Massive Lipoma from Parotid Region. R. Manwaring- 

White.—p. 579. 


41. Neuritis and Myalgia with Subnormal Temperature.— 
In lumbago, sciatica and all neuritis which is not complicated 
by or symptomatic of some febrile disease, the temperature 
always runs a subnormal course. Kent feels that there must 
be some relationship between cause and effect. Also pain in 
each of these disorders varies directly with the depression 
af the mercury, and should this ascend to normal for a brief 
period, for such period will the subject obtain respite from 
bis sufferings. Kent suggests the following theory: The 
blood at normal temperature is able to hold in solution certain 
morbid products'of kataholism, including,- perhaps, uric acid, 
riierc is however, a point below which these products cannot 
remain so dissolved, but must be cast out into the tissues, 
living rise to a train of symptoms varying according to the 
region invaded. If this is a correct surmise, there is, on the 
one hand, a ready explanation why a certain class of drugs, 
largely employed in these cases, fails to effect a cure, and on 
the other an obvious hint toward a rational mode of treat¬ 
ment that would, and, as a matter of fact, actually does, 
achieve the desired effect. The salicylates and the multi¬ 
tudinous derivatives of coal tar all depress 
Im lower, thereby increasing the difficulty of the blood stream 
in reabsorbing the morbid precipitates. The j 

ment is the reheating of the blood stream, through‘’’J ; 

physiologic process of digestion by the oxidation ^ 

in the food. Kent relies almost entirely on the admin f 
SL oil. .dvocting at ,h. 
bacon, dripping, or butter He says it 
quickly an improvement takes place, the re the^tempera- 
Ldias al'vays K>n f»«» mtl. the 

Hire He cites four cases. Among local applications 1 
Sers thrproSeting of the affected part with pme wool, and 


Volume 70 
Number 1 


CURRENT MEDICAL LITERATURE 


61 


neuritis sometimes gets very dccitled relief from pniii by 
injection of ether into the course of the nerve at one or 
more points. 


Quarterly Journal of Medicine, Oxford 
October, 191", 11, No. "tl 

.J 3 *Artiriciol Pncumotbor.'xx in Trc.ittociit of Piilinoimry Tiibcrculo^i'i. 
W. r. Morpin.—p. 1 . , , 

44 Simple R.ipitl Metbod of F.rl.nmtinK Filtr.itc NitroKCii m Smoll 

Qiinntitics of Blood .iiid Olbcr Body Mmdr. It. noii.ild.—p. 19 

45 Ufc of Cbolcmic Bed Cells and Normal Cells in Prodwetion «( 

Hemolytic Immnne Body in Rabbit. I,. S. DudKCon. p. 30. 

46 Methods of Estimating Vibratory Sensation. .1. I,. M. Symms, 

—p. 33. 


43. Pneumothorax in Treatment of Tuberculosis.—Morgan 
claims that, partial collapse of a tuberculous lung tends to 
give rest to any consolidated portion, and thereby to reduce 
autoinoculatioin The changes which take place a.s a rcstilt 
of the absorption of gas tend to reduce the amount of strain 
in the diseased parts when this strain is compared with that 
which existed before collapse. A single operation for collapse 
is therefore likely to be followed by good results. A moderate 
degree of collapse does not materially interfere with respira¬ 
tion provided it allows sufficient normal tissue to function. 
Both lungs can be treated at one and the same time. In all 
cases of aspiration of fluid from the pleural cavity, the fluid 
removed should be replaced to some extent by gas. This is 
desirable, in the case of tuberculosis of the lung, in order to 
give rest to the diseased parts, and, generally, because it 
prevents the value action of the lung and all that distress 
which would result from attempts to empty the cavity com¬ 
pletely. The apparatu.s and method usually employed for the 
operation are seriously defective in many respects, and neces¬ 
sitate the puncture of the lung and leakage of air from it. 
These defects can be remedied by the use of a slightly more 
elaborate apparatus. 


, Sei-I-Kwai Medical Journal, Tokyo 

Kovctnlicr, 1917, 30« No. 11 

47 Case of Myotonia Atrophica with -Muscular Atrophy. K. 

Yokomori.—p. 107. » 

48 Experimental Transmission of Kah-Azar to Laboratory Animals. 

N. Mine.—p. 108. 

49 *Sugar Content of Blood in Infantile Beriberi. T, Suzuki.—p. 109. 

50 Roentgen-Ray Examination of Normal Stomach of Japanese. V. 

Kato and J. Nakamura.*—p. 110. 

49. Sugar Content of Blood in Infantile Beriberi.—The 
average sugar content of blood in infantile beriberi, according 
to Suzuki, is 0.0808 per cent. A light grade of hypoglycemia 
is present in the majority of the cases, quite independently of 
the type of the disease or its stage. The author also esti¬ 
mated the sugar content of the blood in mothers and found 
that in the majority it is normal; in two cases a light hyper¬ 
glycemia was present. The following facts were elicited by 
animal experiments. The injection of the thymus emulsion 
has no influence on the sugar content of the blood in rabbits, 
nor does it affect the sugar content of blood in epinephrin 
hyperglycemia. A high degree of hypoglycemia is produced 
in rabbits after the extirpation of both the suprarenal glands. 
In these^ rabbits the injection of the thymus emulsion causes 
the diminution of the sugar content of blood. From these 
results the author concludes that the probable cause of the 
hypoglycemia in infantile beriberi is the insufficient function 
of the suprarenal glands. 


Bulletin de I’Academie de Medecine, Paris 

Oct. 23, 1917, 78, No. 41 

51 The Necessity for the Bread Card. Gley.—p. 436. 

5- Means to Arrest the Declining Birth Rate. C. Richet. A. Pina 
and Others. Conclusion.—p, 441 . 

53 The Dispensary and Hospital in Connection with the Consulat 

in l*rencn Lotonies. Kermorgant.—p. 459 . 

54 -Et^ry VVar Wound W'ithout Streptococci Should Be Sutured 

Cross.—p. 466. 

November 6 , 78, No. 43 . 

So ‘LomI Treatment for Gas Poisonjng. Rumpelmayer and Beclei 

36 ‘The Alleged Dental Stigmata of Syphilis. V. Galinne—o SOI 
5/ Potato Bread. E. Maurel.—p. 542. ' , P' 

55 VmcenPs Hypochlorite Powder in Treatment of Wounds. Sauvaf 

'' " Dema?°utSli;.‘'’55f J' 


52. Means to Arrest the Declining Birth Rate.—The 
.Academic after months of discussion adopted a set of resolu¬ 
tions emphasizing the necessity for combating birth control 
propaganda, the necessity for criminal prosecution of abor¬ 
tionists, with permission for medical and pharmacist organ¬ 
izations, organizations of midwives, of dentists and of 
herhorists to bring suit against persons guilty of acts that 
bring direct or indirect prejudice to the collective interests 
of the profession tliey represent. Tlic stricter suppression of 
all advertising and publicity hearing on abortion was urged, 
and the principle advocated that those with few or no chil¬ 
dren should lie taxed to liclp support the large families. 
Regular maternities slionid he established in every province, 
witli secrecy guaranteed wlicn desired. Tiic inviolability of 
professional secrecy under all conditions was reaffirmed, and 
the importance of cultivating and teaching hygiene in the 
widest sense of the word. The instinct for preservation of the 
species seems to liccomc less potent as the intelligence 
<lcvclop.s. and liygicnc should seek to restore the normal 
harmony between them. Individual hygiene shows that birth 
control measures injure tlic liealth. Physicians know that in 
many households these practices entail nervous disturbances 
and destroy 'coTijngal liappincss. The hygiene of pregnancy 
teaches that induced aI)ortion jeopardizes the woman’s life. 
It was emphasized that individual hygiene seeks out not only 
the physical causes of disease hut also the moral causes, the 
reasons for voluntary birth control. Natality is a question 
of hygiene, and as the -Academic’s mission is to watch over 
the public liealth, this includes tlic moral health as well as 
the physical health. 

54. Early Suture of War Wounds.—Gross states that he 
was one of the first to insist on early suture of war wounds, 
and his experience has demonstrated that this can be done 
with confidence where the wound is not infected with the 
streptococcus, Tlie anaerobes are unable to develop, he 
reiterates, unless the streptococcus is present. It can be 
detected only by its cultures, but he declares that when cul¬ 
tures show the presence of the streptococcus, the sutured 
wound sliould be opened up at once. Otherwise all properly 
cleaned out wounds can be sutured without apprehension. 
The cultures show in five or si.x hours quite characteristic 
findings. 

55. Local Treatment of the Gasred.—Rumpelmayer declares 
that as the clilorin gas burns the tissues of the air passages, 
the logical treatment is with intratracheal injection of a 
soothing medicated oil. This should he done immediately as 
it not only relieves the pain but wards off complications from 
the corrosive nature of the poisonous gas. 

56. No Dental Stigmata Peculiar to Syphilis.—Galippe 
devotes forty-one pages to demonstrate "that physicians have 
paid too little heed to the works of dentists, and hence when 
they find peculiar malformations of the teeth in their syphilitic 
patients they ascribe them to the syphilis. If they had wider 
e.xperience rvith teeth they would find that, to date, there is" 
no dental anomaly of shape, size, site or, structure which 
belongs exclusively to inherited syphilis and cannot be found 
with other inherited taints. 

Journal de Medecine de Paris 

August, 1917, 36. No. 8 

60 Influence of Experimental Physiology on Our Knowledge of Sur¬ 

gical Affections. A. Satre.—p. 147. 

61 The Diet in Diabetes. Nigay.—j). ISO. To be continued.. 

Presse Medicale, Paris 

Oct. 25, 1917, 25, No. 60 

62 The Wassermann Reaction in Malaria. S. I. de Jong and A. 

Martin.—p. 617. 

63 The Cardiopulmonary Circulation. G. CoUeville.—p, 616. 

64 'Alcohol in Trigeminal Neuralgia. J. A. Sicard.—p. 620. 

November 15, No. 63 

65 'Detection of the Tuberculous in the Army. ’ Leon-Kindberg and 

A. Delherm.—p. 645. 

66 'Treatment of Stomach Disease. L. Meunier.— p. 647. 

67 'Paralysis from Disuse. P. Hartenbcrg.— p. 648. 

68 'Treatment of Syphilis of the Eye. A. Poulard.—p. 648. 

64. Injection of Alcohol for Essential Trigeminal Neuralgia. 
—Sicard warns to be careful not to let the akc - o't 
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blood vessel He knows of cases in which the region tributary 
became gangrenous, and sequesters of hone were 
cast off. The gangrene healed in a few weeks, but it left an 
ugly scar. If blood drips from the needle, he postpones the 
injection of the alcohol. It might be possible by waving the 
tip of the needle to and fro during the entire injection to 
keep from depositing the alcohol in the injured vessel In 
some cases ocular paralysis developed after the injection of 
alcohol for trigeminal neuralgia, but it always subsided in 
a few weeks or inonths. To ward off this complication he 
leaves the cocain in place for four or five minutes before 
injecting the alcohol. If the cocain is in contact with the 
ocular nerves, there will be transient diplopia. If this becomes 
manifest, he postpones further intervention to some other 
time. Facial erysipelas has been known to follow the injec¬ 
tion of alcohol in persons who have previously had it; the 
germs were merely slumbering and ivere roused by the injec¬ 
tion. 

This alcohol nerve blocking treatment is adapted only for 
essential neuralgia. If the pain keeps up continuously, or if 
there is concomitant anesthesia of skin or mucosa, it is not 
essentia! neuralgia, nor when the neuralgia comes on abruptly 
in all the three branches at once, itor when other cranial 
nerves are involved and there is trismus, hemiatrophy of the 
tongue, etc. These forms of neuralgia are secondary, and 
injection of alcohol not only does no good but may aggravate 
them. Hence it is necessarj-^ to have the patient examined by 
specialists for the nose, ear, eye and teeth, before assuming 
that a trigeminal neuralgia is of the essential type. Migraine 
must also be excluded, as also the neuralgia after herpes 
oster. The sign that the injection of alcohol has answered 
ts purpose is the resulting immediate anesthesia of the skin 
and mucosa of the innervated domain. It is accompanied by 
a sensation of woody hardness and swelling—mere illusions. 
The more perfect, intense and total the anesthesia for all 
three branches, the longer the neuralgia will stay cured. He 
has had the neuralgia recur under these circumstances only 
in two out of his several hundred cases. In one absolutely 
unique case, neither the alcohol nor severing the branches 
at the oval and round foramens cured the neuralgia, and 
there was purulent infiltration later, compelling enucleation 
of the eye. No other mishaps have occurred in his experience 
although in some elderly persons the bone was so friable that 
he found it difficult to work the needle into and through the 
proper passage. 

65. Detection of Tuberculosis in Soldiers.—Kindberg and 
Delherm analyze their experiences with 1,000 men suspected 
of tuberculosis. Only 1.5 per cent, proved to have actual 
tuberculosis. About 113 of the men had some chronic nose 
or throat trouble. The resulting cough, fever and physical 
signs at the apex, with blood in the sputum may masquerade 
as pulmonary tuberculosis. Absolute reliance can be placed, 
they say, on radioscopic findings showing normal conditions. 
This testimony outweighs everything that can be learned 
from percussion and auscultation. Even when the apex region 
casts more or less of a shadow the man must be screened 
from different angles, bending over, or increasing the inten¬ 
sity of the rays, before accepting the shadow as a pathologic 
process. When the shadow persists and no bacilli are found 
in the sputum some healed process or pleurisy at tb^ apex 
can be assumed. An incipient tuberculous process at the apex 
is possible but practically it is exceptional. 

They warn that there is no “pretuberculous stage, if the 
man has neither active tuberculosis or cured tuberculosis, 
the cause for the symptoms must be sought elsewhere. In 
examining the sputum, the first on waking 
only one during the day that contains tubercle bacilli. ■ The 
Petri dish should be handed the man at this 
with strictest precautions, the attendant skilled and strict, 
with frequent supervision by the physician. The personal 

Liter too or three ne^tWe 
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cmainty.'”"'’ inestimable advantage of 

ii to have its full significance 

t must be done by the physician in charge of the service 
aloj with the roentgenologist. In their service botir^e 

actually tuberculous men 
requires a specially organized service with perfect unitv 
between the laboratory, the clinic and the roentgen roonf 
Under ordinary conditions, with sputum from any part of the 
day, the search for tubercle bacilli loses the greater part of 
Its value for the diagnosis. ‘ 

s'^fine out the tuberculous, the 
record of the findings should follow the man wherever he 
goes. In several instances men fell into their liands again 
later without a trace of anything to show as to their previous 
examinations. This is bad for the man and bad for the 
im/itary service. A booklet giving the clinical history at 
different intervals, etc., \yould save much duplication of effort 
and prove a great aid in helping the man to get and keep 
rvell. ^ 

This article issues from the ceiifrc dc triage in charge of 
Major Rist who hks been recently in this country. His views 
as to the paramount importance of refusing to accept the 
presence of tuberculosis unless the sputum and the roentgen 
findings confirm the clinical suspicion, have been repeatedly 
mentioned in these columns. The service includes, besides 
the laboratory and the roentgen room, an isolation barracks 
where the men found to have active tuberculosis arc kept 
until they, leave pro rata for places awaiting them in sana- 
toriums in the home zone. There is also a nose, ear and 
throat specialist service, and a service for general medicine 
to decide the fate of those found nontuhercuious. Men are ■ 
sent liere from all sections of the army. 

6<5. Treatment-of Stomach Disease.—-Meunier reports the 
findings in regard to the freezing-point of the stomach 
content at different periods after a meal. In twenty nor¬ 
mal persons, in ten minutes the freezing-point was 0.70; 
at thirty, 0.52; in one hour, 0.42; in one hour and a 
half, 0.38 until finally 0.35 was reached. When the figure 
for the freezing-point kept high as digestion progressed 
then the subject began to feel pain in his stomach. A 
large number of patients with various gastric affections 
but all with tardy pain an hour or an hour and a half after 
an Ewald test meal showed, instead of the normal 0.35 after 
this interval, from 0.49 to 0.72. This indicates retention of 
stomach contents and abnormal concentration of the gastric 
juice, whatever the cause of the retention may be. The indi¬ 
cations are to hasten evacuation and bring the freezing-point 
back to the figure 0.35 which seems to be the optimum for 
evacuation of ffie stomach. He accomplishes this by having 
the patient sip a fluid that has the freezing-point at 0.35. Jhe 
fluid dilutes the gastric contents and brings the freezing- 
point to the optimum 0.35. The fluid can he a solution of 
any salt that is directly indicated by the clinical picture, hut 
its molecular concentration should be invariably 0.35. He 
suggests for this a wineglass every ten minutes of a 9 per 
thousand sodium bicarbonate solution; or 20 per thousand 
sodium citrate; 10 per thousand sodium sulphate; 5.5 per 
thousand sodium chlorid; 40 per thousand peptone; 9.35 per 
thousand hydrochloric acid, or 26.8 per thousand phosphoric 
acid. These banish the pain while having a therapeutic action 
in addition, in suitable cases. 

67. Paralysis from Disuse.—Hartcnberg is in'charge of an 
army “neurologic center” and relates that in many instances 
of functional paralysis the trouble is the result of long inac¬ 
tion, and hence might have been avoided. The nerves w a 
long disused part suffer, and the cortical motor centers m 
control of that part grow sluggish too. There being n 
longer much feeling and no movement in the part, the man 
neglects it, forgets'it. He carries it or drags 
a foreign body, a, dead weight, with that air o 
which has impressed all observers. It is Ppssihle 
are more predisposed than others to 
develop readily tremor, tics or spasms All start 

voluntary disuse of the part on account put 

hour when movement could be resumea nu 


Then comes an 
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is neglected. On tlic management of the ease at this hour 
depends the future of the part. Vigorous interference is 
necessary here, with disciplinary measures for the rchcUtous. 
To temporize is to do irreparable damage. After a few 
months, recovery is almost impossible. When the phase m 
inhibition of the cortical centers is reached, a cure is scarcely 
probable. 

68 . Syphilis of the Eye.—Poniard remarks that treatment of 
syphilis of tlic eye is on the same principle as .syphilis else¬ 
where, but it requires extra haste as the eye is such a delicate 
organ. He also instils into the eye some stihstitutc for nco- 
salvarsan in case of iritis or keratitis, and has even injected 
the fluid under the cornea in very grave eases. 


Progres Medical, Paris 
Oct. 70, 1917, na, N'c. A2 

69 ‘Cvst In Tliyroicl Vollowinp llullct Wonml. M. Pnllcr.—p. 347. 

70 'Hcniing Over of Wnr Wounds. II. Vignes.—p, 34S. 

71 C.nsc of r.allopint: Phtliisis After Inlinl.otion of Aspliy.'si.nting Coses. 

J. Tapic.—p. 349. 

Oclober 27, 02« No. 43 

72 *Ncuroscs. Psyclioncuroscs and Hysteria. iJcrnbcini,—p. 355. 

73 The Emotional F.actor .and WakioE Nightmares in the rsychoncu- 

roscs of War. G. L. Dnprat,—p. 357, 

74 *Functionin 5 of an Army PsycUiairi* CUuic. H. Damayc.—p. 362; 

J. Crinon.—p. 364. 


69. Bullet in Thyroid.—The man applied for relief from a 
tumor in the thyroid which proved to he a cyst developing 
from the irritation kept up by a bullet in the thyroid. The 
presence of the bullet had not been suspected during the 
seven months since the war wound, testifying to the great 
tolerance of the thyroid. 

70. Healing Over of War Wounds.—^\''ariou5 means for 
hastening epidermization of war wounds are discussed hy 
Vignes. Hot parafiin applied with an atomizer seems to have 
a direct action in this line, besides its protecting effect. He 
cites Wederhake’s report in the AfiiMc/idirr vicdi:iiiisclte 
U'oclicuschrift, June 12, 1917, of the almost constant success 
he has had with lotions of aluminum acetate supplemented 
by lymphorrhea induced hy Bier’s technic. This prepares the 
field for grafting. He uses for the grafts hernial sacs with 
the endothelial surface facing outward. Disappointments arc 
frequent with any kind of grafts from another person, while 
autografts can almost always he relied on. 

72. Psyeboneutoses and Hysteria.—Bernhelm defines neu¬ 
roses, psychoneuroses and hysteria, and shows the connec¬ 
tion between them. Every organ, every function tributary to 
t’ne neu-ous system, is subject to neuroses. Even the brain 
is not exempt; hallucinations, amnesia, strange ideas and 
dreams are manifestations of psychic neuroses. AH the symp¬ 
toms soon subside, perhaps instantaneously, like the distur¬ 
bances induced by suggestion; the latter are only experi¬ 
mental neuroses. The neurosis may be brought on by emo¬ 
tional stress or it may accompany some traumatic atfection 
or it may be of mental origin—the idea of coughing starts 
one to coughing. Psychic neuroses are those manifested by 
rnental symptoms, while a psi’choneurosis is a nervous affec¬ 
tion maintained by the mind. The two may be associated. 


74. Psychiatry in the Army.—Damaye analyzes 638 cases o 
mental or nervmus affections that passed through his servici 
last }’ear. The mental disturbances were usually transien 
when the men were kept back from the front. The proportioi 
of the persisting and incurable cases is surprisingly small ii 
comparison to the more or less prompt recovery of the others 
The mixed cases are especially numerous, namely, those ii 
an intermediate stage between mental debility and dementi; 
praecox, with and without delirium, or between bebephreni; 
and actual loss of mental balance. Hystero-epilepsv am 
bysteroneurastbenia were particularly frequent. The v’ariou 
types of mental anomalies are listed; the largest group wa 
71 cases of melancholia with notions of persecution; 39 case 
of melancholia with a neurastlieniform state; 51 of acut 
brief attacks of delirious excitement with hallucinations, an 
of simple mental debility. In 24 cases there was desire t 
commit suicide; in 19 malaria was commencing, and in 39 
there was slight albuminuria, with more or less perfect com 
pensation of_some heart defect. The albuminuria disappeare 


in most of them after a week of rest, but in others it persisted 
uumodifled. The etiology of these nervous and mental dis- 
Itirhanccs is complex: predisposition, emotions, intoxications 
:ind faligtic all cooperating. The attacks of convulsions 
nearly always coincided with exhausting fatigue. Syphilis is 
.a predisposing factor in the mental disturbances, and a com- 
hination of malaria and alcoholism, hut all the mental and 
iictiropalhic troubles and even the syndrome of general paral¬ 
ysis can he started by some concussion niisiiap. This "presses 
the hutton” ns it were. Treatment in all cases was to give at 
once a lialli at .37 C. for one-half hour if the man is tranquil, 
and for an hour at 40 C. if he is excited. A calomel purge 
was then given and the man was put to bed. The baths are 
repeated daily and no food hut milk is allowed for two or 
three days. If the urine findings arc negative, he is then 
given the restricted and then the full milk-vcgctahlc diet. By 
this means the cITccts of the digestive dislurhanccs, etc., are 
overcome. No wine is ever allowed; milk or “glyzin” are the 
only licvcragcs given. Tlic patients arc all given, besides, a 
solution of 40 drops of tincture of iodin in 100 gm. gum 
mixture, fractioned, during the day. This is kept up for five 
to leu days. It serves to sterilize the digestive tract, promote 
leukocytosis, and acts as a general tonic. Cold baths are 
not advisable, hut, if conditions call for it, a daily injection 
of 5 eg. of sodium cacodylate is given. When there is much 
mental distress, morphin is the resource and the much excited 
patients arc given, beside the baths, 4 gm. of chloral in 120 
gin. of gum mixture at night and possibly a very cautious 
injection of hyoscin Iiydrohromate. The most practical 
arrangement for the psychiatric service is to have an advanced 
station, moving with the front lines, and, farther hack, where 
all is quiet, a psychiatric center and a neurologic center to 
which the men can be evacuated from the advanced station. 
The evacuations should always be in charge of specialist 
attendants. 

74. The Advanced Psychiatric Centers.—Crinon urges the 
importance of recording on tlie wounded man’s card, from 
the very first, tlie notice of nervous or mental upset. Psychic 
changes should be recorded as scrupulously as the organic. 
It is now oflicially ordered that the concussion syndrome has 
to be specified on the card. The "psychically disabled” 
should have their record as complete from the first as is the 
rule for the physically maimed. This would permit also suit¬ 
able measures from the very first, when they are much more 
likely to prove effectual. The influence on the brain of 
physiologic disturbances from shell shock or toxi-irrfections 
should be arrested as early as possible. To neglect this 
allows the psychic changes to deepen and crj-stallize into 
delirium or confusional states. AH this requires advanced 
psychiatric stations. Their existence is still further justified 
by the important task of sifting out the men to be sent to the 
nerve centers and the psychiatry centers farther back from 
the front. Many men only lightly affected could do well in 
them and be promptly restored to full duty. Sent back into 
the interior, their psychic disturbances become more and 
more confirmed and durable. At the best, the men are 
returned after months of convalescence when, if they had 
been given specialist treatment close to the front, they would 
have been in the ranks again in much less than a month. 
Toxic delirium of alcoholic origin is often mistaken for a 
more permanent trouble. It requires only a special course of 
internment and treatment which is as available in a well 
equipped advanced psychiatric station as elsewhere. Men 
subject to convulsions can also be kept under observation 
here, and the nature and number of their, attacks determined. 
Crinon thinks it is as absurd 'to exempt men from service 
on account of a single epileptic seizure—which is now the 
regulation—as to exempt those who have not good teeth. 

Revue Medicale de la Suisse Romande, Geneva 

September, 1917, 37, No. 9 

75 •Return of Goiter After Operation. A. Sarkissiantz.—p. 523, 

76 ‘Hernia in Children. J. Brossy.—p. 548. Commenced in No. 8, 

p. 473. 

77 Anthropometric Photographic. Control of Children’s Growth. L 

Jeanneret and G. Messerli.—p. 570. 

78 Chronic Hygroma of Iliopectineal Bursa. E. Rummer and de 

Senarclens.—p. 574. 
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75. Return of Goiter after Operation.-This work from 
Kou.\ s clinic supplies a foundation for discussion as to the 
ultimate results of ligatures in'colloidal goiters with nodules. 
It shows that even after ligation of the main trunk of the 
superior thyroid artery, the anastomoses are enough to ensure 
sufficient vitality for the remainder of the thyroid, and even 
after ligation of the four-thyroid arteries. Hence this does 
not guarantee against pseudorccurrencc. The ligation induces 
abundant production of connective tissue, and there may be 
a vcr}' vascular new growth, difficult to remove if a further 
operation is attempted. A simple, unilateral complete opera¬ 
tion guarantees best against further operative measures if 
the patient does not mind the scar. Multiple ligatures applied 
during enucleation seem to predispose to annoydng return as 
these recurrences generally take the form of a conglomerate 
of cysts. The details of seven cases are given in which the 
goiter returned and a second operation was required. The 
intervals ranged from three to twenty )'ears. One boy of 10 
had ten nodules excised from the thyroid body after ligation 
of three arteries. In a few months there was a tendency to 
suffocation from recurring nodules and two were resected; 
one was as big as a hen’s egg. They had developed in the 
region where the artery had not been ligated. 


Jour. A. M. A. 

Jan. 5, 1918 

was 1,014 in 1915. The children came from homes of one or 
two rooms and in 71.7 per cent, there were from one to thrL 
persons o the room. The monthly pr^^es seemed to £ 
a decided influence in stimulating the mothers to take better 
care of the children, keep them cleaner and take more pride 
m their physical development, while another important advan¬ 
tage was that the infants got suitable clothing. 
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Policlinico, Rome 
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•Compound War Fracture of the Femur. P. d’Alcssandria.—p. 1303. 
Sudden At3.\ia with Ophtlmlmoplegia in Child After Measles- 
Recovery. G. Morclli.—p. 1311. ’ 

•Acute Nephritis with Spirochetes in the Urine. P. Sisto.—p. 1314 , 

85. Fracture of the Femur.—The importance of early radical 
measures and immobilization is emphasized, and the plea is 
made that these wounds should be classed with those that 
are unable to stand transportation. 

87. Acute Nephritis with Spirochetes in the Urine.—The 
spirochete seemed to be of the infectious jaundice type, but 
there were no symptoms aside from the acute nephritis. ’ The 
man may have been a carrier. 


76. Herniotomy in-Children.—Brossy analyzes the findings 
in 236 children up to nine years after an operation for inguinal 
hernia. The total number, 1887 to 1906, was 333 inguinal 
hernias in 299 children. The hernia returned in 6.44 per cent,, 
which is less than half the average frequenc}- of recurrence 
in adults. There has been no recurrence in any of the nine¬ 
teen operative cases of umbilical hernia. The details ofthe 
nine fatalities are given as also of the fe\v cases of recur¬ 
rence. They warn that children should not he hospitalized 
for any purpose unless absolutely necessary; when this is the 
case the child must be isolated completely and no operation 
should be attempted unless a predisposition to sudden death 
can be excluded (spasmopliilia, status thymicolymphaticus, 
etc.) Operations for hernia are simpler and the remote 
results better in children than in adults. The tendency to 
recurrence seems to increase with the age of the child at the 
time of the operation. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Oct. 14, 1917, as, No. 82 

79 •Examination of Stools in the T}’phoid Group. G. Baglioni.—p. 1099. 
October 18, 3S, No. 83 

SO Anaphylaxis and Idiosyncrasy. Andruetto.—p. 1114. 

79. Examination of Stools in Typhoid.—Baglioni has some¬ 
times found the paratyphoid B early in the stools of patients 
^with true typhoid or paratyphoid A bacilli in the blood. It is 
probably a saproplu'te in these cases. 

Pediatria, Naples 
November, I9I", 25, No. 11 

gl ^Chlorin in Blood of New-Born. S. Cannata. p. ^41. 

82 ♦Prizes Given .it Infant Welfare Stations. E. V. Palmcgiam. 

P- r 

83 A Case of Achondroplasia. S. dc Stefano. p. 655. 

84 Vaccine Therapy for Children. P. Ceppelhm.—p. 661. Com¬ 

menced in No. 9, p. 533. . 

81. Chlorids in the Blood of the Netvly Born.-—Cannata 
found from 0.392 to 0.434 per cent, sodium chlond in the 
blood -during the first twenty-four hours after birth, and 
from this up to 0.460 within the first five days. These figures 
were obtained from twelve healthy newly horn infants. 

82 Practical Infant Welfare Work at Turin.-P^megiam 
describes the workings of what are called 
mEs Sven to mothers bringing their babies sy^^^^ticMly 
to the baby stations for inspection and advice. ? I 

month, and present ivice of the station 


Riforma Medica, Naples 

Oct. 27, 1917, 33, No. 43 

88 *The CHnic.ll Picture of Diseases from Filtr,ible or Ultramicro- 

scopie Germs. U. Gabbi.—p. 1013. 

89 C.ise of Filariosis Elephantiasis in Sicily. G. Spagnol/o.—p. 1017. 

90 Present Status of Cerebral Topograph}’. A. Ferrannini.—p, 1024. 

88. Diseases from Filtrable or Ultramicroscopic Virus.— 
Gabbi classifies in a table the five groups of these diseases: a, 
dengue with its rash, b, the three eruptive fevers, c, the four 
types with petechiae, d, the two with hemorrhages in the 
mucosa of the digestive tract (yeUow fever, black vomit), and 
c, poliomyelitis. The latter is the only one without appreciable 
manifestations in the skin. He emphasizes the resemblances 
between the various groups, the lank-of endocarditis and the 
rarity of nephritis (except in scarlet fever, and here the 
primary angina may be responsible). Another feature in 
common is the fever curve; in all there seems to be an abor¬ 
tive crisis at about a third of the total course. It seems to 
be connected with the appearance of the eruption, and to be 
proportional to the extent of skin involved. The dilatation 
of the vessels in the eruption seems to provide a means for 
dispersion of. heat, and the fever drops proportionately. 
Leukopeny is the rule in all groups, at least during the first 
period, and in all there are pains in the lumbar region and 
limbs at the beginning, and the depression is so great that it 
suggests involvement early of the suprarenals. All the groups 
seem to leave a durable immunity, and the spleen is not 
enlarged or very slightly. The liver is involved in yellow 
fever alone. No characteristic anatomic lesions are left. In 
short, he adds, each family of germs has a characteristic set 
of symptoms, and study of these may enable us to classify 
better diseases of still dubious etiology. 


Brazil-Medico, Rio de Janeiro 
Get. 6, 1917, 31, No. 40 

91 Presence of Balantidium in the Horse. A. M. da Cunh.i.—p. 337. 

92 •Primary Tuberculosis of the Spleen. A. A- A- 

93 Present Status of Abortive Treatment of Syphilis. D. Speron. 

—^p. 341. Conclusion. 

October 13, Cl» No. 41 

94 •Embolism After Mercurial Treatment. E. von 

95 Rectal Treatment of Malaria in \oung Children. A. Pedr . 

p. 348. 

92. Primary Tuberculosis of the Spleen.—The man of 44 
leveloped insidious primary tubercu osis of the 
aused only vague symptoms Finally an abscess o med ami 
uptured into the_ pleura, followed by rapidly fata 
niliary tuberculosis. . 

94. Embolism from Mercorial Treatmenl.-Von Basse 
meters the insoluble mercurial salts |„i 

md in the course of his Iwenty years f, 

.ccasionally encountered ‘Z£ 

deuropulmonary embolism. The y P jnjection of 

evere pains in the chest a few hours after an injec 
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tl;c insoluble salt of mercury. Tlicrc was seldom cough or 
evanosis, but the temperature usually ran up. and there was 
ticbycardia. Sometimes the scat of the pains changed about, 
the patients saying they felt as if some foreign tiody hatl 
changed its position. Tlic whole subsided in the course of 
two or three days without leaving a trace. He attributes 
these disturbances exclusively to the vehicle in which the 
drug is suspended and not to the drug itself. All that is 
necessary to avoid them is to give the drug in olive oil or, 
better vet, in human fat obtained at aseptic operations from 
noniufcctcd persons. Tiiis is ideal in every respect except 
that it cannot be kept long. Five typical eases arc described 
in detail. 

Repertorio dc Mcdicina y Cirugia, Bogota 
October, 1917, O, No. 1 

96 •E?opbnROS«copy and Tracbcobroncho^copy. A. Votcto.— p. 2. 

97 ’Roentgen Diagnosis of Bone Disease. P. M. Lnnd.—p. *14. 

S6. Direct Esophagoscopy and Bronchoscopy.—Forcro gives 
the history of endoscopy and the prcfer.iblc technic, rcnmrking 
that general anesthesia is indispensable for children, as they 
are restless and cannot stand coc.ain, also for timid adults 
and in all eases in which the foreign body has induced an 
inflammatory reaction. Otherwise he prefers cocain alone. 
The loss of flexibility in the spine with advanced age renders 
endoscopy much more difficult, altliough not contraindicating 
it absolutely, hut cachexia is an absolute contraindic.ation, 
and extreme caution is indispensable with heart disease, 
aneurysm, pulmonary tuberculosis, emphysema, etc., and also 
extreme nervousness not moderated with sedatives. With 
cancer of the esophagus there is often spasmodic constriction 
above. He deplores that with foreign bodies in the air 
passages and esophagus tliere is usually so mticli delay before 
applying to the endoscopist that the difficulty of detecting and 
removing tlie foreign body is much enhanced by the resulting 
inflammatory reaction. The article is illustrated, 

97. Roentgen Examination of Bone Lesions.—Lund cmph,i- 
sizes the advantages of taking a radiogram of the sound mate, 
also, as he discusses the various types of bone lesions and 
interpretation of the roentgen findings. 


Semana Medica, Buenos Aires 

Oct. 4, 1917, 34, No, 40 

9S Present Statns ot Treatment of Rabies. C. R. Mciia.—p. 3S1. 

99 ♦Reflex Cough from Foreign Body in Ear. J, de la Cruz Correa, 
p. 384. 

100 Roentgen Examination of the Digestive Apparatus. E Fynn— 
p. 385. ■ 

99. Reflex Cough.—Correa reports several cases in children 
and adults in which a spasmodic cougli was traced to some 
lesion or foreign body in the car. One patient was a woman 
of 52 who had long had chronic eczema of the ears. At every 
acute exacerbation she had a spasmodic cough. In one young 
man extraction of the hardened cerumen cured his deafness 
and his cough. In one boy of 4 the spasmodic cough came 
on every time his ears were washed in cold water, and an 
unsuspected shoe button was found in one ear. 


Siglo Medico, Madrid 

Oct. 20, 1917, 64, No. 3332 

101 'The Roentgen Rays Jn Diagnosis of Pulmonary Tuberculosis 
B. IS. CanovBs.—^p. 786. 

Medical Precepts and Prejudices in Regard to Food. S. Baglioni 
—p. /91. To be continued. 

Influence of Alheline Medication on the Elimination of Chlorids 
F. Martinez.—p. 794. Conclusion. 

October 27, 64, No. 3333 

104 Treatment of Atrophy of the Femoral Quadriceps. S. G. Hurtado 
'—p. oUo. 

Commeneet 


102 


103 


101. Roentgenoscopy with Pulmonary Tuberculosis —Cano 
vas emphasizes the importance of being familiar with th 
roentgen findings in normal lungs in order to appreciate th 
deviations m the tuberculous lung. • ^ 

at Madrid.—Maranon relates that tlie mortalit 
v.th typhus at Madrid in the last twelve years has ranne 
from 10 to 15 per cent. but.in the epidemics of 1913 and 191 


it was 17 iintl 18 per cent. In children under 10 the disease 
rail a very mild course; between 10 and 40 it was grave, and 
after 50, fully 60 per cent. died. Residence in a locality 
where typhus has been endemic seems to confer a kind of 
immunity. The intensity and extent of the exanthem are no 
criteria of the gravity of the case. Cortezo in 1903 stated his 
belief that tlic louse was the transmitting agent of the disease. 
Marafion comments on the difficulty of distinguishing between 
typhus and epidemic meningitis in certain cases. The former 
may present the typical symptoms of the latter, while the 
eruption with meningitis may simulate that of typhus. In 
one case of apparent typhus, lumbar puncture to relieve the 
headache sliowcd the meningococcus in pure culture. Herpes 
speaks also for meningitis. The typhus eruption is not accom¬ 
panied by the nasopharyngeal lesions of measles. In some 
cases there may lie infarction of lymph glands and salivary 
glands, suggestin.g possilily Inihonic plague. 

In treatment the reliance was on symptomatic measures 
with free use of camiilioratcd oil in the graver cases. The 
patients were kept on milk, given with tea or coffee if pre¬ 
ferred, with plenty of fruit juices and sweetened water. 
Ordinary diet could he resumed in two or three days after 
defervescence. By selecting the attendants and physicians 
among lliosc who Iiad had typhus, the danger of infection 
was reduced. They wore overgarments fastened with rubber 
at neck and wrists, and cotton gloves, frequently changed. 
The infected rooms were sterilized with sulphuric acid. SO 
gm. to the cubic meter, the floors with kerosene, leaving all 
open to the air and sun for four or five days. 

Russkiy Vrach, Petrografl 
19)7, 16, No. 25-28 

106 ♦psychotherapy in Chronic Internal Diseases. A. 1. Yarotzky.— 

p 433. 

107 A New Russian Mineral Spring in Tre.atmcnt of Cholelithiasis. 

D. A. Bnrniin.—p. 444. Concluded in No. 29, p. 472. 
lOS Eruptive Fever in Soldiers, Resemhiing but Not Typhus. V. R. 

Ktissatic.—p. 447. Commenced in No. 24, p. 425. 

109 Experiences with .Skull .and Brain Wounds, V, P. Dtedoff.—p. 4S0. 

Commenced in No. 24, p. 429. 

106. Psychotherapy in Chronic Internal Diseases.—Yarotzky 
pleads for tlic physician to realize that his connection with a 
case of chronic internal disease is not restricted to giving 
the patient directions as to food, drugs, exercise, etc., to 
enable him to keep up under his chronic disease and post¬ 
pone the fatal outcome as long as possible. The physician 
should realize what it means for a man who has lived mainly 
for the pleasures of the table, for example, to be obliged to 
restrict himself to the housing and diet necessary with severe 
chronic kidney disease. He keeps transgressing the doctor’s 
directions, and the doctor gives him up as doomed. Instead 
of this, Yarotzky pleads that the physician should step in 
and aid the patient to acquire an entirely nevv view of life 
and attitude of mind, live for others, cultivate a love of art 
and of science, interest himself in his environment, in short, 
instil idealism, altruism, as a physiologic factor. In his 
practice he has noticed that persons who develop pneumonia 
or diabetes have almost invariably passed recently through 
some severe emotional stress or financial worry. 

The fear of death which acts like a whip in acute disease 
grows dulled in the chronic, and the patient debates whether 
mere living is worth all the trouble. Here is the field for 
psychotherapy, as an adjunct to all that medical ^kill can 
suggest in the special case. It is indispensable to enable the 
patient to profit by the physician’s skill otherwise. Yarot'ky 
claims that the physician can train the patient’s feelings, ideas 
and ideals, just as he can train an organ to stren^hen it. 
The lack of this sustaining psychotherapy is what drives sc 
many to Eddyism and other fads which make their appeal to 
the mind. Altruism, idealism, public questions and service 
photography and other hobbies—interests of this kind are a 
potent factor in keeping well and in aiding fn the struggle 
against disease. 

Yarotzky takes up in turn chronic disease of the various 
internal organs, showing the influence of the mind in their 
course and even oh their inception, especial]}- excessive secre¬ 
tion of hydrochloric acid with its evil train. He emphasizes 
that the physician with his examinations and directions 
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focusses the patient’s attention on some organ and thus hv 
suggestion plus autosuggestion may induce exacerbation of 
existing derangement He urges the physician to trust Ire 

ZZ % ^ subconscious impressions from the environ- 

faSor in n1 is merely a subordinate 

iactor in old age. The richness or the poverty of the indi¬ 
vidual s mental life is the predominant factor. In conclusion 
1 arofaky reiterates that the physician is too apt to pay scant 
attention to the patient’s psychic life, and yet this-is the key 
to success for his other measures hi some cases. 

Wederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

Sept. 29, 1917, 2, No. 13 


120 

121 

122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

132 


Jour. a. jr. A. 

. J^.v. 5, ms 

Heterogenous Antigens. E. Friedberger -n 
Ip. 6 n. ■" Joint' P. Hagland. 

Purin Metabolism in a Diabetic of Thirty F TT-,™™ . 

^Diabetes Insipidus in a Syphilitic irHeln“!-7rof "-P- 
Pr^hroeytosis versus Leukocytosis in LeukemiS; J.' Hedenias. 

Tumor in Gasserian Ganglion of Cow. F. Henschen—n sio 
Trophospongtum of Ganglion Cells. E. Holmgren-n7^5‘ ' 

Barany s .Syndrome. G. Holmgren.—p. 681 
The Alleged Blood-Lymph Glands. G. Haggqvist-p 688 
Interlobar Empyema; Two Cases. H. C. jLb«ns.~p 701 
Dysentery ,n Sweden. O. Karlen.—p. 712 ^ 

D.^Umna and Diphtheroid Bacilli. C. Kling and M. Ljungd.aM. 

•Ba^enobgic Findings in Case of Polymyositis. K. Landsteiner. 


no ‘Illumination for Fine Handwork. G. G. J. H. Pol._p 1120 

111 ‘The Antagonistic Action of Atropin and Physostigmin. G. den 

Besten and A. Sluyters.—p. 1137. 

112 ‘Sarcoma of Joint Capsule. E. C. van Rijssel.—p. 1143 . 

113 ‘Latent Infection with Gas Gangrene Bacilli. T. van Schclvcr. 

—p. 1148. 


110. Illumination for Fine Work.—Pol writes from the 
university clinic for eye diseases at Amsterdam to discuss the 
minimum illumination required for embroidering, working 
on jewelry and other fine handwork. From the tabulated 
data it seems evident that a person for a visual acuity of 
1 requires a minimum illumination of 40 candle power to 
read black letters on a white background. If content with a 
visual acuity of 0.8, then IS candle power would suffice. With 
0.8 and a dark background, 288 or even 578 candle power 
meters are required to read letters that do not stand out 
with much contrast. The practical conclusion of the work is 
that it is impossible to set up a definite standard for minimum 
illumination, the individual conditions differ so widely. If 
a minimum is to be selected, the tests described point to 288 
candle power meters for vision of 0.8 to 0.5. 

111. Antagonism between Atropin and Physostigmin.—The 
conclusions from 225 tests made at the Pharmacology Insti¬ 
tute of the University of Utrecht are that a given amount of 
atropin is able to neutralize the action of physostigmin in the 
proportions of 1 to 1,500 up to 1 to 1,500,000. 

112. Sarcoma of Ankle Capsule.—Van Rijssel reports the 
case of a soldier with a fibrosarcoma of the left ankle. He 
adds that of the twenty cases on record of malignant tumor 
in a joint, the ankle was the site of the lesion in only three 
cases; all the others were in the knee. The prognosis may 
be regarded as good with a pedunculated growth, although 
recurrence is not unknown even with these. The outlook is 
also favorable for the diffuse growths if not too far advanced 
when removed. Amputation is not required and not even 
resection of the joint, as a rule, judging from the eighteen 
operative cases reviewed. As metastasis is exceptional, radipl 
removal of the growth may be tried, with more aggressive 
measures if conditions later demand them. 

.113. Latent Infection with Gas Bacilli.—Van Sclmlven 
writes from the Holland ambulance stationed at Olmutz to 
describe a series of cases in which a gas phlegmon developed 
months after a war wound when some operation was done 
on the region. He also reports a case in which a gas phleg¬ 
mon at the time of the war wound was conquered by long 
and deep incisions, the man making a smooth recovery. Six 
months later he fractured the bone in that leg. It was a 
simple fracture, but three days later a gas phlegmon devel¬ 
oped in that leg. This case shows the possibility of slumber¬ 
ing latent gas infection, and shows that accidental contamina¬ 
tion at the second operation need not be incriminated for these 
tardy gaseous infectious processes. 


Svenska Lakaresallskapets Handlingar, Stockholm 
September, 1917, 48, No. 3. First half of A. Pettersson Festsknft 

14 Pettersson’s Scientific Work. E. Almqnist. p. 505. 

15 More Rapid Technic for Obtaining Antimen.ngococcus Serum fro 

the Horse. P. Aaser.—p. 514. „ si8 

16 Modes of Elimination of Mercury. J. Condi- 

17 Transformation of Pathogenic Bacteria Under Saprophjt 

tions. E. Almquist.—p. 543. --j. „ 553 

18 Congenital Heart Defects; Two Cases. G. Bergma k | S53.^_^^ 

19 ‘.Mechanical • Heus in the Pregnant and Parturients 

—p. 579. • ■ ■ 


133 ‘Spasmophilia and Milk. K. O. Larsson.—p. 775 . 

119. Ileus in Parturients.—Bovin reviews the literature on 
the subject of mechanical ileus during pregnancy. The <rravicl 
uterus itself is only exceptionally responsible for it. He has 
been unable to find a case on record developing in the 
puerpenum, but in a quadripara in his own practice a 
laparotomy was required for volvulus of the cecum the eighth 
day after normal delivery. 

121. Good Functioning in Pathologic Hip Joint.—Three 
young men with nearly or quite normal functioning of the 
htp joint were found on casual roentgen examination to have 
changes in the liip joint sudr as we see usually only with 
severe deforming arthritis. The remote history in each case 
indicates that the changes are the sequels of juvenile osteo¬ 
chondritis (Perthes-Calve disease). The gross anatomic 
changes develop so gradually and insidiously that function 
is scarcely interfered with. 

123. Diabetes Insipidus in a Syphilitic.—The man of 61 had 
been in the hospital several times for treatment of diabetes 
insipidus during the last five years, but no benefit was derived 
until the casual discovery of a positive Wassermann reaction. 
Marked and permanent improvement then followed under 
mercury and neosalvarsan. 


124. Erythrocytosis versus Leukocytosis.—Hedenius relates 
two instructive case histories which seem to show that the 
irritation which may induce bypererytbrocytosis in one person 
may induce hyperleukocytosis in another. Both reds and 
whites may be in abnormally large proportions, as in the first 
case, and then the reds may drop to a very low figure while 
the hyperleukocytosis persists unchanged. In the other case 
the reverse conditions prevailed. 

127. Barany’s Syndrome.—The woman of 37 suddenly 
developed vertigo, pain and deafness in the course of mild 
chronic otitis. There were also rotatory nystagmus and other 
symptoms forming the syndrome to which Barany called 
attention as an indication of pressure in the pons region. 
They subsided temporarily after four lumbar punctures but 
returned each time a few weeks later. Finally trephining 
released a large accumulation of fluid in the unusually long 
cerebellopontine angle recess, and great improvement followed, 
confirming Barany’s views. 

131. Diphtheria and Diphtheroid Bacilli.—The five colored 
plates sustain the assumption that the pseudodiphtlicria or 
diphtheroid bacilli are not atypical diphtheria bacilli. 

132. Polymyositis.—Landsteiner found in all the muscles of 
a woman with polymyositis a kind of streptococcus somewhat 
virulent for animals. 


133. Spasmophilia and Milk.— Larsson analyzes the htcra- 
ure on the sources of tetany and spasmophilia, particularly 
hose discussing milk as a factor. He then reports practical 
xperiences with the different elements of milk albumin m 
ceding children inclined to spasmophilia. The albumin did 
,ot seem to have anything to do with this morbid tendency 
)n the other hand, giving the children the whey alone, Heed 

rom all albumin, brought back the symptoms of spasmophilia 

0 children who had apparently thrown it off after m < 
een dropped entirely. Considerable research was done o 
ecide whether spasmophilia is not actual anaphy aM 
he assumption of anaphylaxis was not sustaine . 
rystalloid, heat stable element in cow’s milk whey seems to 
i€ responsible for tbe spasmophilia* 
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ANGINA PECTORIS 


CLINICAL EXPERIENCE WITH TWO HUNDRED CASES 
JAMES B. HERRICK, M.D. • 

CHICAGO 

AND 

FRANK R. NUZUM, M.D. 

JANESVILLE, WTS. 

^This paper is based on an experience with about 
250 cases of angina pectoris, seen for the most part 
in office and consultation practice. The records of 
200 were complete and accurate enough to be the basis 
for a statistical_ study wliich has been made by Dr. 
Nuzum. The histories of a few cases under the care 
of other members of tlie medical staff of the Presby¬ 
terian Hospital, Chicago, and the necropsy records of 
twelve cases, furnished by Dr. E. R. LeCount, have 
been laid under contribution and incorporated in the 
statistical study. No cases of so-called false, mock 
or pseudo-angina are included. Only such as were 
behe\ed at the time to be dependent on an organic 
cardiac or aortic lesion have been considered. 


SPECIAL CLINICAL FEATURES 

\Vithout discussing the familiar clinical features o 
angina, it may not be amiss to refer to a few fact 
that have seemed worthy of mention because of thei 
unusual character or because they have been forcibh 
impressed on us. 

By all odds the most frequent exciting cause ha- 
been walking-walking rapidly, up hill or against i 
lead \vmd. But we have been impressed by the mini 
bor of patients who voluntarily add as a corollary tha 
the attacks are prone to appear when the patient 
walked soon after a heavy meal. This has often oi 
analysis seemed the explanation for the occurrence o 
the seizures in the early evening, that is, after tin 
heavy dinner. The patient’s attention is also attractei 
to the stomach by the belching that often accompanie 
the attack or immediately precedes its termination. 

A fit of anger is one of our classical textbook causes 
In our experience it has been rare. After waiting mor, 

for tfi!! 3 history, we obtainec 

It for the first time—a typical John Hunter case—; 
lew months ago. 

We have known one patient who by choice would lii 

Knees. All the others have assumed the sittine o 
standing posture. Nearly all have remained quiet 
uTTalkin^ have merely slowed up in their ran 

Sg ‘t^k^ed ?oV’-""Tr -continued walk 
tcncpTw n ■ T'*® .fact,-coupled with his insis 

icnce that the constriction in the chest was not a pain 


just a visclike tightness, made us hesitate somewhat 
as to diagnosis. But it was evidently angina, for he 
died a few months later, in such a seizure, before his 
phy.sician reached the house in response to an emer¬ 
gency call. The sense of constriction without pain 
occurring after the ordinary exciting causes of angina 
is always highly suggestive. 

We have been interested in four patients with high 
grade anemia who described perfectly typical anginal 
attacks on walking—constriction, pain, radiation, erect 
posture, immobility. One man in the terminal stages 
of pernicious anemia died in an anginal seizure. 
Another with a marked anemia of secondary type with 
neoplasm in the abdomen improved under digitalis 
so far as the cardiac manifestations were concerned. 
A third died of his metastatic carcinomas appearing 
after the amputation of the penis for the primary 
tumor. A fourth was lost sight of; his severe anemia 
was of doubtful origin, suspiciously like pernicious 
anemia. To what extent the anemia was a contributing 
or causative factor in these four cases can only be 
conjectured; or perhaps the association was purely 
accidental. In none was there a necropsy. One may 
surmise that blood of poor quality going through 
somewhat narrowed coronaries might favor the devel¬ 
opment on slight provocation of an anginal spell, that 
is, if one accepts the coronary — intermittent claudi¬ 
cation— origin of the pain. We have thought of the 
possibility of a tumor’s being so located as to cause 
coronary obstruction or possibly involve the wall of 
the beginning aorta. But in two of these cases there 
v.'as no reason to suspect tumor anywhere in the bod■'^ 
Necropsies in cases of this type might be illuminating. 

A fact that has struck us as remarkable is the com¬ 
parative infrequency with which a patient is unnerved 
by these attacks, even though he knows their true and 
serious nature. During the seizure he may have the 
angor animi, may realize that he is face to face with 
death. But generally, even though the attacks may be 
severe and frequent, even several in a day, the man 
takes up his routine of business, and while not forget¬ 
ful of caution is yet not a nervous wreck or timidlv 
overcautious. Very often he is strangely untaught by 
his horrific experience to avoid the repetition of acts 
that almost surely bring on another paroxysm of suf¬ 
fering. Yet occasionally one sees a patient who is in 
a state of constant terror, with shattered nerves. In 
three women there were marked neurotic, almost 
hysterical, manifestations, especially after the attacks 
so that the spells were by some regarded as purelv 
neurotic or pseudo-angina; and one had grown depen¬ 
dent on morphin. The latter patient died suddenly 
in an attack. Another who became Itysterical after a 
spell, and who was all the time self-centered and highly 
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neurotic, during the seizure was immobile and of ^shv iw u k . 
gray color ; she died in a seizure. The third one. w£ 
assumed the hand and knee position, admitted that 
she was a nervous wreck and was made foolishly 
hysterical by the spell, but insisted on the severity and 
the genuineness of the pain. And considering the 
organic changes in her heart and from a careful study 
of her case, we believe she had the true complex of 
symptoms. The outcome in her case we do not know. • 


Jour. A. M. A. 
Jan. 12, 1918 


ANGINA DUE TO CORONARY OBSTRUCTION 

A few years ago our attention \Vas acutely attracted 
to coronary thrombosis in connection with anginal 

pains.^ A case of this 
kind with necropsy 
taught us that even 
large coronary 
branches might be ob¬ 
structed and the pa¬ 
tient not die immedi¬ 
ately but live for 
many hours, or scv- 



, , , - -i--. .......X. was a small 

pathologic mural roughening and thickening. 

Case 2.—A man, aged 62, while walking on the board walk 
at Atlantic City, was seized with a terribly severe pain in 
the lower precordia. He was helped to the hotel, but refused 
to call a physician while in Atlantic City or for the ne.xt 
two days while in Neiy York for, as he said, he knew from 
the seventy of the initial pain, the great weakness and diffi¬ 
cult breathing, that he would be ordered to a hospital, and he 
wished to get to his home in Chicago for his illness and, as he 
feared, his death. He lived over two weeks from the onset 
of the attack. His heart when he reached Chicago was dilated, 
weak and somewhat rapid. There were dyspnea, cyanosis 
and. marked edema of the legs, and albuminuria. Death was 
as in^ ordinary cardiac failure. Necropsy revealed recent 
plugging by a thrombus of the descending branch of the left 
coronary with softening of the heart muscle at the left apex 
and the lower interventricular septum. 


Cjiart 1.—Average duration of angina 
in fifty patients that died. 


then we have seen 
several such cases in 
which symptoms have 
been clearly enough 
marked so that one might venture to make a diagnosis 
of angina due to coronary obstruction. 

A large proportion of patients with embolic or 


In this, as in the other case cited, the aorta was 
remarkably free from evidence of sclerotic change. 
No other lesions were found than the isolated patches 
of sclerosis in the coronary. It happened also that in 

.j -w. each case the patient had only a short time before been 

eral days. Some prob- carefully examined by competent physicians and had 
ably recover. Since been. pronounced in good health as to heart, blood 

pressure, urine, etc. It was, in other words, an acute 
accident. In most of the other cases in which we have 
ventured this diagnosis, there have been preceding car¬ 
diac symptoms, generally frank angina pectoris. The 
attack that has been regarded as thrombotic has been 
of unusual severity, often acompanied by vomiting and 
frequently followed by signs of shock or collapse 

..A A. > _ 1 A •<vX^ A 1 A44T4 


A large proportion of patients with embolic or irequently toilowed by signs ot snock or collapse 
thrombotic obstruction of a large branch of a coronary entirely different from the phenomena following the 
artery die suddenly, or at least soon after the accident, attacks of angina from which the patient had pre- 
Tlie insult to the myocardium is more than it can .viously suffered. The pulse has generally been rapid, 
stand, especially as the coronaries are not richly anas- occasionally slow, and often rwnarkably feeble and 
tomotic. Yet anastomoses of sufficient size to func- compressible. Blood pressure is low. Dyspnea and 
’ « ’ ... .. , , . . cj^anosis have varied in degree, m some cases being 

very distressing. The heart tones have been feeble; 


tomotic. Yet anastomoses of sufficient _ 

tionate have been shown by dissections, and by injec 

tions and stereoscopic roentgenograms. Experimen- 
. 11 1 • 1 .• 1 1 ' 1 1 1 


tally also, in dogs particularly, it has been shown by occasionally a. murmur as from dilation or imj 
many that, contrary to Cohnheim’s earlier teaching, functioning mitral valve has been lear • ^ 
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as from dilation or imperfectly 

two we 


lunCLlOniug vaivc iia:> uuuii 

have made out in a day or two the pericardial friction 

over the area of 


3 .,70 

\s 


many that, contrary „ —---- - 

branches of large size like the descending ramus may 
be ligated with the recovery of the animal, the fibrosis 
resulting from the scarring of the anemic infarct not 
jiroducing injury sufficient to cause death. And pathol¬ 
ogists have many times found evidence of long stand¬ 
ing obstructions. So the statements made by clinicians 
that occasionally a coronary obstruction may cause an 
anginal seizure, yet the patient not die_ immediately 
or very soon, seems warranted by anatomic, pathologic 
and experimental investigations, as well as by occa¬ 
sional cases with necropsy. 

The patients that we have seen with this accident 
have fallen into two groups, one in which the coronary 
obstruction gave rise to the first and only attack ot 
iiain, and the other in which the patients had previously 
had anginal seizures. ‘ _ j or, as in two patients that lived several days and in 

The two Cases we have had with necropsy belonged marked edema of the lower part of the boay 

in the first gi'Gtip tlip ^miount of albumin was large, n q 


irurber or XnvUnce*. 
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Chart 2.—Age at which death occurred in 
fifty instances. 


softened myocar¬ 
dium. The lungs 
have at times bal¬ 
looned up in a re¬ 
markable way — 
the acute emphy¬ 
sema 0 f von 
Basch and others. 
Rales may be nu¬ 
merous, as in 
acute edema of 
the lungs. Albu¬ 
min has been 
present in traces 


origin 


two patients that lived several days and in 
“ wnom marked edema of the lower part of the body 
apoeared, the amount of albumin was large. In one 
pain low patient living three months after the accident, ‘be eiec- 
and' epigaslinum. He vomited. The physician, irocardiogram is distinctly abnormal 
did the^patieiit, that the attack was of gastric produced in dogs by the ligation of t 

Yin wasiied out the stomach; but relief came only with j ramus of the left coronary artery 
nhin The man lived fifty-two hours. He was conscioi^ office two days before h s death, 

Ihc last. HisVse from eleefrocardiogran, sl'O'ved > ,|„oc 


moruMHi. ... 

11,p HisSulse from the nrst was rapiu s.,iia w..., j ejectrocarOiogram snoweu , 

,0 the last. i„a„dibk. An acuta cmpltysenia ». 1. different types seeming to come from di « 

'i vclooeti. The temperature never tya o three a yy 


the heart tones - 
many moist rales ^veloped 


The temperature 

lilies 

The lefNramus descend|os was 


nn O rr'l-- Infltfdvrmc flPSreilUCL'el tveip found plngo^d 

above 99.2. ^ ___ 


Ui VI***'-'* '’J r - , • 

different poi nts of origin. This _ 

" 2. SmcTthis article was written this pahent has died, tbc nccrcn,/ 

Gliowing the coronary thrombosis. (J. B. «•! 
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ANGINA PECTORIS-HERRICK AND NUZUM 


from Ihe lime of the seizure that we regarded as due 
to coronary obstruction. Hie jiaiii in nearly all of 
these patients has been lower in the chest than in ordi¬ 
nary angina. Several have described it as epigastric 
as well as beneath the lower sternum. In only a few 
has it radiated to the neck or anns. In neither of the 
two cases with necropsies was there any radiation. 
The resemblance to a subphrenic accident—perforated 
gastric ulcer or gallbladder, acute pancreatitis, etc..— 
may be very striking when coupled with vomiting, 
collapse, etc. 

' PROGNOSIS 


A few words as to prognosis and treatment. Angina 
pectoris is still a most formidable disease. Real 
recovery is certainly very rare. Patients may, how¬ 
ever. live many years, even twenty, as did John Hunter. 
On the contrary, the first attack may be fatal. Of 
this series the average duration of the disease in fifty 
whose deaths are reported was nearly three years from 
tile onset of symptoms (Chart 1). One patient was 
living after seven years, having very few attacks. 
Of these fifty, 44 per cent, died between the ages of 

50 and 60, and 82 per cent, between 40 and 70 I'ears 
(Chart 2). This corresponds with the incidence of 
the condition. Of 200 patients the onset was between 

51 and 60 years in 42 per cent.; between 41 and 50 
in 16 per cent; between 61 and 70 in 24 per cent.: 
between 41 and 70 in 82 per cent. (Chart 3). W’e 
know of no way to foretell how long a man with 
angina may live. Rapidly recurring seizures, signs 
of cardiac failure and complications will natu¬ 
rally fnake the prognosis grave. Experience teaches 
us the importance of communicating the knowl¬ 
edge of the serious nature of the condition without 
delay to the immediate friends, both to prepare them 
for possible fatalities in the immediate future as well 
as for one’s own_ protection. We once had a patient 
with angina drop dead thirty minutes after leaving 
our office. No friend had been with him, and none 
had been told our opinion. Three died within two 
days after an office consultation. One man whose ill¬ 
ness the class and we had worked out as angina died 
in the clinic before the students witliin two minutes of 
the onset of a terrible pain in his heart region. He 
had had many typical anginal seizures, this dramatic 
final one being due, as shown by necropsy, to a rupture 
of the aorta into the pericardial sac. 


TRE.\TMENT 


The first case-of angina pectoris that we ever saw 
was during the internship of one of us (J. B. H.) in 
the Cook County Hospital, Chicago. The effect of 
'amyl nitrite was marvelously helpful. It took many 
years of trial, with many disappointments, to drive 
out the notion—so firmly had it been fixed in mind by 
tins experience and by the spell of Lauder Brunton’s 
writings—that nitrites were practically specific in 
relieving the phenomena of an attack. But sooner or 
later one learns that rvhile some attacks may be 
aborted or shortened by the nitrites or nitroglycerin 
others do not respond in the least. But it should 
always be tried. Morphin is, of course, valuable for 
the pain. The other remedies that seem to have real 
value are the iodids and digitalis. Surely in some 
instances the long continued use of the iodid lessens 
the frequpey and severity of the attack even in the 
nonsyphilitic. 


Rombere has laid especial stress on digitalis 
angina. This seems to us just. One may specul 


ns to how this result is brought about; perhaps it is 
due to an improvement in coronary circulation. But 
certain it is that under its use, even though the blood 
pressure may be high, some patients with angina show 
distinct improvement. 

Three weeks ago a woman came to see us for the 
second time, chiefly to report her improvement. She 
still had the large heart, the high blood pressure, and 
the murmurs due to sclerosed valves and aorta, and 
she still had typical attacks if she tried to walk too 
fast or to do too much. Iodid and digitalis had, we are 
sure, helped her; but we arc also sure she was right 
when she said that the greatest service we had rendered 
her was that we had told her how to live, how to eat, 
to .sleep, to walk, and how not to try to manage all the 
social affairs in her little home town. She had had 
three vears of relative comfort. Often our greatest 
service to the patient with angina is to teach the proper 
mode of life. 

ORIGIN OF PAIN 

How the exact nature and the origin of the pain 
in angina arc to be settled it is difficult to see, as the 
problem lends itself poorly to experiment on the lower 
animals. Anatomic clianges in man are not so uni¬ 
formly localized as to permit of general translation 
in terms of clinical syuljitoms. Occasionally, however. 



Chart 3.—Age at onset. 


the clinical history and the necropsy findings are so 
clearcut and so evidently correlated as to enable one 
to reach some fairly definite conclusions. 

. Thus the necropsies in the two cases of coronary 
thrombosis already cited showed as the only lesion a 
thrombus in the descending branch of the left coronary 
artery. The pain in these two cases was severe; it 
was substernal, but it did not radiate. The aorta in 
each case was unusually smooth and free from all 
signs of disease. One must conclude that the anginal 
pain in some cases may be of coronary origin. Even 
Allbutt reluctantly admits this. The location and 
radiation of the pain will presumably differ, depending 
on the artery or branch obstructed. Allbutt’s view 
that the origin of the pain in the vast majority of cases 
of angina pectoris is in the aorta has seemed to us 
not only well argued but also well supported by many 
observations. Certainly the more attention is paid to 
the beginning of the aorta in these cases, the oftener 
is there found sign of disease. Three cases that we 
have seen have seemed to us to argue for the view that 
at least in some instances the pain is aortic. In the 
man who died in the clinic from a ruptured aorta, there 
had been a dissecting aneurysm, and many attacks of 
angina on exertion with arm radiation. The corona¬ 
ries and myocardium^ were remarkably clear of dis¬ 
ease. The aorta for several inches above the semi- 
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, USE OF EPINEPHRIN—AUER AND MELTZER 


deformed by atheromatous lesions 
1 ne man was a syphilitic, 

A man of about 40 once consulted us for tyoical 
ang nal pains of moderate severity brought on bv 
walking. A soft systolic blow over the beginniS 

rhmf 1 f” probable. No hear! 

change could be made out. After eight years of Chris- 

tian Science treatment he came back to us with large 
heart, typical aortic leak^ and broad aorta. During all 
these years he had had frequent anginal attacks. He 
died suddenly m an attack a few weeks later. A case 
proof of the aortitic origin of the pain. 
i3Ut the history made us feel that such was the case. 

A man of about 45, nonsyphilitic and with an entire 
absence of cardiac^ S}unptoms, while lifting a heavy 
sack with all his might, suffered from an excruciating 
pain in his heart region. He dropped the bag and 
staggered to a seat nearly fainting, short of breath, 
almost in collapse. From that time he suffered from 
dyspnea on exertion, and was told by physicians that 
he had a valvular disease; he soon began to have pain 
on walking which was constricting, and caused him 
to stop; it radiated to the neck and left arm. When 
ive saw him eight or nine months later he had a well 
marked aortic leak with ver}^ large left heart. His 
anginal attacks were typical. ,H-Iere was a case in 
which one might safely say there had been a rupture 
f an aortic valve. Is it not likely that the damage 
one to the aortic wall, the reactive inflammation fol¬ 
lowing with the involvement of the outer coats, may 
have been, according to Allbutt’s notions, the cause of 
the angina? 

This case, incidentally, was an illustration of the 
fact that a patient may have angina with other diseases 
causing pain near the heart. This man had had symp¬ 
toms of ulcer of the duodenum for ten years, typical 
periods of pain coming on three or four hours after 
eating, relieved by the taking of food, etc. These two 
pains he clearly distinguished, and declared they had 
no similarity. Becoming discouraged at the poor 
results of dietetic and rest treatment of his ulcer, he 
went to a surgeon, who started to operate for the ulcer 
which was found; but the man died on the table before 
the operation had been completed. 

One Mayor’s View of Health Conservation.—After discuss¬ 
ing the health question with the present health officials and 
many others interested in the work since assuming the duties 
of mayor, I have come to the conclusion that' agencies estab- 
lislied for the consen^ation of health have probably the most 
important work on earth to perform. To prevent sickness and 
to cooperate with other forces employed in preventing the 
causes of sickness, such as public and private chanties and 
all bodies engaged in the advancement of sanitation, is a 
function of government that cannot be sidestepped. Healing 
the sick is an easy problem, but to get to the root of 
and to eradicate the cause of illness, seems to be the difficult 
problem. A survey would seem to indicate that the efficiency 
of the health department in Newark can be increased tenfold 
if not all hound up with red tape and poktics. and if all o 
the departments in the city government that should cooper 
ate with the health department would be compelled to do so. 

1 conWattlatc the present health iatartment olBc.aU and 
cmnioyecs who have promptly taken up the fuel, food and 
wTcrcnlosis questions and have obtained immediate resets 
“eScial to the people generally. The disposition anJ ah.l«v 

rnd'fo Lp m close 

ment and all its activities.-C. P. Hillen, Mayor u 

N. ]. 
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THE ADMINISTRATION OF EPINEPHRIN 
BY INTRASPINAL INJECTIONS 

IN ACUTE OR SUBCHRONIC CASES ACCOMPANIED BY 
A LOW BLOOD PRESSURE^' 

JOHN AUER, M.D. 

AND 

S. J. MELTZER, M.D. 

NEW YOEK 

P^'^ssure accompanies dangerous 
states of diseases from any source. We need not 
discuss the problem of whether low blood pressure 
IS an essential characteristic of the condition termed 
shock—a question which is just at present being dis¬ 
cussed extensively. ^ Many physicians agree that any 
means capable of raising the blood pressure stimulates 
nope for the recovery of the patient. 

The use of epinephrin has been variously suggested 
even by writers who do not fully believe that the low¬ 
ering of blood pressure is an essential factor in shock. 
Epinephrin is usually recommended to be given intra¬ 
venously, though all investigators are familiar with 
the fact that the duration of rise of blood pressure 
produced by such an injection is very short, some¬ 
times not longer than six or seven minutes. Worse 
yet,_ the rise terminates in a fall of the blood pressure 
lasting for some time. At various times we have 
studied the effect of epinephrin on blood pressure when • 
administered by subcutaneous, intramuscular or intra- 
spinal injection. As far as animals are concerned, 
the effect of subcutaneous injection is very small, 
though it may last longer than that of intravenous 
and intramuscular methods of administration. 

Five years ago we published our results of intra- 
spinal injections. Satisfactory results can be obtained 
only in monkeys. While the rise of blood pressure 
under such circumstances is comparatively slow, the 
pressure may reach the height of that produced by 
intravenous injection and even go a little higher. But 
the most important result was the difference in the 
duration of the effect. When epinephrin is adminis¬ 
tered intravenously, the effect passes off completely in 
ten minutes at most. When it is administered intra- 
spinally, even after an hour, the blood pressure may 
' be perceptibly higher than the original pressure, even 
if the normal blood pressure was not lower than 
120 ram. of mercury. While the results varied in cer¬ 
tain details with the animals, they hold good in a gen¬ 
eral Avay for all the monkeys we eliperimented on. 
Through the kindness of Dr. Simon Flexner we were 
recently in a position to test this question again in three 
monkeys. The general outcome coincided with our ' 
previous results. We therefore suggest that, under 
present war conditions, epinephrin be administered 
intraspinally in cases of low blood pressure. Ihc 
initial dose should be not less than 3 c.c. of a 1: 1,000 
solution. In the poliomyelitis epidemic of 1916 , some 
physicians gave small children doses as high as 6 c.c. 

We do not wish to discuss the favorable result of this 
treatment on poliomyelitis. We merely wish to say 
that, when epinephrin was given in doses no smaller 
than 2 c.c. every few hours, there was not a single 
case in which any harmful results were observed. 

In all cases in which it was looked for, there was a 
rise of blood pressure. ____ 

• From the Department of Physiology and Pharmacology of the Recke 

feller Institute for Medic^ Research. 

1, Haas, S. V.: Med. Rec., Isesv York, I9Xo, VO, 
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In human beings the injection of cpinephrin in the 
lumbar region is more easily executed and the results 
arc more uniform and reliable than in monkeys. 

In our experiments with intrapharyngcal insuffla¬ 
tion, we have learned that a considerable pressure on 
the abdomen, exerted by means of a board and 
bandages, contributes a definite increase to the blood 
pressure. 

We would advise that, thirty or forty minutes after 
the intraspinal injection of cpinephrin, a subcuta¬ 
neous injection of that solution should be added. We 
are aware that none of this advice will prove life¬ 
saving in all dangerous eases. But physicians should 
employ any remedy that can assist the struggle for 
life by 40, 30 or even only 20 per cent. In oiYcring 
this advice, we arc not concerned so much with the 
scientific problem as with the problem which should 
be the main interest of the practicing physician, 
namely, to employ any remedy that may contribute to 
the saving of human life. 


ciicd slate, the reparative forces of the tissues are 
impaired. It has been my observation that untreated 
syphilis has an unfavorable influence on the course 
of various cutaneous eruptions. Syphilis often seems 
to cause an abnormal activity of the sebaceous gland 
system with a resulting seborrhea and its various 
complications, such as seborrheic dermatitis. 

The extreme importance of being able to dift'eren- 
tiatc various cutaneous eruptions, which claimants 
might pretend were due to their work, from those 
of"syphilis, should be-evident to every one. Even 
wilh'expert knowledge of all kinds of eruptions, .it is 
not always easy. While the Wassermann test is of 
great value when unqualifiedly positive, it is often 
not enough to decide the question, particularly when, 
as in the ease of late syphilis, the reaction is frankly 
negative. In doubtful eases, however, a provocative 
Wassermann may clarify the situation. 

lNCREASED''vULNERAinLITY DUE TO SYSTEJIIC • 
CONDITIONS 


CUTANEOUS IdEDICINE IN ITS RELA¬ 
TIONSHIP TO INDUSTRIAL ACCIDENT 
AND HEALTH INSURANCE 

B.ASED ON CALIFORNIA EXPERIENCE 

HARRY E. ALDERSON, M.D. 

Chief of Skin Clinic^ Lebnd Stanford Junior Univerftty 
School of Medicine 

SAX TRAXCISCO 

I have had numerous examples of vocational derma¬ 
toses under observation in my private practice and 
also through the courtesy qf the California State 
Industrial Accident Commission. The observations 
here reported are based partly on this experience. 

_ Many dermatoses are due principally to external 
influences and are aggravated and perpetuated 
largely by external causes. The occupation and habits 
of the individual naturally have an important influence 
on the course of these eruptions. It must not, how¬ 
ever, he forgotten that there are often underlying 
conditions rendering the skin more sensitive and thus 
more easily injured. 

Cutaneous medicine embraces such a wide field 
including as it does syphilis and diseases of the mucous 
membranes, that a brief paper could not possibly 
cover the subject. ^ 

SYPHILIS 

In the case of syphilis, which is involved to a great 
extent m the diagnosis, prognosis and treatment of 
many dermatoses, it will be seen that the field is too 
broad for brief discussion. In the first place, syphilis 
impairs the efficiency of_ the individual as a wLer 

physical and mental condi- 
Sp L and more than ordinarily 

persons who 

de^lop cerebrospinal syphilis, the first indication of 
uhich may be seen in some error of judgment or 
erratic action on the part of the worker, causing per- 
haps serious accidents. The well known effels^ i 
sjphihs in producing aneurysm, which is so insidious 
in Its development that only roentgenographic exam¬ 
ination may disclose its presence, make ft a factor 

in f of syphS 

alrSiu ? differ; but it wUl be 

Agreed that when it causes anemia or any other weak- 


In con.sidcring the skin, wc must not forget that it 
is an important organ intimately connected with and 
influenced Iiy a!! tiie various bodily functions, among 
which the digestive system plays an extremely impor¬ 
tant part. Various disorders of the nervous system 
and the internal gland system are often the cause of 
an increased susceptibility of the skin to injury. 
Increased vulnerability of the skin plays an important 
jiart in the production of all so-called vocational der¬ 
matoses. This increased vulnerability may be due to 
other causes. Idiosyncrasy for different chemical 
and mineral substances and certain foods may be 
mentioned in this condition. Probably the commonest 
cause of cutaneous sensitiveness is seen in the 
derangements of the alimentary canal. Anaphylaxis 
also increases cutaneous irritability. In addition to 
careless habits and errors in diet, a great variety of 
factors influencing the sympathetic nervous system 
may cause indigestion. Unfavorable home environ¬ 
ment and bad habits, particularly alcoholism and other 
drug habits, have their well known influences. 
Various toxins in the blood resulting from malassim- 
ilation or some form of chronic intoxication may 
increase the sensitiveness of the skin. Reflex action 
from many causes may disturb the nervous mechan¬ 
ism of the skin, interfering with the normal functions 
of the sweat glands or with sensation. In these cases ’ 
focal infection is observed frequently enough to make 
it a factor of great importance. 

INCREASED VULNERABILITY DUE TO LOCAL 
CONDITIONS 

As for the skin itself, it should be borne in mind 
that one af its most important functions is protection, 
and that a healthy epidermis with its various layers. 
intact defends the body against the invasion of all 
kinds of organisms. In most of the vocational derma¬ 
toses, the starting point and the principal part of the 
pathologic process is in the epidermis, the corium 
becoming involved secondarily. It has been well said 
that “the stratum corneum is the first line of defense 
of the skin.” A person whose skin is congenitally 
defective, particularly in the outer layers, is very 
much Liore 'liable to develop trade dermatoses than 
is one witf normal epidermis. This is particularly 
true when the epidermis is very thin. This kind of 
skin is seen normally in the young and in females, 
but sometimes in males it occurs as a marked con- 




CUTANEOUS MEDICINE—ALDERSON 

genital abnormality. Sometimes the entire epidermis 
particularly the outermost portion, is congenitaUv ftil 

or ichthyosis. In this 

and the 


condition the horny layer is not constant in thiclcness 
and the secretions vary also. A uniformly intact! 
hrm, phahle skin, so necessary for protection, .is not 
seal. JNaturally, such slcin is rather susceptible to 
!”j^r 3 ". Skin showing impaired secretory functions 
IS more liable to develop dermatoses. The normal 
sebaceous secretion serves to keep it in a pliable state 
and it also affords protection. ■ A deficiency in secre¬ 
tion is liable to result in lowered tone and lowered 
lesistance to various-chemical and mineral irritants 
^ well as to afmospheric and thermal conditions. 
On the other hand, an excess of sebaceous secretion 
IS prone to clog the follicles and the ducts, resulting 
in irritation and increased vulnerability. Skin of this 
type is usually favorable soil for bacterial growth. 
It is particularljf sensitive to the deleterious effects of 
various oils, tars, paraffin, petroleum and allied sub¬ 
stances. The liability of a seborrheal skin to develop 
dermatoses all the way from acute eczema and furun¬ 
culosis to epithelioma is well known. 

Impaired cutaneous circulation can be a potent fac¬ 
tor in the production of severe dermatoses. For 
instance, lupus erythematosus develops when such skin 
is much exposed to the effects of heat. Chilblains also 
arc prone to occur when the tone of the cutaneous 
vessels is impaired. The onset of Raynaud’s disease 
may be started by exposure to cold. 

That congenital tendency to develop bullae at the 
site of a slight traumatism which is known as epider¬ 
molysis bullosum may he made the basis of a claim for 
compensation by a disabled worker. Fortunately, the 
disease is rare. 

There are various other conditions increasing the 
vulnerability of the skin, among which may be men¬ 
tioned irritating clothing, such as woolens, furs, poorly 
d 3 'Cd goods, overzealous bathing, the use of poor soaps, 
the use of cosmetics, and lack of cleanliness. Too fre¬ 
quently bathing deprives the skin of its oil. The 
sebaceous secretion is of great importance because it 
affords protection and increases the suppleness of the 
skin. Naturally a dried-out skin is prone to crack. 
The use of "hard water” in cleansing is liable to irri¬ 
tate some skins and make them too dry. It may be 
readily seen that habits and conditions at home and 
away from work may have a great deal to do with 
rendering the skin more liable to develop vocational 
diseases. 

TREATMENT IN GENERAL 

Prophylaxis against vocational dermatoses should 
include efforts to cause an increased thiclmess of the 
horny laver and to improve the integnty of the rest ot 
the epidermis. While this is being accomplished, some 
protective substance should be kept applied, or gloves 
or bandages should be worn when the person is at 
worlc. It is usually more practicable, however, to rub 
in some form of grease. Ordinar}^ cold 
very useful. With the addition of lanolin, protec- 
Se nSes are increased. It should be rubbed into 
the exposed parts several times daily and always afte 
each w^ashing. Some of the tragacanth lotions may be 

°^I^t£^person’skin stands glycerin well, a 25 per 
wiped off afterward. 


Jour. A. M. A. 
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As a keratoplastic agent, resorcin is extremely ase- 
• various tars are also valuable for this piir- 
pose. A 2. per cent, solution of resorcin in water or 
m dilute alcohol, applied as a compress, will soon cause 
he tormation of a new horny layer of the outermost 
prickle cells and the prompt exfoliation of the old 
horny layer. When the skin has shown increased sen¬ 
sitiveness and particularly a tendency to be moist, this 
action is very desirable. As soon as this object has 
been gained, however, the resorcin application is to be 
discontinued, as it will in the same manner cause 
exfoliation of the new stratum comeum. When there 
is much infiltration and crusting, resorcin is contra¬ 
indicated. If properly^ applied, tar will cause the dis¬ 
appearance of infiltration, scaling and discharge, and 
assist in the formation of an intact resistant epidermis. 
It must be remembered, however, that in some persons, 
tar may cause a dermatitis, a folliculitis or an acne. 
The patient’s tolerance should be tested first by apply¬ 
ing the tar preparation to a small area for a day. The 
tar may be used at night- in the form of an ointment 
or paste spread on cloth and applied to the parts, A 
useful preparation for day use is camphor cerate, 
which may -be rubbed in frequently. The petrolatum 
and the wax offer considerable protection. While some 
plan to increase the resistance of the worker’s skin is 
being carried out, it would be desirable for him to have 
a temporary change of occupation. It is hardlj'’ neces¬ 
sary to add that with the improvement of his general 
health, his general recuperative powers, as well as the 
resistance of his skin, will be increased. 

DERMATOSES SIMULATING INJURIES 
Tliere are some skin diseases that may be mistaken 
for vocational dermatoses, but may be readily recog¬ 
nized by our making careful routine examinations, 
including a survey of the entire skin. For example, 
scabies, pompholyx, lichen planus, dermatitis exfolia¬ 
tiva, epidermolysis, urticaria, urticaria pigmentosa, 
syringomyelia, eczema seborrhoicum, eczema or psori¬ 
asis may be offered as vocational dermatoses by mis¬ 
taken or unscrupulous claimants. It is true that some 
of these may be partly due to the work, or aggravated 
by it. Malingerers are prone, to try to make capital 
out of existing skin eruptions, and it is sometimes 
difficult to determine to what extent the disability is 
self a<^gravated. The various types of self-iunicteu 
injuries are easy to detect, because the malingerer is 
seldom clever enough to make his eruption behave m 
a consistent manner. 

SEBORRHEIC DERMATITIS 

A troublesome class of cases is that in which the 
claimant’s skin shows increased sensitiveness oit 
account of digestive or metabolic disturbances, bad 
habits (particularly use of alcohol and other drug h 
unhygienic home surroundings, or undeanlincss 
Equally troublesome are those apavated cases n 
which the condition has been complicated by 
ment. Unfortunately, there are many such cases. 1 
following record is a good example. 

Case 1 (2858) .—Mrs. S., aged 50, engaged in peehng 

in a cannery, presented 1 -ge infiltrated patdjes of 
eczema on both hands, wrists, - caused hy 

and sacral regions. She_ daime tomatoes. Her entire 

the irritating action of luice from „ .gj-ed with greasy, 

skin was seborrheal and her seen 

brownish crusts. She was of which had 

with seborrhea. She had a pronounced cnteroptosis 
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existed for years. Concerning her hislori' she \vas vapic in. 
her statements, excepting with regard to her dermatitis and 
its alleged relationship to peeling tomatoes. ■ The patient 
was given advice regarding her diet and general conduct, 
and something was prescribed for her skin. Wlicn she was 
seen again seven months later, it was observed that she still 
had patches of seborrheic eczema on her inner thighs, inter- 
gluteal region, legs and feet, but her hands and arms were 
free. 

A preexisting seborriiea and long-continued bad 
habits of eating made tiiis patient liable to have sebor¬ 
rheic eczema after any general disturbance in health, 
or after injury by any e.xternal irritant. Such persons 
are poor “risks” for insurance companies, when their 
work brings them in contact with irritating substances, 
or when their habits and environment are such that 
indigestion or other metabolic disturbances may result. 


the rice jilant. This matter is now being investigated. 
In this connection, an article by Mantegazza’ is of 
special interest. The author describes a dermatitis 
caused by the presence in some of the rice fields of a 
water plant, Najas tninor. This plant has numerous 
little thorns which work their way into the skin, thus 
starting the irritation. A dermatitis rapidly develops 
on the exposed parts of almost all workers in fields 
contaminated by this plant. The article ends by classi¬ 
fying the causes as (1) predisposing: warmth of the 
water, maceration, thinning of the skin, and foreign 
matter in the water, such as the products of disinte¬ 
gration of plants, chemical fertilizers and various 
organic substances; (2) determining; thorns of the 
naj’a plant, and (3) complicating: ordinary pus organ¬ 
isms. 

ECZEMA 


DERMATITIS VENEXATA 

Dennatitis venenata, due to poison oak and numer¬ 
ous other irritants, is often seen as a vocational dis¬ 
ease. I have also observed cases in which the trouble 
was due to exposure to the primrose plant, irritating 
dye stuffs, dyed furs, Japanese varnish, irritating dust 
from working on teakwood, various “hair tonics,” 
liquor formaldehydi, soaps, and solutions used in pho¬ 
tography. In all obscure cases of dermatitis, it will 
be of great aid in making a diagnosis to investigate 
with these pos§,ibilities in mind. During the past year, 
there have been seen in increasing numbers cases of 
dermatitis resulting from contact with furs and vari¬ 
ous fabrics that probably do not have as good quality 
of dye as these materials formerly had. Some of the 
furs do not seem to be as well prepared as they were 
before ^ the war. Idiosyncrasy is a very important 
factor in these cases. The list of substances for which 
individuals have shown an idiosyncras}' is extremely 
long. 

The following report of a case of acute dermatitis 
illustrates difficulties sometimes encountered: 


C\SE 2 (^11).—Mr. Q., a young stevedore, presented a severe 
dermatitis involving his scalp, ears, neck, forearms and elbows. 
Careful examination established the fact that it was a der¬ 
matitis of e.xternal origin. The patient stated that it was due 
to the irritating action of dust from niter, which he was 
unloading from a vessel. I sent in a report as required by 
law, and after describing the condition, stated that the 
dermatitis was due to an external irritant. 

The ernployers, after some delay, replied that they would 
not pay the claim. The patient left for parts unknown. The 
insurance company declined to pay the medical fee because it 
had not contracted for the service.” 


In this case, the medical attendant had render 
definite service of value to the patient, the state, t 
insurance company and the employers; and the insi 
ance company and the employers took advantage 
technicalities to avoid paying for it. Such experieni 
are only too common. Some insurance companies ; 
prone to impose on the physician, by utilizing ; 
expert knowledge, and not paying for it. 


RICE workers’ dermatitis 
Since Abe rice-growing industry has developed 
Lab forma, cases- of dermatitis have been reporf 
among the workers on the threshers and binders 1 
to the present time, it has been impossible to determi 

nan-''Hi;r dermatitis was due to or 

nar) dirt, alkaline soil, secondary infection due 

tlw Sh-ft- infectious dermatosis 

the irritating action of some substance belonging 


Eczema of the hands is a common complaint among 
claimants. Probably it would be better to use the term 
“dermatitis,” for the inflammation in these cases sub¬ 
sides jiromptly when the exciting cause is removed. 

In eczema the process tends to become chronic. It 
must be borne in mind that eczema of the hands may 
develop out of a trade dermatitis in persons whose 
skins manifest eczematous tendencies. Some skins 
seem to have this tendency from infancy to old age._ 

There are certain occupations in which the condition 
is prone to occur. Naturally, it would be seen more 
commonly among those whose hands are exposed to 
irritating substances. The list of these substances is 
ver>’ long, and includes all the irritating chemicals, as 
well as those that cause trouble only when the worker 
shows an idiosyncrasy for a particular irritant. Sen¬ 
sitization to poison oak, teakwood dust, and various 
plant juices and varnishes is seen rather often. 

Sometimes a patient with pompholyx or dyshidrosis 
of the hands will claim that his disorder is due to his 
occupation. Examination will often show the condi¬ 
tion also on the feet, which fact helps in establishing 
the diagnosis. 

Syphilis, scabies or psoriasis, which are readily dif¬ 
ferentiated from dermatitis of the hands because of 
the occupation, are practically the only diseases to be 
considered in this connection. 

SCARS AND KELOID 

Painful scars and keloid resulting from various 
forms of injury, particularly acid burns, are met com¬ 
monly'. In one of these cases the disability had been 
prolonged and aggravated as the result of attempts at 
surgical removal on the part of the company’s surgeon. 
Naturally there was a prompt recurrence, and the new 
keloid occupied a much larger area. 

I have found roentgen and radium therapy the most 
ptisfactory^ method of treating these cases. The pain 
is promptly relieved and the neoplasm caused to grow 
smaller. Occasionally scars are seen in which the 
epidermis is so thin that it affords little protection to 
the tissues beneath. In these cases artificial protection, 
.such as varnishes, plaster, or powders, as well as alco¬ 
holic and astringent lotions, is of value. Case 3 illus¬ 
trates the difficulties sometimes encountered: 

Case 3 (2662). —A man had an extensive scarring of the 
scalp resulting from hums. During the process of healing 
the burns, various irritants, like tincture of iodin, ammoni- 
ated mercury and silver nitrate, had been applied by the 
company’s surgeon. As the scalp would not heal, the patient 

1. Mantegazza: Arch. f. Dermat. u. Sypli., 1911, pp. 108-314. 
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. With pvs classification as a basis, candidates for the 
special classes were selected and their pro-am of 
instruction-outlined. ^ 

In the first group is placed the .child who thoinr!, 
normal, has been retarded in his academic progress bv 
protracted illness or poor school advantages. Many 
duldren from the rural districts fall into this group^ 
They may be several years behind in their grades, and 
to some people they may appear defective. Aside from 
manifesting evidences of an untrained mentality their 
reactions are normal, and a hopeful prognosis for them 
can be given. 

The second group is composed of children who are 
normal in every^ respect, yet who require a longer 
period of time in which to complete their grades. 
Their reactions are slow and their responses are corre- 


was finatiy referred to Dr. Emmet Rixford and myself Under 
fhe apphcation of compresses of resorcin 2 per ceni in sn n 
co«. alcohol .he area, healed, hot the re^.r/eLemll 
uas e.xtremcly thin, except that here and there were Sn 
a few islands of normal thickness. This thin onionskin- 
' "'t was so delicate that it broke down easily and 

a shn grafting operation was decided on. This was success 

S 

Only too often, patients presenting claims for com- 
pensation on account of vocational diseases have thefr 
disability unduly prolonged as a result of improper 
treatment. Tins treatment may consist of the use of 
home remedies or prescriptions by pseudodoctors. 
iVialtreatment of a benign process will often convert it 
into something very troublesome and disabling If 

those assuming the responsibility of looking after these responses are corre- 

cas'es will only remember that a dermatitis reouires the thn t V cause can be assigned for 

niost soothml ,reH...e„, at Brat, ' ^MdSetto is ^’od 

diminution in the number of complicated cases with a Tiiatuvn ' ^ j" i i 

corresponding reduction in the expense to the state and nf * * a made up of children who, because 

to the individual. With phj^ici?nTa workTo? 

the impulse to use strong rLedies is only too coS 

pelling. The feeling that if a 1 per cent.^solution is ^ debilitating influences of improper environ- 

recommended as being efficacious, ‘‘a 20 per cent.-solu- lack of constructive sympathy, and of 

tion will be that much more effective and 50 per cent. I . tbe^nnm^al r^ T ^^”7 justances con- 

even better” is responsible for many of these aggra- normal child into the backward pseudodefec- 

vated cases handicap prevents him from fulfilling his 

240 Stockton Street. obligations, and he is incorrectly classified as 

subnormal. In like manner, the nen^ous instabilities of 
- youth from various causes place the child at a disad¬ 
vantage to such an extent that there is a tendency 
to question bis mentality.- 

The fourth group is composed of the mental defec¬ 
tives. The well defined defective is recognized at a 
glance. His early history, slow development, and 
inability to fjrofit by experience is typical in practically 
every case. • He is unable to carry the usual perform¬ 
ance tests to completion, he becomes fatigued easily, 
and there is a general deficiency in all of his mental 
processes. 

The higher grade mental defective, however, because 

of his similarity to the normal, is a much more difficult 
.. .. .... -... 


THE DIAGNOSIS OF THE HIGHER 
GRADES OF MENTAL DEFECT 

WTLLIAM H. HIGGINS, M.D. 

Director, Psychopathic Clinic 
HICHMOXP, VA. 


The revelation that crime and mental deficiency are 
often interrelated, or that business failures are not 
always due to economic fluctuations, has brought to 
the medical profession a subject for serious consid- 

Officials of corporations are more than ever demand- problem, and is the subject of this discussion. The 

n chnrtromiims recognition of this type is not based on any specific 


ing efficiency and are keenly alive to the shortcomings 
of their employees. ' The public is manifesting a 
greater care in the selection of its adopted children, 
and there is a tendency among criminal jurists to treat 
offenders in the light of what they are rather than 
what the}' have done. 

This widespread interest in mental defect on the 
part of the public has had its influence on medical 
science in the early recognition of these deficiencies. 
Valuable contributions on the various aspects of the 
subject are being made from time to time by able 
workers. Mental deficiency is considered* no longer 
an entity, but is dependent on a great variety of under¬ 
lying causes. Obviously, the grosser defects require 
no exhaustive study for classification, but to what 
extent the higher grades of mental deficiency may be 
recognized will depend on many factors. ^ Vi* , 

In a study of the backward children in the Rich¬ 
mond public schools extending over a period of two 
veavs, four distinct groupings were made « ^fll be 
seen that the dividing lines separating the 
groups may become obscure, as one type may easily 
assume the principal features of another. In fact, 
sn*closely may tho so-called normal mentality resemble 
die abnormalW^true distinction may be impossible. 


tests or physical signs, as his attainments along many 
lines may frequently place him above the plane of 
inferiority. 

It is necessary, therefore, in order to make an incon¬ 
testable diagnosis of mental deficiency, to adopt a gen¬ 
eral plan of examination, the scope of "which shonlcl 
include a study of the following headings: 

1. The question of heredity should never be omitted. 

It should be remembered that an obtainable family his¬ 
tory almost always means a bad heredity. There is 
a strong tendency on the part of relatives to suppress 
the suggestion that there exists in the iamUy other 
cases of mental deficiency, such as epilepsy,. insanit}', 
alcoliolism, and criminality. The various mamtes a- 
tions of family inferiority are most significant m vi 
of the fact that presumably 65 per cent, of defectnes 
come from feebleminded families. _ r 

2. The early or developmental history is «' 
Birth traumatisms and, particularly, long and e 
labors are of grave significance. Delay ^ , |„.g. 
teething, walking or talking is a most 

tion, and, associated with 

stigmata, such as facial asymmetry, ? 

abnormal variations m the size, suape 


or 
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relative positions of the cars, is strontrly imiicalivc of 
mental inferiority. Defective motor ability, a.s shown 
by a lack'bf alertness or dexterity, is another strilcmg 
sign even among the highest grades of mental defec¬ 
tives. Various methods have been suggested to dem¬ 
onstrate this lack of motor control. I have found 
that the rapid pronation and supination of the hand 
on the kmec will often reveal a poor motor coordina¬ 
tion, not otlicnvise demonstrable. 

3. Jhe pedagogic histon,', as .sliown by a detailed 
account of the school life and progress, gives additional 
evidence of importance. There is the usual record 
of indifference, repeated failures, truancy and inal)ility 
to profit by error. The memory or reading ability inay 
he above normal, but when judgment or reasoning 
is necessary, the defect becomes manifest. There is 
no part of the examination of greater significance than 
the infonnation obtained from a careful study of the 
school period. 

4. The social reactions should be carefully observed. 
Is the person seclusivc and noncommunicafivc ? Is he 
well liked by his companions? Arc his tastes above 
or below his station in life? Is he tmtliful and trust¬ 


worthy? Does he associate with his equals in age? 
If he is an adult, are his business relations open to 
criticism? Is he capable of holding a position penna- 
iiently? These and like questions must be asked in 
order to obtain a conception of his social development. 
The immorality of the defective is well known. Inquiry 
should be made in regard to his general normal insen¬ 
sibility, domestic relations, pen'crsions, vagrancy, 
court record or tendency to destructiveness. Qoscly 
associated with these stigmata are other antisocial 
tendencies, such as cruelty, selfishness, and to a greater 
or less extent, the absence of congeniality. 

The_ routine physical examination as a rule reveals 
very little that may have a bearing on the ultimate 
dia^osis. It is needless to say that such gross abnor¬ 
malities as hydrocephalus, paralysis and deformities 
should receive proper consideration. There are, how- 
eier, certain definite points that should be emphasized. 

Syphilis has long been recognized as an invader of 
nerve structure, hut to what extent it has been con¬ 
genitally responsible for mental defects has only 
recently been brought out. During the past year, 30 
per cent, of the children who were admitted to the 
psychopathic clinic at Richmond gave a positive Was- 
sennann reaction. This series presented several inter¬ 
esting features. From a physical standpoint, with few 
exceptions, no syphilitic lesions were found. Intel¬ 
lectually, they belonged to the higher grade and not 
to the idiot class. Temperamentally, they were incor¬ 
rigible, nerv-ous and high tempered. Even a negative 
\\ assermann test does not necessarily exclude syphilis 
as Wonne has shown that the serum of congenital syph¬ 
ilitics becomes less sensitive to fixation after the age 
of puberty. Our experience, therefore, has led us to 

dclTct ^’^Sriosis of mental 

defect should be made until the possibility of a 
siphihtic infection has been eliminated 

\\ e are indebted to Falta, Goetsch and others for 
pointing out the frequency with which one or more 


the hair may lie the only evidences in an irresponsible, 
nervous youth that thyroid therapy is indicated. 

Of all the ductless glands, the pituitary gland is 
probably the most frequently involved. Tlie inter¬ 
relation’ of these bodies has made it difficult to desig¬ 
nate definite .syndromes for each gland; but out of the 
wealth of clinical and experimental material, sufficient 
(lata have crystallized by which many of these syn¬ 
dromes may he recognized. As the pituitary gland 
is composccl of two lobes, the syndrome varies some¬ 
what with the part involved. Briefly stated, when 
the secretion of the whole gland is ovcractive, glyco¬ 
suria, loss of weight, excessive sweating, and osseous 
overgrowth will result. In states of underactivity, 
the condition is suggested by an increased carbohy¬ 
drate tolerance, adiposity, hypotrichosis, and a rever¬ 
sion to the feminine type in the male. Further evi¬ 
dences are dryness of the skin, sexual underdevelop¬ 
ment, stubby fingers, and enlarged abdomen. 

In both types, mental retardation is liable to occur. 
Whenever the hypophysis is suspected, a roentgen 
examination will often give corroborative evidence, 
but a negative result should carry little weight. It is 
not reasonable to suppose that the sella turcica always 
conforms to the size of the gland it encloses, or incii- 
cates the degree of its functioning ability. 

Children, particularly of the Southern States, are 
exposed to another form of infection. Last spring 
our attention was directed to a boy from one of the 
ungraded classes in the public schools who was 
admitted to the clinic for diagnosis. His listlessness 
and inability to comprehend the various psychologic 
tests were strikingly noticeable. An examination of 
the blood showed an eosinophilia of 27 per cent., and 
the feces were found harboring many ova of the 
Uncinaria. His recovery and restoration to the reg¬ 
ular grades was so prompt after treatment that it 
caused us to have more profound respect for uncinari¬ 
asis as a cause of the higher grades of mental defi¬ 
ciency. 

Having established an etiologic diagnosis, the physi¬ 
cian finds the more difficult part of the examination 
in determining the degree and ty'pe of the mental 
defect. 

The idiosyncrasies of the normal mind and the fre¬ 
quent flashes of normality in the defective mind are 
so commonly found that one hesitates to express an 
opinion until all methods of examination have been 
exhausted. We are indebted to the clinical psychol¬ 
ogists for valuable contributions to tliis phase of the 
subject. Miinsterberg, for instance, has pointed out 
the irregularities of the so-called normally function¬ 
ing mind. By constructing miniature trolley lines, 
and placing his subjects in charge of these cars, he 
was able to demonstrate the utter lack of judgment 
and reasoning ability is some, as well as their inapti¬ 
tude for that particular kinci of work. His results 
suggest the practicability of applying certain psycho¬ 
logic tests for the purpose of (ietermining the fitness 
of applicants for the different vocational pursuits. 

The development of a normal mind varies materially 
in different individuals, and its progress is influenced 
bi^ a variety of factors. It is only when these excep¬ 
tions have been considered, and there still remains 
an erratic tendency, that one is justified in entertain¬ 
ing the suspicion of a subnormal mentality. On the 
other hand, one should not allow his conservatism 
to overlook the undertying defective background in 
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=re H.° to^cs oUond'p^rfntfcrlliedtj, feSSSe pterSratiS"'^s1“*?r) for com- 

realization that the easy inasterv of mnqir nt* u j toration. Should the evidence,- on the other 

o.ec .„e a. . «.e eL„t ol Vel'S 

selection nf the rle-fec'ft 


selection of the defective's vocation, his mode of 
living, asd other environmental factors depend on 
the type of the defect. When the deficiency is^vithout 
the pale of therapy or hope of alleviation, we are in 


1317 Park Avenue, 


in which he lives. 


J'« rf- ,he chM,-.he',es-s TIS 

deflects stand out. But as responsibilities increasing- 

repeated conflicts with the law that his helpless condi- community 

tion IS recognized. During the past three years it has 
been my privilege to examine a number of children 
who were referred by the judge of the juvenile court 
to the psychopathic clinic for examination. One of 
the most striking observations of this series is the 
contrast between the relatively high grade of mentality 
and the type of the crime. It has been a Common 
experience to find a boy of fair intelligence guilty of 
the. simplest forms of criminality. Psychologically, 
these lads often show evidences of academic ability 
and even commercial attainments; but after an analysis 
of their reactions in problems relating to moral pro- 


THE VALUE OF THE FACE MASK AND 
OTHER MEASURES 

PREVENTION 


IN 


OP diphtheria, 

PNEUMONIA, ETC.* 


MENINGITIS, 


GEORGE H. 


WEAVER, M.D, 

CHICAGO 

Health authorities generally consider that pneii- 

c.*.re the cause of their downfall becomes appaint. 

ast he f T *''T "'f »<='" 

among the infectious diseases that have previously 


been considered contagious. 

Specific protective measures are available in small¬ 
pox, typhoid fever and diphtheria. In the other con¬ 
tagious diseases ive must rely on mechanical measures 


must be recalled that intelligence is composed funda¬ 
mentally of memory, comprehension and judgment. 

Under these general headings, there naturally come 
ther subdivisions, such as perception of form, retcn- 
iveness, pianfulness, concentration, and constructive 

imagination Definite psychologic tests must therefore -“d’o;; “ge'roWdaT a^ms' rndToc«s:rS;“S™™ 
be employed, the results of which will determine the vention of their spread ^ 

mtegrity of these mental characteristics. The simple jhe use of antisepdc agents in preventing the 
Bmet questionnaire serves admirably for the detection spread of contagious diseases has been gradually nar- 
of the low and the middle grade types; but when aid and is now largely limited to the disinfection 

IS most needed in the recognition of the moron, little 
dependence can be placed on it. Recently, the Terman 
revision of this test has greatly enhanced its value, 


having added many anal 3 dic problems as well as intro- 
dneed a broader field of inquiry. 

There is a growing belief among psychologists, how¬ 
ever, that standardized performance tests offer the 
greatest field of usefulness. With such instruments 
in the hands of competent observers, much may be 
learned from the patient's reactions. Chief among 
these may be mentioned the form boards, cubes and 
cylinders, all of which may be used to advantage in 
psychologic examinations. 

Finallv, the practical personal exaiUination of the 
child is'indispensable. No definite syllabus can be 
followed, but interrogatories must be made to suit 
the aee andl the educational, social and environmental 


of various secretions and discharges. Even here heat 
has supplanted them to a large degree. Volatile anti¬ 
septics that were formerly extensively employed in 
fumigation have been largely abandoned as wasteful 
and inefficient. 

The experience of a hospital in which patients with 
a variety of contagious diseases are housed simul¬ 
taneously may be of some value in showing the effi¬ 
ciency of certain measures in preventing the production 
of cross infections among the patients and of infections 
and carriers among the attendants. 

The Durand Hospital has about fifty beds, placed 
on two floors of a single building connected by stair¬ 
ways and an elevator. Each floor is divided by a 
corridor with a door at each end opening on the out¬ 
side. To one side of the corridor are ten isolation 
rooms, each containing two beds. A common entrance 
vestibule with lavatory, and common bath room with 


advantages. Moral or ethical^problems may be intro ... ...^_ 

diiced in such a way as to bring out the chtius ideas and lavatory are provided for each two adjoin 

of ethics, which are usually at fault in the defective. 

It is surprising how frequently a high grade moron 
shows mature judgment in dealing with generalities, 
but is absolutely at sea in their practical application. 

He may be familiar with the laws governing his mode 

of living, but he fails to see the necessity of applying --- -- . „ ' a ' i -m ism- 

them to his own activities. and when convenient an adult and a child a 

In examinations of this Idnd. it must be remembered the adult is more likely to immune 

that after all the ability of the defective to earn a diseases of childhood. Several ditte 


mg rooms. On tlie opposite side of the corridor, at 
each end, is a small convalescent ward with five and 
six beds, respectively. Patients on entrance are placed 
in the isolation rooms, when required two patients in 
a room, but always only those with a common disease 
suite. Patients from a family are placed together, 


m a 


i;;:i;g, to m;ffitain hlmself independently in the station 
of life in which he is born, is the supreme test of nor¬ 
mality. The necessity, however, of 
lack of this ability before the age of futurity arrives 
is obvious. When the supposed defect is ^ot rea 
but is dependent on acquired conditions of a reme 


diseases are often treated on one floor After isolation 
for about two weeks, patients with corresponding 
diseases are transferred to the JX'' 

wo weeks c over the mcubatiTon period of meas^ 

*VTom Ibe Memorial Institute for Infectious Disc^ey 
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but not quite that of niuinps and chickcnpox, and in 
a few instances patients infected with the latter dis¬ 
eases sliortly before entrance have develoi)cd them in 
the convalescent ward. Cultures from the throat and 
nose for diphtheria bacilli arc made on entrance and 
just before transfer to a convalescent ward. All 
girls with a vaginal discharge are supplied with indi¬ 
vidual toilet articles, and do not use the bath tub and 
toilet used by others. 

No fumigation is used in (be hospital except occa¬ 
sionally for patients’ clothing which cannot !)c steril¬ 
ized by steam. No antiseptic solutions arc used for 
washing rooms or for the hands of nurses and 
attendants. Soap and warm water arc u.'^cd to wash 
walls, floors and furniture. Bedding is sterilized in 
an autoclave, as is all laundry before it is washed. 
All waste, soiled dre.'^sings. applicators, tongue 
depressors, etc., are collccied in paper bags and 
burned. All eating utensils arc sterilized by boiling 
after each use. The nurses and physicians wear caps 
which completely cover the hair. In the vcslibtilc 
the nurse puts on the gowm which corresponds to the 
room she is about to enter. On leaving the room she 
hangs the gown inside out in the vestibule, and thor¬ 
oughly washes the bands with soap and running warm 
water. Nurses are impressed with the need of great 
care in avoiding the transfer of infection from one 
patient to others, and with the principal role of direct 
carriage, especially by contaminated hands. Exeept 
in the case of measles and chickenpox, distant aerial 
transfer is ignored. The doors of rooms arc left 
freely open, except in case of the two diseases mcn- 
t.'oned, when they are kept closed. 

From March, 1913, to September, 1917, 2,500 
iwtients were treated in the hospital. Among these 
p.atients, mneteen instances of sccondarj' or crossed 
mfection originating in the hospital occurred, that is, 
m 1 m 131 patients, or 0.76 per cent. These instances 
re scattered quite evenly among the admissions, seven- 
occurring in each of the first and second thousands 
gild five among the last 500. Almost all the crossed 
infections developed m isolation rooms, one of the 
occupants having been infected before entrance and 
enveloping the ebsease in the hospital and infecting 
.le loommate. From the secondary cases no spread 
> as observed. Only two instances of diphtheria^were 
recognized as originating in the hospital Both were 
in patients who had scarlet fever, i„ one of whom h 

culnTcT -rf >nfcction was present before 

entrance. The si.x cases of crossed infection bv scar¬ 
let fever could be accounted for only by direct car- 
1 lage. Four of these occurred among the first tliou- 
^nd cases, when our method was not fully deveiooed 
Our experience would indicate that if each patS 
could be isolated individually for three weeks crossed 

IiitaTs ToVc^l eliminated from hos^- 

I itals for contagious diseases. The expense of 

that in this manner is relatively great, but 

special efforts to protect the nurses 
om infections, and experience has led ns tn imr, 
our methods from timf to time. The nursin?s7aff 

fen pup?m?Tses The graduates and 


patients. From M.arch 12, 1913, to Nov. 1, 1914, 
sixty-nine nurses were on service in the bosjiital. Of 
tbc.se, nine, or 13 per cent, acquired clinical diphtheria. 
Beginning with Nov. 1, 1914, all incoming nurses have 
Iiecn given a Schick test, and those reacting positively 
have received an inmnmizing dose of diphtheria anti¬ 
toxin. This has been repeated at interv.ils of three 
to four weeks during their stay. Since this procedure 
was ntiopted. there have been 116 nurses on duty; 
forty-four have given positive Schick reactions and 
have liccn immunized. During this time only three 
ensc.^ (2.6 per cent.) of mild diphtheria have dcvel- 
ojied. 'i'wo of these cases were in nurses who pre¬ 
viously liad jiositivc Scliick reactions and had been 
immunized. Tlicir period of service being near the 
end, a retest was neglected, with the result that infec¬ 
tion occurred. 

.Altiiotigli active dijihthcria practically has been elim¬ 
inated from the nursing staff by this practice, carriers 
of diplitlicria bacilli continued to he detected by weekly 
throat cultures. From Nov. 1, 1914. to June 1, 1916. 
ten carriers were found, that is 23.25 per cent, of 
fony-three nurses. About June 1, 1916, the practice 
of wearing gauze mask.s covering the nose and mouth 
when caring for active diphtheria patients was intro¬ 
duced. and since then six carriers have been detected 
among the seventy-three nurses on duty, that is, 8.2 
per cent. 

From March 12, 1913, to June 1, 1916, nine cases 
of scarlet fever occurred among 112 nurses on duty. 
Between June 1, 1916. and Dec. 1, 1917, when gauze 
masks were worn when all patients with scarlet fever 
in the acute stages were being cared for, no cases of 
scarlet fever have been obscrv’cd among seventy-three 
nursc.s on duty. 

In recent years, so much emphasis has been laid on 
contact infection in contagious diseases that the possi¬ 
bility of infection through the air at short distances 
has been sometimes forgotten. Infection through the 
air for relatively short distances, that is, witliin a few 
feet of the patient (or carrier), is quite possible in 
case the specific agent is present in the secretions of the 
nose and throat when forcibly thrown out in small 
particles in forced e.xpiratory efforts, as in coughing, 
crying or sneezing. 

Tlie masks we have used consist of a double thickness 
of gauze, so shaped as to fit closely over the face from 
the chin well up over the nose, and held in place liy 
two tapes tied behind the head. A mask is never 
worn twice until sterilized and washed, and is alw.ays 
replaced by a fresh one when evidently contaminated 
or when it becomes moist. Little objection is made 
to wearing the mask, and most nurses now wear them 
constantly when on duty. The attacks of tonsillitis, 
pharyngitis and rhinitis jhat were relatively frequent 
before the masks were used also have almost disap¬ 
peared in the last year. 

Last spring we cared for fourteen epidemic menin¬ 
gitis patients in the hospital. When caring for these 
patients, nurses and physicians aLrays wore masks. 
System^itic nasopharyngeal cultures, repeated at short 
intervals, failed to reveal a single carrier of meningo¬ 
cocci among the nurses and doctors rvho took care of 
these patients. 

The physicians in the hospital always wear the 
gauze masks when doing intubations and taking throat 
cultures, and to a considerable extent when exam¬ 
ining patients. Coincident v.dth this use of masks there 
has been an absence of diphtheria or d'phtheria 
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pace mask-weaver Jo«;a.„.a.- 

JSS7riwtsheX itSt- “Oi^P-^Uet'ccr 

The younger the chM. the less prlinenH; ^ XS ’of tZ Tf?X ‘™'’“^' 

defects stand out. But as responsibilities iiLeasinn Hv „» asd ™,“‘'<>". >'is mode of 

w.th Ins age are placed on him, his weaknesses becontl th™ ype f tlf defec? Wh™'"? , a 

more clearl}^ manifest. <.1, aeiect. When the deficiency is without 

The criminal instinct may frequently be the nnlv nrfl£^ of alleviation, we ai 

SeT 1 - “t auf'it%fnt ati! ’l 

repeated conflicts with the law that his helpless condi¬ 
tion IS recognized. During the past three years it has 
been my privilege to examine a number of children 
who were referred by the judge of the juvenile court 
to the psychopathic clinic for examination. One of 
the most striking observations of this series is the 
contrast between the relativel}'’ high grade of mentality in 
and the type of the crime. It has been a Common 
experience to find a boy of fair intelligence guilty of 
the simplest forms of criminality. Psychologically, 
these lads often show evidences of academic ability 

and even commercial attainments; but after an analysis Health authorities generally consider that nne„ 
red rp Problems relating to moral pro- monia, epidemic meningitis and epidemic po iomyel £ 

cedure, the cause of their downfall becomes apparent, as a rule if not always are transferred direX or 
In detecting the defects of the subnormal mind, it indirectly from the sick to the well. This places them 
must be recalled tbat intelligence is composed funda- -.i. • .. . P 


and the community in which he lives. 
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among the infectious diseases that have previously 
been considered contagious. 

Specific protective measures are available in small¬ 
pox, typhoid fever and diphtheria. In the other con¬ 
tagious diseases we must rely on mechanical measures 


mentally of memory, comprehension and judgment. 

Under these general headings, there naturally come 
ther subdivisions, such as perception of form, reten- 
jveness, planfulness, concentration, and constructive 

magmation. Definite psychologic tests rnust therefore ^nd on germicidal agents and processes for the pre- 
be employed, the results of which will determine the v^ntinn nf thpir Qnrpail 
integrity of these mental characteristics. The simple — - ‘ 

Binet questionnaire serves admirably for the detection 
of the low and the middle grade types; but when aid 
is most needed in the recognition of the moron, little 
dependence can be placed on it. Recently, the Terman 
revision of this test has greatly enhanced its value, 
having added many analytic problems as well as intro¬ 
duced a broader field of inquiry. 

There is a growing belief among psychologists, how¬ 
ever, that standardized performance tests offer the 


greatest field of usefulness 


With such instruments 


The use of antiseptic agents in preventing the 
spread of contagious diseases has been gradually nar¬ 
rowed, and is now largely limited to the disinfection 
of various secretions and discharges. Even here heat 
has supplanted them to a large degree. Volatile anti¬ 
septics that were formerly extensively employed in 
fumigation have been largely abandoned as wasteful 
and inefficient. 

The experience of a hospital in which patients with 
a variety of contagious diseases are housed simul- 


„ I , taneously may be of some value in showing the effi 

in the hands of competent observers, nmch may be (-igjjcy of certain measures in preventing the production 


learned from the patient’s reactions. Chief among 
these may be mentioned the form boards, cubes and 
cylinders, all of which may be used to advantage in 
psychologic examinations. 

Finally, the practical personal exariiination of the 
child is* indispensable. No definite syllabus can be 
followed, but interrogatories must be made to suit 
the age, and the educational, social and environmental 

advantages. Moral or ethical problems may be intro- .. ..- 

duced in such a way as to bring out the child s ideas lavatory are provided for each two adjoin 

of ethics, which are usually at fault in the defective. 

It is surprising how frequently a high grade rnoron 
.shows mature judgment in dealing with generalities, 
but is absolutely at sea in their practical application. 

He may be familiar with the laws governing his mode 
of living, but he fails to see the necessity of applying 

them to his own activities. 

In examinations of this kind, it must be remembered 
that after all, the ability of the defective to earn a 


of cross infections among the patients and of infections 
and carriers among the attendants. 

The Durand Hospital has about fifty beds, placed 
on two floors of a single building connected by stair¬ 
ways and an elevator. Each floor is divided by a 
corridor with a door at each end opening on the out¬ 
side. To one side of the corridor are ten isolation 
rooms, each containing two beds. A common entrance 
vestibule with lavatory, and common bath room with 
'atory are provided for each two adjoin¬ 
ing rooms. On the opposite side of the corridor, at 
each end, is a small convalescent ward with five and 
six beds, respectively. Patients on entrance are placed 
in the isolation rooms, when required two patients in 
a room, but always only those with a common disease 
in a suite. Patients from a family are placed togetlier, 
and when convenient an adult and a child are asso¬ 
ciated, since the adult is more likely to be 
to the usual diseases of childhood. Several differ 


living to maintain himself independently in the station (jjgeases are often treated on one floor. 

r !_1,^ ;c flip cnnreme test of nor- twn weeks, patients with correspon g 

sferred to the convalescent ward 
the incubatiTon period of me^ 


of life in which he is born, is the supreme test of nor- ^^out tvvo weeks, patients — 

mality The necessity, however, of recognizing the ^jiggases are transferred to the comaiescen_ 

lack of this ability before the age of maturity arrives cover 

is obvious. When the supposed defect is "ot rea, 
but is dependent on acquired conditions of a remea 


From the Memorial Institute for Infectmus Diseases. 
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spontaneous renal rupture-^lincoln 


S''Ol.UMC “0 
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vcnouslv and in the rectum. The next day his general con¬ 
dition s'cemed good, hut he had complete suppression of flic 
urine for-nearly forty-eight hours. Later, he secreted a inotl- 
cratc amount of pale urine, of low specific gravity, containing 
albumin, and hvalinc and granular casts. For several days- 
his condition seemed fairly good, then he hecanic delirious 
and eventually comatose, and died on the seventh day from 
svmptoms resembling uremia. At necropsy, the renal artery 
was found ligatured about 1 inch from the kidney. It was 
much sclerosed and ruptured, but revealed no sign of aneurysm. ' 
Both kidneys presented marked signs of chronic interstitial 
nephritis, and apart from universal arteriosclerosis, no marked 
abnormality anywhere. The Wassermann reaction was 
negative. 

COMMENT 

In most cases, rupture of this artery results in an 
aneurj'sni, either true or false, and is usually described 
under this heading. In most instances, it is the result 
of an injury; but some of the cases give no history of 
injury', and of these I am able to find, together with 
my own, fifteen cases. An analysis of the eases brings 
forth the following facts: 

Etiology. —Five cases revealed true sacciform 
aneurysms which gave no symptoms during life and 
were not a factor in the causation of death. They 
were found only at the postmortem examination. 
Three cases were supposed to have been caused by 
emboli. In one of these, the patient was actually 
suffering -from an ulcerative endocarditis. It is also 
noteworthy that two of these cases occurred in chil¬ 
dren and the third in a young adult. The others were 
all in elderly persons whose ages ranged from 36 to 
74 years, with an average of 56 years.- -Five of these 
patients, rvere observed to have had marked arterio¬ 
sclerosis. _ In the others, the malady was observed, 
hut I think we may assume that it is a prominent 
causative factor. My case is the only one in which 
the ^^'’asse^T^a^n reaction was taken, and it was nega¬ 
tive. In no case is any mention made of the presence 
or absence of a history of syphilis. From our present 
knowledge of the large part that syphilis plays in the 
causation of aneury-sm, we should expect its presence 
in many of these cases. 

Sc.v .—^Eight cases occurred in men and five in 
nomen, and in one case the sex was not observed. 
Four patients were definitely suffering from nephritis. 
This was probably due to the same factor that caused 
the rupture. 

Pathology. — A variety of conditions may grow out 
of this rupture. The simplest 'is a small sacciform 
aneury'sm which remains unruptured and apparently 
does not produce any changes in the kidney or the 
surrounding parts, although in each of two such 
patients one kidney was observed to be smaller than 
the other. The aneurysm may occur anywhere in the 
mam artery' or one of its branches, or even within 
the capsule of the kidney. It varies in size from a 
hazelnut to an orange. It may rupture, or the artery 
Itself may rupture without first forming an aneurysm 
when more extensive damage is done. The aneurysm 
may rupture into the renal pelvis and give hematuria, 
in the cases m which the rupture occurred the hemor- 
rliage was profuse—a condition that may cause death 
the aneurysm may rupture into the peritoneal cavitv. 

us causing death, or there may be a mere transuda- 

\vL„ 1 ^^. without actual rupture. 

\\ hen a false aneury-sm forms, it may be of enor 

Keen',. „se,Jt r4ched from fte peTvS 
f ' a point near the 


bl 


to the ribs and from the flank to 


1. Keen: Philadelphia Med. Jour., May 5, 1900, p. 


1038. 


inidlinc. In cases of this' type, the' kidney usually 
shows marked changes. In one case no remnants of 
it could be found. The blood may extravasate within 
the renal capsule, where it may break down and disin¬ 
tegrate the parenchyma, or it may spread between 
the parenchyma and the capsule. The tumor may' 
displace and become extensively adherent to the sur¬ 
rounding structures. The matting together of^ the 
sac and surrounding structures, such as the liver, 
the spleen, the diaphragm and the peritoneum, is 
often so firm and intimate and the adhesions so dense 
and strong that the mass becomes almost inseparable. 
The contents of the sac arc clotted blood in different 
stages of age, color and consistency. Rarely is it 
sufficiently fluid to aspirate on its removal. In eight 
cases, the aneurysm was on the right side, and in 
five, it was on the left. 

Symptoms. —A rupture resulting in a small sacci¬ 
form aneurysm gives rise to no clinical symptoms. 
A rupture ultimately giving rise to a false aneurysm 
produces symptoms of ruptures, as well as sy'inptoms 
later given by the false aneurysm. 

Symptoms of Rupture. —The symptoms of rupture 
arc: acute and severe pain in the side which may 
radiate to the genitals and give retraction of the 
testicles; a certain amount of fulness of the flank, 
the amount of which depends on the extent of the 
hemorrhage; muscular rigidity over the flank, which 
may also be over the whole side of the abdomen; 
vomiting; a certain elevation of the pulse rate, but 
no elevation' of temperature. If the hemorrhage is 
extensive, there may be considerable shock and other 
evidences of internal hemorrhage. Once a false 
aneurysm is formed, symptoms will sooner or later 
be manifest. Of these, a tumor is perhaps the mosr 
evident. It was observed in five cases, and it varies 
in size from a grapefruit to a mass filling the whole 
side of the abdomen. The tumor is usually fixed and 
does not move on respiration, and its surfaces are 
smooth. Pulsation was not observed in any case. 
As a reason for this fact Keen mentions the rela¬ 
tively' small artery with a large sac, since the impulse 
of the blood is not sufficient to distend the large sac 
and produce pulsation. I think the more probable 
explanation is that these are false aneurysms, largely 
if not wholly filled with clot, and therefore they do 
not pulsate. The true aneurysms are small and deeply 
placed, and therefore not easily palpated. A bruit 
was not detected in any case, probably because it was 
not looked for. It would probably be present in some, 
if not many, of the cases. Pain apart from the rup¬ 
ture is not marked, though a dull aching was observed 
in some of the cases under consideration. There is 
usually' no marked tenderness unless there is local 
. peritonitis, as in one case in which the tenderness was 
extreme. Hematuria was present in four cases and 
was profuse, except in one case in which there was 
only a trace. In another case it was said to have been 
the cause of death. It is due to a rupture into the 
renal pelvis or into the calices. Albumin was observed 
in only two cases, although nephritis was said to have 
been present in four. Dysuria and frequent micturi¬ 
tion w'ere noted in a few cases. Loss of flesh, weak¬ 
ness, pallor and gastro-intestinal disturbances were 
complained of by some patients, but in others general 
good health was well maintained. 

Diagtwsis. —In five cases of true aneurysm there 
were no symptoms during life. It was, therefore. 
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This study was undertaken to compare the frequency 

[ DOSltlVP T*P4C -fv/^rv* __ _ ' * 


impossibie to suspect their presence. Ah the other*; 
gave symptoms, but in no case was a correct diagno- 
sis made. The rupture may be taken for ectojic 
gestation, renal colic, perforative appendicitis, or 
other forms of peritonitis. Pain in the right side 
with fulness of the flank and possibly signs of internal 
hemorrhage may here give one the correct clue. The 
tumor caused by "the false aneurysm is also verv HifiR 

cult to dfagnose The condition tvith which Tsi ■ of poStTe ,n 

likely to be confused is a renal new growth. It may coccus car rjth their freoueiwv from othpr 
also be mistaken for hydronephrosis and cystic kidne/ of the up,-ci: -^f ipiratory trad and to temfnrtH 
A new powth will have a more progressive character, relation, if an- -f that such other parts may have to the 
vUnff genera] ill health. Enlarged persistence of tne cocci in the nasopharynL No refer- 

\eins, v^icocele or metastasis may clear up the diag- epee could hr 'lund in the literature to any observa- 
nosis. ^Hydronephrosis is usually more' elastic, if not tions on these points. 

fluctuating, and variesJn size simultaneously with the During an extensive experience with the detection 
passage of large quantities of urine. At certain stages of meningococcus carriers in a large body of men under 
It IS ver}’ painful. Pulsation cannot be depended on control, ninety-three segregated men without dis 
as a diagnostic feature, but a bruit can be heard in -- - ’ - 

most cases and should be looked for. - 
Prognosis. — The prognosis without operation is 
most unfavorable. Some of the patients with smaller 
true aneurj'sms died from other causes, but all patients 
having false aneurysms died from the diseased con- 


crimination in selection, were examined soon after 
isolation ■ -v-egard to the presence of meningococci 
•elsewhere td?.? in the nasopharynx. 


dkion, except one in whom the aneurysm was sue 
cessfully removed by an operation. Two other 
patients were operated on and died. One of these 
cases should not be classed as operative, since the 

eration has been performed because of injuries, 

d death was due to these, while the aneurysm had 
een present for some time previously without giving 
s)m-iptoms. 

In my case, death was due to the inability of the 
opposite kidney to provide for the body, and not as 
a direct result of the operation. The causes of death 
were profuse hemorrhage from rupture into the renal 
pelvis, hemorrhage into the peritoneal cavity, syncope, 
and exdiaustion. In several cases, the causes were 
from rupture and extravasation of blood in the flank. 
In some cases, the cause of death was not stated. 
The length of time during which symptoms were 
present varied from a few days to five years. If the 
primary rupture does not kill tlie patient, it may go 
on increasing slowly for many months or years until 
the tumor becomes of enormous size. 

Treatment .—The renal artery presents one place 
in the body where the part supplied by the artery 
can be wholly removed without producing serious 
consequences. The only prospect of saving life is 
by nephrectomy and the extirpation of the aneurysmal 
sac. In the recent cases and those with a small tumor 


TABLE 1.—THE INCIDENCE OF POSITIVE CULTUEES OF 
MENINGOCOCCI FROM DIFFERENT SOURCES OF THE 
UPPER RESPIRATORY TRACT OF NINETY- 
■ THREE CARRIERS 

,- 'sitive - 

SouTce of Cultvires Niimberr'*" Per Cent. 

Nasopharynx . 66 70.9 

Tonsils . 29 ^ ' 31.2 

Anlerior stipe . ires . 16 17,2 

Sptitiiin . 12 12S 

TABLE 2.—SUMMARY OF RELATIONS OF POSITIVE CUL¬ 
TURES FROAI' ELSEWHERE THAN THE NASOPHARYNX 

_ . . I Number 

Positive totisiV 01 gativc nasal and spiitiim cultures.... 2S 

Positive nasec. gative tonsil and sputum cultures. 11 

Positive sputum • negative nasal and tonsil cultures. 8 

Positive tonsil and nasal, negative^ sputum cultures. 2 

Positive tonsil and sputum, negative nasal cultures. 1 

Positive nasal and sputum, negative tonsil cultures. 2 

Positive tonsil, -asal and sputum cultures......... 1 

TABLE 3.—A COMPARISON OF THE PERSISTENCE OF THE 
CARRIE ST/(TE ACCORDING TO THE DISTRI¬ 
BUTION OF MENINGOCOCCI 

Incidence of Persistence 
Number in After Six Weeks 

Type of Carrier Each Group Nurriber Per Cent. 

Positive nasopharynx and elsewhere. 19 28 73.0 

Positive nasopharynx, negative elsewhere 27 17 63.0 

Ncgatii'e nasopharynx, positive elsewhere. 11 6 S4.6 

Negative nasopliaryiix and elsewhere.... 16 3 18.8 

Cultures were made of the nasopharynx, the tonsils, 
the anterior superior .iiares, and the sputum of each 
individual on the same day. The examinations 
extended over several weeks as the carriers were 


detected. A sterile wire swab, ivith the tip bent at an 

----- . r angle of 30 degrees, was introduced through the 

this can be best done by the ^ank; but m cases ot ^^d was passed over the posterior wail of 


a large tumor it can best be managed by the trans- nasopharynx and removed with care not to touch 

peritoneal route. The difficulties of the operation are other surface. The medium used was plain blood 

considerable, as the adhesions may be dense and the -agar niade as follows: Approximately 15 to 20 drops of 
tissues extensively infiltrated with blood dot. the jjg/^jjyjnated goat’s blood were added to 10c.c.of ordi- 
operation ivill probably be undertaken for some other nutrient agar for each Petri dish. The tip of the 

than the correct condition, and the correct dia^osis rubbed on a small area near the edge of the 

mav not be at once recognized. An attempt snouid p]ate, and then streaks were made from this 

be made to tie ofif the artery before inoculation. With ordinaiy straight swabs, smears 


“ nicod dot or .larming hemorrhage may be 
encountered. If the patient's condmon can heayh 
the sac and kidney .should be 

c^erS°>SfperTo^5; the s^ 

it rrArsSomSrrtents ,vhe„ 

£ Is^isTrge and the adhes.ons firm. 


were made from the tonsils and anterior superior 
nares, and inoculations made as described. In case of 
the sputum cultures there is always the danger of con¬ 
tamination from the mouth. After forced coughing 
and expectoration into a sterile Petri dish, a loopfuJ o ^ 
material, ivhich appeared to have come from the 

* From the Memorial Institute for Infectious Diseases. 
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sleeper bronchi, was iislicd oiif nini streaked on tlic 
Wood agar plate. Only those spnlum ^cnlturcs arc 
reported as positive which give nv' , colonics o( 
meningococci, these being in most inV' ■ 'ices tiic pre¬ 
dominating organisms. All cultures di: ./’osed as posi¬ 
tive were agglutinated in a dilution of I; 100 or 
higher of a polyvalent antinicningococcus scrum, con¬ 
trol tests with’normal horse scrum giving no agglu¬ 
tination. Fermentation tests with stn‘ '- ‘ rom these 
carriers gave results typical of mcningo 
In Table 1, the relative incidence of / c cultures 
are summarized. The apparently la o number of 
negative cultures from the nasopharym' is what would 
be^expccled for two reasons-. First, a 'c percentage 
of newly isolated carriers will give ncg:.tivc cultures 
within a few days, and secondly, many chronic carriers 
give intermittent negative cultures. An analysis of 
Table 3 brings out the fact that a greater number of 
carriers persist as such after six weeks in those groups 
in which other parts than the nasopharyn ■ / positive 

cultures. ' 

COKCLVSIOXS 

The nasopharj-nx is the most common scat of menin¬ 
gococci in carriers, but the carrier state persists longer, 
the wider the distribution of meningococci in the upper 
respirator}'I ''let. The number of posuivc cultures 
from other .^j'^.rces than the nasopharynx seems suffi¬ 
cient to warrant the taking of cultures fre n 'thcr parts 
tlian only the nasopharynx. " 


Clinicttl Notes, Sa^§estiom\«:And 
Hew Instruments 


CARE OF THE EYES OF THE PATIENT’ DURING 
ETHERIZATION 

Ahem H. Millee, XI.D., Peovidcnce, I 1. 

. is fortunate that confunctivitis is an int equent post¬ 
anesthetic complication as, when it occurs, the ; ain resulting 
from the conjunctivitis is likely to be so severe as to out- 
'veigh any other discomfort that may follow the operation. 
''Conjunctivitis is supposed to follow e.vposurc of the eyes to 
vapor, or to result from the spilling of the liquid anes- 
tnctic on them. In the anesthetic literature, mention of this 
question is limited to directions for covering the eyes with 
a towel, gauze handkerchief, or a strip nf rubber tissue for 
. purpose of protection from the anesthetic vapor. In eases 
I” these precautions have been carefully taken, con¬ 
junctivitis occasionally develops. In a series of 3,000 eases 
®Aer anesthesia by the open method in which the eyes were 
not covered, although they were exposed to the ether vapor 
and although liquid ether was without doubt accidentally 
spilled over the eyes in some cases, no conjunctivitis has 
occurred. 

H the anesthetist allows a drop of liquid ether to be placed 
in ills own eye, no severe reaction follows. Ethyl chlorid is 
equally harmless to the eye. If a quantity of liquid ether is 
accidentally spilled over the uncovered but closed eyes of the 
^^^^^Irctized patient, conjunctivitis does not usually follow. 
W hen the towel or gauze covering the eyes becomes saturated 
"ith ether and remains in this condition, a severe conjuncti- 
utjs will probably result. In case the patient’s eyes do not 
completely close during anesthesia, or are held open by a 
carelessly applied protective covering, conjunctivitis is very 
imely to occur. There can be no doubt that the precautions 
usually taken to avoid postanesthetic conjunctivitis in reality 
increase the danger and often are the sole cause of the 
trouble. 

The only conclusion to be drawn is that, during general 
micsthesia, the eyes should not be covered. If liquid ether 


is accidentally spilled over the eyes, they may be washed with 
saline solution or sterile water, or the lids may be carefully 
dried with soft gauze. The lids should be closed during 
anesthesia. In the cases in which there is tendency for them 
to remain open, they should be frequently closed with the 
tip of the fmger. The lid reflex may be frequently tested 
with the finger tip and at the same time the condition of the 
pupil noted. The unclean and unnecessary practice of touch¬ 
ing the conjunctiva to elicit the corneal reflex should rarely 
if ever he indulged in. By this simple technic, the eyes may 
he safeguarded during general anesthesia. 

1.31 Waterman Street. 


DISUOCATION OF THE MIDDLE CUNEIFORM HONE 
Fra*!'. Warker, M.D., Corviinuf, Ohio 
Fellow of the Americ.Aiv Calkr,e of Surgeons 

Dislocation of the middle cuneiform bone occurs so rarely 
that instancc-s of its occurrence should he reported. Its 
r.arity adds to the difliculty of recognizing the condition; but 



Fig. 1.—Dislocation of the middle cuneiform bone of the left foot. 


unless it is recognized, impaired usefulness of the foot will 
result. Stimson' was able to collect only seven instances of 
separate dislocations of the middle cuneiform bone, and eleven 
of fractures. All three cuneiform bones have been displaced 
together, and the second and third likewise. 

March 2, 1917, V. G. E., aged 28, a railway conductor, w'hile 
wearing a pair of heavy work shoes with extra thick, double 
soles, had his left foot run over by an empty' dump car. The skin 
was not lacerated, but there was a bony protuberance on the 
dorsal surface, over the situation of the middle cuneiform, 
A diagnosis of dislocation of this bone was confirmed by 
roentgenoscopy. Failing to reduce the dislocation, first with¬ 
out an anesthetic and then with one, I made an incision over 
the protuberance, and skidded the bone back into position on 
a pry, when the torn ligaments were sutured together. The 


1. Stimson. L. A.*. A 
ttons, Ed. 7, Philadelphia, 


Practical Treatise on Fractures and 
Lea and Pebiger, 1912, p. 9U, 


Disloca- 
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wound healed without infection. It was three months after 

the permitted to be borne on 

the foot, diat the ligaments might have ample opportunitv to 

I saw the patient eight months after the accident when he 
was walking perfectly and without pain or discomfort the 
foot appearing quite normal again, without liaving shown any 
tendency to the breaking of the arch. ^ 



_Fig. 2.—Evidence of a slight tendency toward the gliding of the 
middle cuneiform bone out of position, after reduction, which was 
overcome by compresses. 

The foot is so wonderfully supported by ligaments and 
tendons that nothing but a powerful force can dislocate a 
bone situated as the middle cuneiform is. Such a force is 
usually so great that the foot is crushed rather than the bone 
dislocated. 

During the healing process, there was a constant tendency 
for the middle cuneiform bone to be wedged out of its normal 
position, which was manifest by its increasing prominence on 
the dorsum of the foot; however, by the application of com¬ 
presses, it was kept in position until the ligaments had suf¬ 
ficiently united to hold it in place. 

10 West Goodale Street. 


A SIMPLE AND RELIABLE METHOD OF MAKING PARTIAL- 
TENSION PLATES 

M, B. Cohen, M.D., West Salem, Ohio 

Although there are many methods. for making anaerobic 
plate cultures that give good results, there are few described 
for partial-tension plates. Wherry and Oliver* have devised 
a technic which they thus describe: 

In making partial-tension plates we have inverted the inoculated 
plate upon a glass plate on which is fastened (with a small piece of 
plasticine) a smaller open Petri dish containing a freshly inoculated 
culture of B. subtilis. The inverted dish should be high enough to 
avoid any contact with the smaller dish. The edges of the inverted 
dish are then sealed with plasticine as recommended by Lentz" for the 
growth of anaerobes. Plates made in this way and sealed to pieces 
of window glass of suitable size may be stacked in the incubator. 
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[n the use of this method as a routine in an investigation 
the adaptation of certain organisms to various oxygqn 
isions a number of serious objections were noted. Espe- 
illv when relatively soft mediums were used, the water of 

rreritai .0 n.a.n.ain the 


Jour. A. Jt. ,\ 
Jan. 12, 1913 

the Peyi dish containing the culture had to be lifted and 
exposed to further chance of contamination 

To avoid these difficulties the following method was 
thr^?■ "f ground (with a round file) in 

marked. The plate culture made in the usual way, in one of 
these dishes, was inverted on a glass plate so that the notch 
fitted over a small piece of glass tubing which had been 
fastened to the glass with dental sticky wax. The edges of 
the plate were then sealed with the same material. A similar 
plate was inoculated with B. subtilis and inverted over the 
other end of the glass tube on the same glass plate. It was 
also sealed with sticky wax. 

This method may also be used for anaerobic cultures by 
placing the pyrogallic potassium hydroxid mixture in the 
second plate instead of the medium containing the B. subtilis 
growth. 

If this technic is used, no contamination by B. subtilis is 
likely. The B. subtilis culture may be renewed as often as 
desired without disturbing the original culture. 


FRACTURE OF THE NECK OF THE FEMUR IN A CHILD 
Charles A. Parker, M.D., Chicago 

^ On account of the rarity of fracture of the neck of the 
femur in children, this case is reported. 

Oct. 5, 1917, a well developed boy, aged 9 years, was 
admitted to my service in the Cook County Hospital with 
the complaint of “interference with gait following trauma of 
the left hip.” Two months before, he had fallen from a roof 
a distance of 15 feet, striking on his left side. After three 
weeks in bed he was allowed to walk. 

There was no pain after his period in bed, but he walked 
with an obvious limp. This was his condition when he came 
to the hospital. 



• ' VL j •• • ' . ■«. 


Fracture of the neck of the femur in a child. 

The examination disclosed about one-half inch of shorten¬ 
ing and a relatively high trochanter with almost normal 
movement of the joint. The roentgen ray cleared up tne 
diagnosis. A plaster-of-Paris spica was applied, 2"° recu® 
bency advised, as the character of the union was in douDi. 

7 West Madison Street. 




Publicity and Power.— Publicity is the punch-in public 
health work.—Cumberland (Md.) Health Bulletin. 
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AN INVESTIGATION OF KIDNEY FUNCTION THREE YEARS 
AFTER RECOVERY FROM ACUTE MERCURIC 
CHLORID POISONING 

GEORGn M. Goodwik, M.D., Nnw York 
Assistant Attending Physician, St. Lnkc*s Hospital 

In 1915, Lambert and Patterson' published an article on 
poisoning by mercuric chlorid and its treatment, and reported 
a series of cases so treated. They thus outlined their treat¬ 
ment: (1) continuous rectal irrigation by the drop method 
with 1 dram of potassium acetate to the pint of water; 
(2) washing of the stomach twice daily; (3) irrigation of the 
colon twice daily; (4) a daily sweat in a hot pack; (5) the 
administration everj' other hour of the following mixture; 
potassium bitartrate, 1 dram; sugar, 1 dram; lactose, one-half 
ounce; lemon juice, 1 ounce; boiled water, 16 ounces; on the 
alternate hours, administration of 8 ounces of milk. 

Recently we have succeeded in following up one of the most 
severe of these cases, and had the patient readmitted to the 
hospital to investigate her present kidney function. The 
history in this case was as follows; 

A woman, aged 22, admitted, March 26, 1914, had taken 
30 grains of mercuric chlorid. Shortly afterward she had 
taken some castor oil and mustard which had made her 
vomit. One hour later she was given a thorough lavage by 
a physician. She was admitted to the hospital three hours 


The nitrogen partition of the blood revealed, per hundred 
C.C., nonprotcin nitrogen, 26.3 mg.; urea nitrogen, 16.7 mg.; 
uric acid, 2 mg.; creatinin, 1 mg. 

The renal functional tests resulted as follows: 

Phenolsulphonephthalein excretion for two hours, 71 per 
cent. Ambard determination (McLean modification): 

Volume of urine: 5,200 c.c. per 24 hrs., weight, 51.7 kg. 

Urine urc.i: 15 gm. per 24 hrs.J 2.88 gm. per liter. 

Blood urea; 0.357 gm. per liter; index, 35. 

Urine sodium chlorid: 15.08 gm. pcr^24 hrs.: 2.9 gm. per liter, 

Pl.isma sodium chlorid; 5.96 gm. per liter (c.alculated); 6.06 gm. actual. 

Difference: 0.10; threshold: 5.72. 

An interesting feature of this case was the fact that this 
patient, a day after taking 30 grains of mercuric chlorid, 
gave a -1- -p Wassermann reaction. Four weeks later, after 
recovery from the poisoning, the Wassermann reaction was 
+ ^ -j- 4 -. Since that time she had received no antisyphilitic 
treatment and on her last admission the Wassermann test 
was negative. 

SUMMARY 

Three years after recovery from acute mercuric chlorid 
poisoning in which almost total urinary suppression occurred 
for twenty-four hours, this patient appeared in good health, 
showed a slight albuminuria, a normal phenolsulphone- 
phthalein excretion, an increased blood urea and a high urea 
index, and a delay in salt excretion. 


THE URINE IN A CASE OF MERCURIAL POISONING 


Date 

Amount C.c. 

Reaction 

Specific Gravity 

Albumin 

SuRttr 

^ Microscopic 

March 27 . 

396 

Acid 

1.010 

Faint trace 

0 

Hyaline and granular casts 


137 







45 






March 30 . 

i 45 




;;;;;;;;;; i 


March 31 .... 

2 





April 1 . 

55 


1 . ! . 



April 2 . 

396 1 





April 3 . 

853 





April 6 .1 

1,462 

Neutral 

1.010 

Faint trace ^ 

0 

Few leukocytes; hyaline casts 

April 11 . 

660 

Alkaline 

1.015 

Marked trace 

0 

Few leukocytes 

April 13 . 

1,310 

Neutml 

1.010 

Trace | 


Pus cells 

April 30 . 

3,991 

Alkaline 

1.002 

Very faint trace 

0 ' 

Few leukocytes 

Mav 10 . 

4,640 

Neutr.il 

1.005 

Very faint trace 


Few leukocytes 


The phenolsulphonephthalein excretion was as follows: April 7, 3 per cent.; April 9, 4 per cent.; April 17, 41 per cent.; April 23, 47 per 
cent.; May 10, 71 per cent. > i- -i- 


after the ingestion of the poison. Her past history revealed 
that she suffered from congenital syphilis, that she had been 
deaf since childhood, and that she had had an interstitial 
keratitis for which she had received prolonged mercurial 
treatment and two doses of salvarsan. Physical examination 
on admission was negative. 

Mercury tests on the patient’s urine were positive from 
March 27 to May 29; on the stools from March 27 to 
April 24, and on the lavage fluid or vomitus from March 26 
to April 26. * 

From the accompanying extract from the patient’s urine 
chart it will be noted that on the fifth day of the poisoning 
the patient had almost complete suppression, the entire twenty- 
four hour quantity amounting to approximately 2 c.c. 

The patient was readmitted. May 28, 1917, three years after 
the poisoning. She looked well, and stated that her health 
had been good since her last residence in the hospital, save 
for occasional headache and pain in the back. She brought 
with her the results of two urine examinations which had 
been done within the last two months, as follows: 

April 13: 600 c.c., alkaline, clear, specific gravity 1.026, 
no albumin, sugar or casts. 

May 2: alkaline, clear, specific gravity 1.028, no albumin, 
sugar or casts. ’ 

The red blood cells were 4,500,000; hemoglobin 95 per cent.; 
blood pressure: systolic, IIS; diastolic, 65. A specimen of 

thTl hospital was acid and clear; 

the specific gravity was 1.020; there was a very faint trace 
of albumin; there was no sugar, indican, acetone or diacetic 
CMts. ^ 3"'^ epithelial cells, but no 


A CASE OF BLASTOMYCOSIS WITH LARYNGEAL 
INVOLVEMENT 

E. D. Downing, M.D., Woodmen, Colo. 

This case is reported because the primary lesion, as far as 
could be determined, was in the larynx, and treatment with 
potassium iodid, and later with Koga’s “cyanocuprol,” failed 
to stop the progress of the disease. 

History. — A. man (Case 2960, Modern Woodman Sana¬ 
torium), aged 37, laborer in a grain elevator in Kansas, was 
sent to the sanatorium with a diagnosis of tuberculous laryn¬ 
gitis. His family physician noted on the admission applica¬ 
tion that the patient had no definite lung trouble and that 
tubercle bacilli had not been found. In August, 1916, the 
patient cleaned out some old wood from the bottom of the 
grain elevator shaft. A few days after this, he developed a 
severe cold and tonsillitis which “settled” in his larynx. He 
coughed and sneezed during this attack, but did not raise any 
sputum. He continued work in the elevator until Oct. 15, 1916, 
when he had to stop working because of weakness and loss 
of weight. His .family and personal history are-good. He 
entered the sanatorium, Nov. 10, 1916. 

Physical Examination. —Skin: An area 3 by 7 inches on the 
outer side of the left leg was covered with branlike scales. 
A section of this skin showed nothing other than a thickening 
of the homy layer. Roentgen-ray exposures seemed to clear 
it up. 

Chest: There was nothing definite in the chest except a 
slight dulness over the left apex. No rales were heard. 

Teeth: There was marked general pyorrhea. 

^ Larynx: There was a marked hoarseness, witli pain at 
times in the ear. On the right tonsil were two smai 
point yellowish spots. The epiglottis rvas 
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Jour. A. M. A. 
Jan. 12, 1918 


V-shaped ulceration, the lesion extending well on the tongue. 

It was not swollen, enlarged or juicy, as often seen in tuber¬ 
culosis. The entire mucous membrane of the larynx and the 
cords looked as if they had been treated with silver nitrate. 
Closer inspection revealed many small, slightly elevated pin¬ 
point yellow spots. There was not the appearance of exten¬ 
sive infiltration that is seen in tuberculous laryngitis with 
the same amount of involvement. A piece of tissue was 
removed for diagnosis by Dr. Frank L. Dennis of Colorado 
Springs, who saw the patient in consultation. A diagnosis 
of blastomj'cosis was made, and confirmed by William Ophuls 
in tlie following report: 

“Sections show marked inflammatory infiltration of connec¬ 
tive tissue and considerable proliferation of the surface 
epithelium. In the proliferated epithelium, several micro¬ 
scopic abscesses. In the inflamed connective tissue, many 
large multinuclear giant cells of Langhans type. In the 
latter and in abscesses many'small spherical, budding, encap¬ 
sulated parasites. Blastomycosis of larynx." 

Laboratory Findings .—In one of many smears made from 
the larynx, a few blastomyces were found embedded among 
bun'ches of cells. Many cultures were made, but we were 
unable to prevent other organisms from overgrowing the 
blastorajxes. The urine contained a light cloud of albumin 
with a few granular casts and some cells. The leukocytes 
averaged 19,200 per cubic millimeter, with 75 per cent, poly- 
morphonuclears. The red cells were normal. The Wasser- 
mann test was negative. 

Progress of the Disease and Treatment.—Tht patient was 
given large doses of potassium iodid daily, and his throat 
treated with tincture of iodin every third day. He gained a 
few pounds in weight, and his temperature remained about 
normal; but the laryngeal lesion gradually narrowed the 
'■ space in the larynx to a mere slit. In February, while eating 
. upper, he choked up. Laryngeal examination revealed both 
ords in contact. Very little air was entering the lungs. A 
tracheotomy was performed at once. 

A roentgenogram at this time disclosed considerable lung 
involvement. Physical examination revealed an increase of 
dulness on the left side. Six c.c. of ‘ cyanocuprol, kindly 
furnished by Dr. Koga, were given intravenously once a week 

during April and May. • • r j 

The temperature ran from 98.6 to 99.5, and nj.micked an 

early tuberculosis. The patient was discharged; 2, 1917 
as his condition was hopeless. The dulness 
was now quite marked, but evidence of moisture was still 
indefinite. The roentgenogram taken at this time disclos 

^‘'^The'Sti^i^returae^^^^^ The lesion in his throat finally 
prevented him from swallowing, and he had to be Jed by a 
?ube. He died in October. 1917. A necropsy could not be 

obtained. ' 


A CASE OF COMPLETE SYPHILITIC ALOPECIA 
George C. KikdeRV, B.S.. M.D.. Daleas, Te.kas 

Toronto Clinical Society. j 

In view of the medicolegal aspec “J “e be 

?o"und1n m^edfcal StLT desire° to report the following 

2. Abraham and Havis, m Tourn'Ae 

London, 1910. Alopecia Universalis; abstr., 

3. Chambers, ^ v 

A. M. A.. Jan. 5. 1901, P- 


Texas, April 8, 1915, complaining of slight cough and some 
pain in the right side of the chest. The family history was 
negative. The patient stated that he had had typhoid 
fever, measles, mumps and whooping cough when a boy, 
and smallpox two months previously. Venereal history was 
denied. 

Physical E.vamination.—The patient was of ordinary stature 
and weight and was fairly well nourished. The head was 
perfectly bald. There were no eyelashes, no whiskers, and 
no axillary or pubic hair; in fact, not a hair'could be found 
anywhere on his body. The back of his neck had a pink 
appearance. The deep reflexes were considerably diminished, 
but there were no pupillary changes and no ataxia. His own 
story was substantially as follows: Four years previously he 
had begun to work for the Santa Fe railway near Lometa, 
Texas, handling creosoted ties. He had worked at this job 
for two years, during which time his hair had come out a 
little in places, and yellowish spots had appeared on the back 
of his hands and neck. One year after he had stopped haud- 
Uug ties, that is, in June, 1914, his hair had begun to fall 
out, and in two months it was all gone. He could rub tlie 
skin off his hands and neck, so the yellow spots disappeared 
in this way. He had thought it was all due to heat; but 
when a lawyer told him it was caused by the creosote, he 
had decided that at some future time he would sue the 

railroad. . r\ r' r u <■ 

Subsequent History.—At the suggestion of Dr. 0. F. Oober, 
a Wassermann test was done by Dr. J, J. Terrill and found to 
be strongly positive. The patient refused antisyphihtic treat¬ 
ment, and in a few days left the hospital. In March, 1916, 

I saw him in Dallas and found that he had two short, white 
hairs on one side of his face. A year kter, he brought suit 
against the Santa Fe railway for $20,000 damages, and the 
trial was had by jury in the Forty-Fourth District Court, m 
Dallas from May 7 to 9, 1917. Before testifying as a witness 
for the defense, I was allowed to examine 
nrivate There were a few short hairs on his face. He 
SmS comparativdy a a-a* 

two years previously. He claimed never to have seen me. 
The Lep reflexes were purposely inhibited ^ 

Allont/s Slclemeiil.—Ur. P. ■ 

Texas, attorney for the de n ' j j, "Though plaintiff 
following statement .n ntosie £ he had no 

testified that he had Sc an testified 

mdical testimony to "WShSSwt loss of hair. On 
that creosote would cause t .P Somerville, Texas, 

the contrary, we used two physicia company there 

who had served as """Seons f^or f^co 

which treats and timber 

pany, I believe, has one • ^ nf these two physicians 

Sie world. The combiped years, 

in the capacity hundreds of cases oi 

During that vgstjfied that such burns were no 

creosote burns. They ^ orouressed no further than 

more serious at the ‘'for heard ot 
ordinary sunburns, and that y 1 b, reason 

o case in which Some of the employees 

of coming m ^^act with « although they 

of this plant also estified ,,Hnging wet with 

had for years at times faces and in thc.r 

creosote, and had ha serious than as 

hair, also suggLed that the longer they 

above indicated. They also s sb become, and 

handle the stuff themselves to the sun or to 

that unless compelled ^ of time they rareb 

keep the creosote on for tong P 

experienced any dl effects. 

611 Wilson Building. 
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VALUE OF THE CALIPER IN OBTAINING 
EXTENSION IN COMPOUND FRAC¬ 
TURES OF THE FEJ.IUR 

A PRELIM I NARY REPORT 

FREDERIC A. BESLEY, M.D., CHICAGO 

Major, M. U. C., U. S. Army, Ilasc Hospital No. 12 
FRANCE 

All surgeons in civil practice have long recognized 
the inadequacy of most of the methods that have been 
in voeue for obtaining extension in cases of fracture 
of the femur. 

Buck's extension by means of plaster, or Sinclair's 
glue, gave but indifferent results. So frequently does 
shortening, nonunion and malposition obtain that all 
sorts of methods and devices have been proposed for 
obtaining accurate apposition and retention of the frag¬ 
ments. During the last few years, many surgeons 
have gone so far as to propose the radical open opera¬ 
tion in practically every case of simple fracture of the 
femur. The application of Lane plates, the putting 
in of an intramedullar)' bone splint, the sliding of a 
piece of the femur into a mortise, and suturing the 
fragments with wire and catgut are methods that have 
been employed with more or less success in maintain¬ 
ing apposition of the fragments. 



Fig. 1.—The crude caliper, constructed from meat sheuers. 


Obviously, the multiplicit)- of methods gives direi 
evidence that no one has as yet been eminentlv su< 
cessful and satisfactor)- in all cases. 

Experience has taught us that no foreign body shoul 
be implanted and applied to the factored ends of bor 
in a recent compound fracture. There is, I-thinl 
unanimitj' of opinion regarding this principle. Wha 
then, shall we do with compound fractures of tl 
lemur that are seen in war surger)- in which the woim 


is potentially infected, and there is usually a com¬ 
minuting and shattering of the bony fragments and 
frequeiitlv a complete loss of several inches of bone 
structure ? 

One faces the problem of first dealing with the large 
open wound, and secondly the reduction and retention 
of the fractured bone. If a patient, immediately -after 
lieing wounded, can be conveyed rapidly to a place 
where his wound can be adequately treated, I believe 
llie ideal method is to remove the missile and the 
extraneous material, such as clothing and dirt, and to 
excise the contused, lacerated and devitalized tissues 
as widely as is necessary to secure a sterile and resis¬ 
tant surrounding area of tissue. 



This excision should include skin, superficial fat, 
fascia, muscle, and the bone that is involved. All 
loosened, detached fragments of bone should be 
removed, and the fixed bone cut away sufficiently to 
go beyond the contaminated bony tissue. 

Following this, the wound should be closed either 
immediately, or within forty-eight hours, with sutures 
that are inserted at the time of the operation and left 
loose to be tied later. 

If we are successful in obtaining a primary union, 
and experience is teaching us that this is frequently the 
case, we are still confronted with a simple fracture 
of the femur, and our problem is to obtain extension 
sufficiently great to overcome the pull of the strong 
spastic muscles of the thigh. More extension is 
required in the physically strong soldier, with his 
well developed thigh muscles, than would be necessary 
in patients with a lesser degree of muscular develop¬ 
ment. 

Some surgeons have long contended that in apply¬ 
ing a Buck’s e.xtension, or extension by means of 
bandages and Sinclair’s glue, in cases of fractured 
femurs, the plaster or bandage should be placed above 
the line of fracture and as far up as the hip joint, ‘in 
order to secure the most complete pull on, and relaxa¬ 
tion of, the thigh muscles. 

It has been my privilege to see a large number'of 
compound fractures of the femur, which come to us 
soon after the wounds are inflicted. Nearly all of 
these fractured femurs have been dressed at the front 
and placed in a Thomas splint or some modification of 
it, and traction has been applied with adhesive plaster 
or Sinclair’s glue. This traction has been maintained 
usuall)' through a rubber band attached to the bottom 
of the splint. 

During the first few months, we attempted to main¬ 
tain and continue the traction by means of weights 
and pulleys. The weight was attached to the adhesive 
plaster or bandages put on with glue. The Thomas 
splint, as it has been modified from time to time, is 
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the most valuable adjunct in the treatment of frac¬ 
tures with which we have ever come in contact. It 
is applicable to almost every type of fracture from the 
hip to the foot, and when correctly applied gives the 
patient more comfort in transportation and after treat¬ 
ment than any other method of fixation that I have 
been-able to ’devise or observe. 

In our early cases, we experienced many disappoint¬ 
ments and often serious disaster from secondary hem¬ 
orrhage and extending infection. It was necessary 
to sacrifice many limbs with compounds fractures of 
the femur. Our chief difficulty was in maintaining 
traction on the distal fragment. The adhesive plaster 
would become detached and excoriate the skin. The 
Sinclair’s glue was somewhat better, but it was unsatis¬ 
factory in that blisters and macerations of the skin 
frequently occurred. In the glue which we applied 
ourselves we were reasonably careful in all details, 
always observing that it was not hot enough to blister 
he skin. Our chief 
ifficulty with this 
method of exten¬ 
sion was the dis¬ 
comfort it caused 
the patient without 
securing the de¬ 
sired results i n 
maintaining the 
fragments in their 
proper position. 

As an adjunct to 
this extension, we 
frequently used 
shoes around the 
ankle, plaster of 
Paris about the leg, 
and many other 
devices for attach¬ 
ing weight to the 
lower extremity. 

Each new meth¬ 
od of applying ex¬ 
tension seemed 
more and more dis¬ 
appointing. 

At this stage we began to use the Steinmann nail. 

In a few cases, we attempted to obtain an extension 
by putting the nail through the os calcis. This was 
unsatisfactory, for the reason that we were not able to . - , , 

obtain enough extension by weight without producing incise o 
pain, swelling and effusion in the knee joint. 

In the fractures of the upper third of the femur, 
the Steinmann nail was used with very satisfactory 
results. In the fractures of the lower third, we hesi¬ 
tated to drive a nail through the bone for fear of 
adding to the shattering of the already comminute 
femur In the use of the nail driven through the 
femur,’ there is always the danger of carrying infection 

“so*: yT-So. Ransohoff advocated the use oUhe 

caliper or ice tongs applied to the 
me very strongly. 



ntr 3—The caliper In position, and the Thomas knee splint siting by 
pulleys from the Balkan frame. Note that the pull on the caliper is in the direction 

of the long axis of the femur. 


Jour. A. M. A. 
Jak. 12, 1918 

Our difficulty in this -.area was in obtaining proper 
devices Through the ingenuity of Lieut. Cyril T 
Glaspel, who has charge of the fractured femur ward 
we were able to construct a very satisfactory caliper 
out of meat skewers. A handy orderly aided us greatly 
m the making of these crude calipers. 

We began to use them on every fractured femur. 
The comfort that is secured for the patients, and the 
satisfaction one experiences in being able to control 
and keep in apposition the lower fragment by this 
method, are most gratifying. We are now using this 
method exclusively as a means of extension, and 
applying it to all fractures of the femur regardless of 
where the fracture may be. 

PLAN OF APPLICATION AND AFTER-CARE 

Nearly every patient coming to us has been operated 
on before reaching this general hospital, and the for¬ 
eign body has usually been removed and the wound 

excised. As a rule, 
n 0 attempt has 
been made to close 
the wound and se¬ 
cure primary 
union; therefore 
they are practically 
all open, infected 
wounds. 

If the patient’s 
condition warrants 
it, when he enters 
the hospital he is 
taken as soon as 
possible to the 
operating room 
and given an anes¬ 
thetic. If adhesive 
plaster or glue with 
bandages has been 
applied, it is re¬ 
moved from the leg 
and the thigh. The 
knee is then 
shaved, and the 
surface of the skin 


-- 

over the condyle is cleaned with alcohol and iodized. 

A small incision about one-fourth inch long is made 
just over the most prominent point of the internal an 
external condyles of the femur, and the soft tissues 
incised to the bone. The caliper is then inserted 
through the upper angle of this small wound, an 
soft tissues pushed slightly upward and backward ,• ana 
the points of the caliper are then driven into the pone 
just proximal and posterior to the most prominen 
point of the condyle. 

Careful dissection of the lower end of the tern 
and of the knee joint has shown that there is J 

no danger of opening the synovial sac of the 
at this%int. It is our aim to drive the caliper 
the bone to the extent of about one-fourth inch 

From Figure 1 it will be seen that the cahpep i 
constructed as to point downward 
the traction is applied to the handles, there i 
dency to push the points a little farther into the bone, 
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and we have had but one case in wiiich there was any 
slipping. That was one of the early cases in which 
the caliper was not properly constructed. 

The condition of the wound of the thigh is now con¬ 
sidered. It is carefully inspected; and if further drain¬ 
age is required, it is secured with the reinoval of any 
loose fragments of bone or foreign bodies that may 
be present. 

In most cases we make no violent effort at reduction, 
depending entirely on our extension to paralyze the 
muscles and pull the fragments into position by- sub¬ 
sequent gradual traction. The fragments are manipu¬ 
lated as little as possible, in the hope of prcvcnlmg the 
distribution of infection or the unhappy complication 
of blood or fat embolism. A Thomas knee splint is 
now applied and is bent at the knee, the acuteness of 
the angle depending on the location of the fracture. 

This knee splint is supplemented by supports which 
are placed under the thigh and under the leg and 
secured with soft 
metal dips to the 
rods, thus provid¬ 
ing for their daily 
removal for the 
purpose of dress¬ 
ing the wounds. 

The Thomas splint 
is so adjusted that 
the rods are par¬ 
allel to the anterior 
■ surface of the 
thigh and of the 
leg. These sup¬ 
ports, attached to 
the side rods, are 
devised in such a 
way as to distribute 
the pressure equal¬ 
ly and uniformly, 
care being taken to 
secure an adequate 
amount of padding. 

Over the bed of ' 
the patient is placed 
a Balkan frame, to 


which are attached the necessary pulleys for the secur¬ 
ing of correct and adequate traction. The traction 
applied through the caliper is always in the direction 
ot the long axis of the thigh, this angle varying, of 
course, with the amount of bend in the Thomas splint 
and the location of the fracture. The distal fragment 
is brought into alinement with the upper fragment. 

It is our practice to apply about 15 pounds of weight 
attached to the caliper. The Thomas splint is also 
swung by means of pulleys and weights to the Balkan 
trame. The latter mechanism provides for the easv 
luting and handling of the patient. As a matter of 
tact, with the aid of a sling, attached to the Balkan 
trame above the patient’s head, he is able to lift him- 
^If entirely from the bed, the weights elevating the 
Thomas splint and the injured limb. This provides for 
the cate of the patient’s toilet and the dressing of the 
\ mm s At present we have about forty cases being 
It is a source of the greatest 


satisfaction to walk through these wards and observe 
the comfort and contentment of these patients, com¬ 
fort that it was impossible to obtain by any other 
means of traction that we were capable of employing. 

In those cases in which the union has been secured, 
the roentgenograms show most satisfactory results 
both as to position of fragments and length of limb. 

It can be said, however, that no plan of treatment 
that can be outlined and carried out for fractures of' 
the femur can be adequate unless it is accurately con¬ 
trolled by roentgen-ray observations. This can be 
accomplished only by the use of a portable roentgen- 
ray machine, which we hope to have in the wards 
within a short time. This will enable frequent obser¬ 
vations, either with the fluoroscope or by means of 
plates, with the fractures in the position that they 
occupy during traction. 

It is apparent that it is impracticable and impossible 
to move tlicse patients to the roentgen-ray laboratory 

and maintain the 
position that the 
fracture occupies 
when traction is 
acting. Needless to 
say, without the 
roentgen-ray con¬ 
trol, the exact 
amount of weight 
necessary in a 
given fracture to 
.secure accurate ap¬ 
position is a matter 
of conjecture. 

I should- like to 
advocate and t o 
urge most strongly 
the use of the cali¬ 
per applied to the 
condyles as being 
the best method of 
securing traction in 
all compound frac¬ 
tures of the femur 
that it is necessary 
to treat in the war 
zone. I regret that my roentgen-ray facilities up to 
the present have not allowed me to secure roentgeno¬ 
grams of all my end-results. These will be secured 
later and presented in a subsequent article. 

Col. H. A. Ballance, A. M, S., the consulting surgeon 
in this district, has given us many valuable suggestions, 
and he is now measuring and keeping records of 100 
patients treated by this method of traction as compared 
to 100 treated by other methods. I desire to express 
my appreciation of his cordial cooperation. 



Fig. 4 .—Fracture ward, accommodating thirty patients, with the fractured extrein- 
tty suspended in Thomas knee splints with the extension attached to Balkan frames. 


■vvounds. 
treated by this method. 


The Hands as Disease Spreaders.—The great agent in the 
spread of those diseases whose causative organism is present 
in the secretions of the mouth and nose, is the human hand; 
and if saliva was bright green we would be amazed at the 
color of our fingers. As a matter of fact most of us carry 
our fingers to our mouth or nose many times daily, there to 
implant the germs of disease which other careless people have 
spread about, there to collect a fresh cargo of infectious 
material to scatter for somebody else.—Public HeaUh Bulletin. 
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A STRADDLE STAND FOR PROPHYLAXIS AND 
TREATMENT OF SEXUAL INFECTIONS 
IN THE ARMY 

James Bayard Clark, M.D., New York 
Major, M. R. C., U. S. Army 


When an inspection is made of the prophylaxis station, all 
the details of the equipment and its cleanliness are told at a 
glance. Its economy is easy to estimate. The cost of a 
- single stand is less than the cost of a single case of sexual 
sickness; yet one stand should protect and help in the curing 
of innumerable cases. 


The illustrations and the title almost completely describe 
this simple wash stand arrangement. 

CONSTRUCTION 

It is made of cast iron, enameled white. 

It is built from an anatomic standpoint to seat comfortably 
almost any sized man. 

It has hot and cold inlets to its faucet, so that the tem¬ 
perature of the water can easily be regulated. 

It has a rubber hose attachment under which the hands are 
washed before the hose is flexed to flush the genital region 
of the soldier sitting in position. 



Fig, 1.—Front view of stand. 


The most important feature 
will standardize a clean and 
present prophylactic treatment. 


of this equipment is that it 
correct performance of the 


advantages 

I.S advantages can be -oM in a <e„ ^ no 

tefve\^Srge"o^any othe^ 

Sh on SrSnd and laid out in order of its using, ragrd.ty 
nd accuracy assured. and 

t wmpktev'prot'ects his clothing from wetting or stainm 



jrjg, 2.-_Side view of straddle stand for prophylaxis and treatment of 

sexuai infections in the Army. 


The straddle stand has some points of advantage in the 
treatment of genital infections, such as gonorrheal urethritis, 
balanitis, chancroids and chancroidal phimosis. 

The patient in a perfectly relaxed position can be 
thoroughly cleansed and easily given the necessary treatment 



ections or irrigations. hoV’ean be 

or chancroidal phimosis, either uarm 

lither prophylaxis or it will 

i of the soldier, and impel the medicai ai 
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Therapeutics 


New and Nonofficial Remedies 


SWEATING OF THE FEET AND AXILLAE 

Excessive perspiration of tlic feet and the skin of 
the axillae is a most annoying condition, and one that 
frequently is difficult to control satisfactorily. 
Besides keeping the parts jjropcrly bathed and cool, 
attention should be given to the clothing and shoes. 
Rubber soled shoes arc objectionable if there is 
excessive sweating of the feet. Impenetrable dress 
shields should likewise be discarded. 

Various remedies have been suggested. IHost 
recent and quite efficient is the remedy suggested by 
Stillians.' He states that a 25 per cent, solution of 
aluminum chlorid in distilled water dabbed gently 
on the part every second or third day and allowed 
to dry will cause a rapid amelioration of the excessive 
sweating. Three applications are usually sufficient. 
If the condition recurs, the treatment may be 
repeated. 

An old remedy is the application of a 2 per cent, 
solution of the official liquor formaldehydi in water 
to the axillae, and up to a 5 per cent, solution for 
the feet. 

Pure glycerin rubbed on the feet will at times stop 
offensive sweating.. Potassium permanganate solu¬ 
tions of about 5 parts to 1,000 have been found effi¬ 
cient as a wash for the feet. More active, and there¬ 
fore to be used with more care, especially in the 
axillae, are “chromic acid” solutions, as: 

gm. or c.c 

B Chromium trioxid. 215 

Water . SOl 

Use as a paint once a week. 


Less active, but more pleasant than the fore¬ 
going, is; 

. gm. orc.c. 

B Tannic acid. 5 

Alcohol . 100 

Water .up to 200 

Use as a wash twice a day. 


Various dryung powders have also been suggested 
for this condition, as: 


B 


Boric acid. 10 

Purified talc. 100 


n c 1 - gm.orc.c. 

aalicylic acid. 5 

Bismuth subnitrate. 40 

Zinc stearate. 20 

R c 1 - 1 - .j gm.orc.c. 

balicyhc acid. 21 

Bismuth subnitrate. 20 

Starch .20] 


In very severe cases, treatment with the roentgen 
ray will control the condition. This treatment is of 
course expensive, and in unskilled hands not alto¬ 
gether safe. 

'^se of the various solutions of aluminum 
chlond, formaldehyd or chromium trioxid may, in 
some cases, cause a mild dermatitis, perhaps with 
Itching. This may be ameliorated with protection of 
the parts against scratching, and the application of 
ointments, such as cold cream containing 12 per cent 
boric acid, or a calamine lotion. If there is much 
1 c ling, 0.5 per cent, phenol may be incorporated in 


Hyperhydrosis, 


The roELOwiXG additioxal articles have leen accepteo 

AS COXrOKMIXG TO THE RULES OF THE COUNCIL ON PHARMACY 

ANii Chemistry of the American Medical Association for 
ADMISSION TO New and Nonofficial Remedies. A copy of 

THE RULES ON WHICH THE COUNCIL RASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PuCKNER, SECRETARY. 


COAGULEN-CIBA (See N. N. R., 1917, p. 127). 

The following dosage forms have been accepted; 

Stcritr Solulion Coarjulcit-Ciba (3 per J.5 Cc. Ampoules, 

E.ych nmpulc contains 1.5 Cc. of a 3 per cent, sterile solution of co.iru- 
lcn*Cibn. 

Sterile Solutwft Coagulen-Ciba (S /rr cm/.), 20 Cc. Afnpoulcs.^ 
Knell nmpulc contains 20 Cc. of a 3 per cent, sterile solution ot 
coaKulcn-Cib.i. 

Tablets Coagulett^Ciba, 0.5 Each compressed tablet contains 

congulcn-Ciba 0.5 Gm. and sodium chloride 0.46 Gm. 

HALAZONE. — Parasulphonedtchloramidobcnzoic acid.— 
QH.(S0:NCU)C00H-1 :4. 

Aclioits, Uses, Dosage, Physiea! and Chemical Properties .— 
The same as those of halazone-Abbott (see The Journal 
A. M. A., Oct. 6, 1917, p. 1166). 

Halazone (Calco).—A brand of halazone. 

5f.Rnnf.icturcd by tlic Calco Chemical Company, Bound Brook, N. J. 
No U. S. patent or trademark. 

DICHLORAMINE-T.—Paratoluenesulphonedichloramide.— 
CHj.GH..SO:NC 1;. — The dichloramide of paratoluenesul- 
phonic acid, CHj.C«H..SOsOH. 

Actions, Uses, Dosage, Physical and Chemical Properties .— 
The same as those of dichloramine-T, Abbott (see The 
Journal A. M. A., Sept. 29, 1917, p. 1081). 

Dichloramine-T (Calco).—A brand of dichloramine-T. 

Manufactured by the Calco Chemical Company, Bound Brook, N. J. 
No U. S. patent or trademark, 

CHLORAMINE-B (CALCO). — Sodium Benzenesulplio- 
chloramine.—GHsSO.-NaNCl + 2H=0. 

Actions and Uses. —Claimed to be es^tHtially similar to 
those of chlorazene (see New and Nonofficial Remedies, 1917, 
p. 140). 

Dosage. —The same as those of chlorazene (see New and 
Nonofficial Remedies, 1917, p. 140). 

Manufactured by the Calco Chemical Co., Bound Brook, N. J. No 
XJ. S. patent or trademark. 

Sodium bcnzcnesulphochlorartiide was introduced in medicine by 
Dakin (Dakin, H. D.: Brit. Med. Jour., Aug, 25, 1915). It was first 
made by Chattaway (Tr. CUem. Soc., 1905, 87, 153) by the action 
of sodium hydroxide on benzencsulphodichloramide. It may also be 
made by treating benzenesulphonamide with a cold alkaline solution 
of sodium hj’pochlorite. 

Chloramine-B (Calco) is a white, crystalline powder, having a 
slight chlorous odor. It may be rendered anhydrous without decom- 
position by drying. 

When a small amount of chloramine»B (Calco) is heated, it melts 
at 170 to 180 C. 

In neutral solutions chloramine-B (Calco) liberates iodine from 
iodides, but not bromine from bromides; when acidified with hydro¬ 
chloric acid, the bromine will then be liberated. 

Hydrochloric acid added to a solution of chloramine-B (Calco) 
produces a white turbidity; on heating chlorine is liberated. 
Chloramine-B (Calco) is decomposed by acids (even boric acid), alcohol 
and hydrogen peroxide solutions. 

If about 0.1 Gra. of chloraminc-B (Calco) be treated with a few 
drops of strong sulphuric acid, chlorine is evolved, but no blackening 
occurs ircadily carbonicahle matter'). 

If 0.1 Gm. of chloramine-B (Calco) is dried at 97 to 110 C. in a 
flat-bottomed dish for two hours, it loses not less than 10 per cent.^ 
nor more than 14.4 per cent, of its weight {water of hydration). 

• If about 0.5 Gm. of chloramine-B (Calco) (accurately weighed) ;s 
dissolved in 50 Cc. of water, 10 Cc. of potassium iodide solution 
(10 per cent.), and 5 Cc. of acetic acid (36 per cent.) added and 
titrated with tenth-normal sodium thiosulphate volumetric solution, 

• the available chlor^^ie should not be higher than 15.0 per cent, or 
lower than 13.0 per cent. Each Cc. of tenth-normal thiosulphate 
volumetric solution is ecjuivalent to 0.0177 Gm. of chlorine. 


Wartime Juvenile Delinquency.—The wartime record of 
juvenile delinquency abroad shows, according to the Chil¬ 
dren’s Bureau, that the sure penalty for neglecting the home, 
the school, and the play needs of children is an increasing- 
stream of young delinquents brought to court for offenses 
that community foresight and care should have prevented. 
— Bulletin, Children’s Bureau. 
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THE FORM IN WHICH PROTEIN DIGESTION 
PRODUCTS ARE ABSORBED 

The conception now held of the amino-acid struc- 
ure of proteins, and the specific need of certain 
amino-acids in the construction of tissue components, 
has lent a new interpretation to the purpose of proteo¬ 
lytic digestion in the alimentar}^ tract. There is no 
longer any question regarding the possibility of an 
extensive cleavage of proteins during their sojourn 
in the gastro-intestinal canal. Considerable quantities 
of amino-acids have actually been isolated from the 
intestinal contents during the progress of digestion 
of proteins in the body. Furthermore, the researches 
of Folin, Van Slyke and others in this country have 
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normal persons, however, it is currently taught that 
practically all of the protein eaten is presented for 
absorption and passage into the circulating fluid in 
the form of amino-adds. s m 

Is there no intermediate possibility between these 
extremes of belief? Cannot some of the-protein be 
absorbed in the form of proteoses and peptones dr 
polypeptids, which are intermediate stages in its 
breaking down? Several facts have tended in recent 
years to exclude this alternative from serious consid¬ 
eration on the part of physiologists. Foremost is 
the fact that the great majority of careful investi¬ 
gators have been unable to discover proteoses in the 
Wood in health, though these products might reason¬ 
ably be expected to appear there if they are absorbed 
as such to any extent. Extensive investigations by 
Abderhalden seem particularly conclusive in this 
respect. Furthermore, the demonstrated possibility 
of adequate nutrition for considerable periods on diets 
in which amino-acids furnish the sole sources of nitro¬ 
gen make it evident that there is no actual necessity 
for the absorption of more complex protein deriva¬ 
tives. 

The problem of the precise form in which the 
protein digestion products are absorbed has been 
brought into prominence anew by the observations 
of Abe], Pincoffs and Rouiller' of Johns Hopkins 
University on the unexpected widespread occurrence 
of proteoses in tissues. I ike Abderhalden and others 
before them, they have been unable to separate a 


left little doubt that amino-acids are actually absorbed 
as such during the digestive cycle; for, by the use of proteose of any kind from the plasma of the blood, 
microchemical methods, a noteworthy increase of prom gastric and intestinal mucosa, however, pro 
amino-acids circulating in the blood can be discov¬ 
ered during the period at which the height of digestion 
may be expected to occur. 

Shall we assume, on this account, that proteins 
are as a rule completely disintegrated into amino- 
acids in the course of digestion, and that these 
relativel y fragments represent the form in 

the buik'o'r alTof 

are absorbed? Years ago it was believed that the 
extent to which proteins are altered before absorption 

went little beyond a stage wherein they became sol- ^ _ •, k. f heJieve 

uble That a very small proportion of ingested protein only in the form of ammo-acids, but must be 

7 Jrtlin circumstances be absorbed prac- rather that proteoses as well as ammo-acids are freely 
may under Apnipd • for foreign absorbed, as has long been maintained for the former 

tically unchange detected’ in the blood by certain investigators. While Abel, Pincoffs and 

proteins have at times been detec Pouiller are able to trace the further passage of 

stream by the anaphylactic o’" ° ^ amino-acids from the mucosa to various organs by 

for the most part is observed on) fncooked way of the blood current, they find it impossible at 

titles of such poorly digested P- present to do this with proteoses. These cannot e 

egg-white are administered und j ^ ^ further than into the absorbing mucosa, unlc 

part of the boiyd ^^HniW of'^he alimentary canal the blood are distributing_ ygentsj^^ 
tends "lb'be somewhat more 

j f ;nc • but this condition disappear Occurrence in the Gastro-Intcstmal Mucosa, Am. J 

unaltered proteins, „rr.rppds In the case of i9i7, 44, 32o. 

a short time as development proceeds, in r . 


teoses could be isolated by the Baltimore investi¬ 
gators. Indeed, they found that the gastro-intestinal 
mucosa may contain as much as five times more pro¬ 
teose during digestion of meat as after deprivation 
of all food except water. The amount of proteoses 
or higher polypeptids thus taken up by the entire 
mucosa during an entire digestive period may be 
ver)’’ considerable in the light of these statements. 
AccOlmhgiyTTA^el'mi^ his-^l-ofehofatprs. remark that 
they cannot accept the theory that proteins are taken 
up by the absorbing surfaces of the digestive apparatus 

r . *__- i- tiplipVP 



Volume 70 
Number 2 


editorials 


93 


of view which at the moment one is not justified in 
advancing. The details of the fate of the absorbed 
proteoses still remain to be determined. Tlie weakest 
feature in the new claim lies in the possibility, debated 
but by no means disproved, that the proteoses found 
in the mucosa of the alimentary tract and elsewhere 
in the body are actually absorbed and not produced 
anew in situ by synthesis. 


THE FUNCTIONS OF THE CEREBROSPINAL 
FLUID 

The present wide utilization of lumbar puncture and 
the examination of the cerebrospinal fluid for diagnos¬ 
tic and therapeutic purposes has focused attention on 
the fluid as never before. To speak of it merely as.thc 
lymph of the brain, as has sometimes been customary, 
conveys to the average physician no \’er)' clear con¬ 
ception of its function or phj’siologic relations, even 
though the arrangement of the perivascular and peri- 
neuronal systems, filled as they are with cerebrospinal 
fluid, certainly resembles that of a lymphatic system. 
Furthermore, it appears no longer to be justifiable 
to class the cerebrospinal fluid as a lymph of the 
familiar type. The ver); essence of a l)’mph, said 
Halliburton,^ in his presidential address before the 
Section of Neurolog)' of the Royal Society of Med¬ 
icine, is that it should be in free communication with 
the blood stream, except for an inteiwening membrane, 
and that this membrane should be equally permeable 
to water and other substances in both directions. This 
essential character, we are reminded, is lacking in the 
cerebrospinal fluid; in all probability the lining mem¬ 
brane of the cerebrospinal spaces is permeable to sub¬ 
stances passing from it into the blood, but it appears 
to be impermeable (except for oxygen) in the direc¬ 
tion from the blood to the fluid. The nutritive 
materials the fluid contains appear to be formed in 
the choroid gland, and not to be merely exuded from 
the blood stream; otherwise one cannot explain W'hv 
the protein it contains is not similar to that in the 
blood or in exudations (lymph) formed from the 
blood. 

We have pointed to the growing evidence that the 
cerebrospinal fluid is the product of an act of typical 
secretion. The contents of the craniospinal spaces 
are not mere residual “leakages” through the walls of 
the blood capillaries. The pressure of the cerebro¬ 
spinal fluid is not merely the result of something 
passively transmitted to it from other circulating sys¬ 
tems, even though it may be affected by changes in 
arterial or venous pressures. Often it may be quite 
independent of these. The fluid, says Halliburton in 
his summar)', is primarily formed by the secreting 
cells, which are most prominently found covering the 


choroid plexuses in the cerebral ventricles, so that this 
structure may be appropriately designated, as Mott 
first suggested, the choroid gland. The true cerebro¬ 
spinal pressure is the result of the secretory pressure 
of the choroid epithelium cells. 

What arc the possible functions of a fluid which, 
though resembling the bathing lymph of other tissues, 
differs in normally containing only traces of coagulable 
jirotcin and in having its volume carefully regulated 
by a special secretory mechanism? A structure so 
sensitive as the nervous system needs to be bathed by 
an ideal physiologic solution. “Thanks to Ringer some 
thirty years ago,” Halliburton fancifully expresses it, 
“physiologists were provided w'ith a suitable fluid for 
experimental work; but the choroidal epithelium knew 
the secret of extracting it from the blood for untold 
ages before Ringer was born. For w'hat after all is 
cerebrospinal fluid but Locke's modification of 
Ringer’s fluid? . . . The choroidal epithelium, in 
its wise choice of a suitable circumambient medium 
for the neurons, is really exercising a protective func¬ 
tion. In order to keep out harmful proteins (toxins 
and the like), the comparatively harmless ones are 
kept back also, almost completely; all share the same 
process of exclusion. This protective action applies 
in addition to the majority of soluble drugs.” 

To look on a large content of protein as a menace 
in the fluids bathing the nervous system is to adopt 
a comparatively new point of view. Yet it is known 
from the study of anaphylaxis that smaller doses of 
proteins act when introduced into the brain than when 
given elsewhere. The nervous system is singularly 
sensitive to drugs introduced by way of the cerebro¬ 
spinal fluid. Until we understand the function of the 
apparently great surplus of proteins in the-blood, we 
shall scarcely be able to interpret the comparative lack 
of them in the fluid bathing the nervous system. 
Meanwhile there is certainly nothing improbable in 
the role of a perfect yet simple physiologic medium 
which Halliburton, one of the most active investigators 
of this secretion, has assigned to the cerebrospinal 
fluid. 


GREEN OYSTERS 

As a result of the efforts of the U. S. Food Admin¬ 
istration to decrease the consumption of certain meats, 
notably beef and hog products, attention is necessarily 
focused on other forms of foods that may in some 
degree replace the proscribed animal tissues. Poultry, 
eggs, fish and shellfish, accordingly, are gaining an 
enforced popularity beyond all previous experience. 
The readiness with which our population-is cooperat¬ 
ing in the attempt to save certain desired foods for 
our allies in the war is commendable. The use of 
substitutes for what has thus voluntarily been given 
up by a patriotic people should be safeguarded, there¬ 
fore, in ever)' essential way. 
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This stateiTient may be taken as the preface to cer¬ 
tain comments on the American oyster. The use of 
this palatable food received a serious setback a few 
years ago when the possibility of infection was first 
traced to it. There can be no doubt that the. feeding 
habits of oysters and clams make it probable that they 
will contain considerable numbers of bacteria of the 
types characteristic of the waters in which they live. 

Hence when these shellfish have been kept in sewage- 
polluted waters^, they rriay easily contain bacteria of 
the intestinal types and may thus become carriers of 
typhoid organisms as well as those responsible for 
less serious intestinal disorders. It is only fair to the 
oyster industry to say that it has been sinned against 
all too freely by individuals and cities that have not 
hesitated to discharge ran' sewage into waters which 
form the natural habitat of the oyster. State and 
federal agencies are at length taking steps not only 
to prevent the sale of contaminated shellfish but also 
to regulate the noxious features of the sewage prob¬ 
lem. We apprehend that in due season the oyster 
will once again be delivered from its undeserved and 
objectionable micro-organisms. 

The luscious oyster deserves further to be acquitted 
from the possible charge of harm that may come from 
“epidemics” of green coloration that have been 
reported in recent years in certain parts of the eastern 
United States. It is not generally recognized that 
green coloration, long known in Europe, may be due 
to at least two distinct causes. One of these is the 
presence of copper, leading to so-called copper-green 
oysters. Green-gilled 03 ^sters, on the other hand, such 
as those at Marennes, which arc highly popular in 
some quarters, represent a quite different abnormality, 

Their coloration is not due to any metallic component, 
but rather to a pigment derived from diatoms of the 
species Navicula ostrearia which the oysters ingest.^ 

The United States Fisheries biologic station at 
Woods Hole, Mass., has at length furnished the dem¬ 
onstration- that the Chesapeake green-gilled oyster is 


Joun. A. M. A. 

Ja.v. 12, 1918 

Navicula ostrearia, recognized as the cause of the 
greening of Marennes oysters, has been identified 
wherever green oysters are found in the Chesapeake. 

he frustules of the diatom have also been obtained 
from the intestines of the green oysters in this obsen^a- 
tion, exactly as Lankester noted in his study of the 
Marennes oyster. Again, this investigation agrees 
thoroughly with the conclusions of several European 
workers that the pigmentation of the gill can occur 
by allowing the oyster to remain in sea water in which 
Navicula ostrearia is present, but that there is no 
coloration if the Navicula is absent. There is no evi¬ 
dence that the coloration of the gills of Chesapeake 
Bay green oysters is due to bacteria. Thus both eco¬ 
nomic and sanitary considerations are satisfied by tlie 
explanation furnished by the biologists of the Bureau 
of Fisheries. 


EMOTIONAL STATES AND THE 
SUPRARENAL SECRETION 

There has been a tendency in the past few years 
to assign functions of unexpected or unanticipated 
importance to the suprarenal glands. Through the 
medium of the epinephrin that they secrete, these 
structures are assumed to reinforce the action of the 
sympathetic nervous system. Introduction of epi- 
nephrin into the body has long been known to produce 
hyperglycemia, which is nearly always accompanied 
by glj'cosuria. In connection.with this fact, the opin¬ 
ion has been ventured that some or perhaps most of 
the familiar forms of experimental hyperglycemia are 
dependent primarily on excitation of the suprarenal 
glands to increased secretion of epinephrin, which 
then causes an accelerated mobilization of sugar in 
the same way that epinephrin does when artificially 
introduced. As evidence that the suprarenals inter¬ 
vene in the production of such phenomena as the 
glycosurias following asphj^xia, anesthesia, etc., it is 
contended that they cannot be obtained after removal 
of the glands. It has even been stated that after 


the same as the so-called Marennes oyster. This con- guprarenalectomy the normal sugar content of the 

’ .maintained. Finally, since sugar is an 

important source of energy in muscular contraction, 
it has been contended that a tendency to hypergly¬ 
cemia may accompany fright, anger and otlier enio- 
tional states that are likely to lead to augmented activ¬ 
ity. Thus the alleged discharge of epinephrin into flic 
circulation is made an important factor in the response 
to environmental stress, enabling the mdividnal 
affected to “react for the presentation of its life either 

by offense or flight.” . . 

The chain of sequences formed by emotion dis¬ 
charge of epinephrin, mobilization of carbohydra e, 
and increased muscular efficiency represents a formid¬ 
able physiologic phenomenon. Of late there have ee 
signs from several quarters that the importance 
assigned to the suprarenals is exaggerated, i 


elusion has been reached because the Virginia oyster 
corresponds exactly to the descriptions of the 
Marennes oyster in general appearance and in micro¬ 
scopic examination. The green gills and palps of our 
southern oyster coincide precisely with the descrip¬ 
tions and drawings of the French oysters; and the 
method of distribution by secretion cells and the 
location of the pigment in definite tissues of the gills, 
as explained by Lankester, is the same as has been 
found in these observations of the Ljmnhaven oyster. 
A diatom answering the same description as the 


•1 lankester. E. R.: On Green Oysters, Quart. Jour. Microscopical 

c 71 Herdman, W. A.: Oysters .and Disease: An Account 

Observations on the. Norma! and Patliological Histology and 
^acSiology if the Oyster and Other Shellfish, Lancashire Sca-F.shenes 
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unproved.' A serious blow bas been dealt to this 
structure of hypotheses regarding suprarenal function 
by the critical observations of Stewart and RogofT* 
of the Laboratory of Experimental I^Icdicinc at the 
^^■este^l Reserve University. Starting with the fact, 
demonstrated by them, that the liberation of cpi- 
nephrin can be practically abolished or reduced to an 
insignificant fraction of its normal amount by dividing 
the nerve supply of one suprarenal and excising the 
other gland, these investigators liavc studied the cfiect 
of experimental procedures supposed to depend on 
suprarenal contributions for the genesis of hyper- 
glvcemia. They have found that the iiypergl}'cemia 
associated with asphyxia and ether anesthesia is 
obtained in animals that have undergone the supra¬ 
renal operation described, even when no detectable 
residual liberation of epinephrin is present. No essen¬ 
tial difference could he made out in this regard 
between these animals and control normal animals. 
From these results, we admit with the Cleveland 
experimenters, it seems impossible to draw any' other 
conclusion than that the hyperglycemia associated 
with asphyxia and with etherization is not produced 
through the intervention of epinephrin liberated from 
the suprarenal glands, or at least that tlie liberation of 
epinephrin is not essential to the production of the 
hyperglycemia. Accordingly, the mobilization of 
sugar, of which these e.xperimental hyperglycemias 
are the expression, is not mediated through the cpi- 


Current Comment 

■DNIVERSAL MILITARY TRAINING VERSUS 
PHYSICAL TRAINING 

From the purely sanitary point of view, the physical 
development of tlie youth of tin's country is a matter 
of extreme importance. For that reason, physical 
training natiiraify has many strong advocates. Unfor¬ 
tunately, physical training lias not been universally 
required, and has not produced anything like the 
remarkable physical development seen in the various 
military training camj)s since the opening of the w'orld 
war. Merctoforc it has lacked that “touch of elbow” 
whicli comes only from military training. It lacked 
that indescribable something — esprit, courage, dis¬ 
cipline, patriotism, respect for the obligations of citi¬ 
zenship — which is essential in any state, and par¬ 
ticularly in a democracy. Again, the very requirement 
that all young men alike at a certain time shall don 
the uniform of the United States will do more to 
engender patriotic sentiments and to call their atten¬ 
tion to their duties to the nation than can result from 
any other method. Such training can readily be made 
to emphasize the things for which a democracy stands, 
and is one of the best means of amalgamating the 
various nationalities that make up the citizenship of 
this country. Incidentally, since universal military 
training is for the young men, some parallel training 
might also be provided for the young women. 

OUR ARCHAIC PATENT LAWS 


nephrin secretion of the suprarenals. 

Nor is this the only feature of the widely quoted 
hypothesis relating the suprarenals to emotional states 
that has been brought seriously into question. Stewart 
and Rogotf have directly attacked the problem of the 
so-called emotional hyperglycemia for wliich the 
suprarenals have also been held responsible. Their 
experiments do not reveal ant' essential difference 
between the results of emotional e.xcitement in noirnal 
animals and in animals that have survived the pro¬ 
cedure already described. The investigators do not 
assert that their observations disprove the existence 
of a true emotional hyperglycemia; but they do sug¬ 
gest that if it exists it is a' rather infrequent phenom¬ 
enon, not to be elicited at will as the asphyxia hyper¬ 
glycemia can be elicited, and so insignificant in amount 
that numerous observations would be necessary to 
disentangle it from the uncontrollable variations in 
the sugar content. But if so-called emotional hyper¬ 
glycemia is an uncommon phenomenon or maybe a 
myth, and if emotional excitement does not actually 
lead to an increased output of epinephrin from the 


In this issue we publish two reports of the Council 
on Pharmacy and Cliemistry which illustrate the weak¬ 
nesses of the present worlcing of the United States 
patent laws. In the first report the Council presents 
air investigation of a recently granted patent, and 
shows that the patent was issued on the mere claims 
of the applicant and without the presentation of any 
evidence for such claims. The second report—^“Need 
for Patent Law Revision”—is an appeal to the Patent 
Office for a more enlightened administration of the 
patent law, and it presents a few illustrations of the 
unfair protection which has been granted by the 
Patent Office. The protest of the Council appears at 
an opportune time. In Science^ the “Patent Office 
Society',” an association of employees of the U. S. 
Patent Office, announces that a committee has been 
created oil request of the National Research Council 
to make a study of the U. S. Patent Office and its 
service to science and to arts. It states that this com¬ 
mittee will meet in W^ashington shortly to consider the 
adequacy of the present Patent Office equipment and 
the simplification of procedure as well as responsive¬ 
ness to present national and international requirements. 
The committee also hopes to coordinate, in the interest 


suprarenals, what becomes of the beautiful theories improved, public service, the endeavors of the 

built on this crumbling superstructure? various national societies, manufacturing interests, 

■-^-;-—---patent bar associations and all others aiming at genuine 

patent reform. Unquestionably, there is a growing 
Stewart G p.”%97.‘’*' conviction that in the case of medicines the monopoly 

Epinephrin Sccrefion* of the Adrt: nii/Jo Relation of the given by the patent laws, if granted at all, should be 

Siyemias. Am. Jour. Physiol., 1917, 44 , 34 T t-':p«imeatal Hyper-- 


1. Dec. 2S. 1917, p. 629. 
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granted wnh a greater consideration of'the public 
welfare. Too often the United States Patent Law has 
been used to obtain an unfair monopoly on a medica¬ 
ment or to abet quackery. There is no question that 
one of two things is needed; either a radical change in 
the patent law itself or the application bf more brains 
in Its administration. 

THE USE OF THE FACE MASK AND OTHER 
PRECAUTIONS AGAINST PNEUMONIA 
AND OTHER DISEASES SPREAD 

by nasopharyngeal 

SECRETIONS 

The nasopharynx is the portal of entrance into, as 
well as exit from the body, of the germs of many 
important acute diseases. Diphtheria, scarlet fever, 
measles, epidemic .meningitis, poliomyelitis and pneu¬ 
monia are all spread by nasopharyngeal secretions, and 
are sometimes called "sputum-borne" diseases. These 
diseases are spread in this way not only by patients 
in the acute stages of the disease but also by carriers 
who harbor the germs in the nasopharynx for a longer 
or shorter time. Persons coming in close contact with 
such patients or carriers may take up the germ-laden 
droplets or nasal discharges, running the risk of falling 
sick-, and whether stricken or not, of handing the 
gei'ms on to others, perhaps more susceptible. In 
view of these considerations, the precautions, includ¬ 
ing the use of a simple protective face mask, recom¬ 
mended by Weaver* in this issue, should be adopted 
and conscientiously enforced, not only in hospitals, but 
also generally, since every case of sputum-borne infec¬ 
tion is a potential source of new cases, and even an 
endless chain of new cases. The evidence presented 
by Weaver of the efficienc}' of the precautions which 
he describes for nurses and physicians is quite con¬ 
vincing— that is, there was less infectious disease in 
the nurses, and less cross infection in the patients. In 
other words, the spread of sputum-borne diseases was 
lessened. This was, of course, to have been expected 
because the measures described necessarily lessen the 
chance of infection for these diseases. The precau¬ 
tions used against diphtheria, measles, scarlet fever, 
epidemic meningitis and poliomyelitis are also recom¬ 
mended for pneumonia because this is as much a 
sputum-borne disease as any. No physician familiar 
with the dangers of infectious nasopharyngeal secre¬ 
tions in pneumonia and the other diseases mentioned 
will care to run the risk of omitting any precautionary 
measure that obviously tends to lessen the danger for 
the attendant and to diminish the chances of spreading 
the infection by carriers. For this reason the advisa¬ 
bility of wearing face masks by medical officers, nurses 
and noncommissioned medical attendants in base hos¬ 
pitals and isolation camps in large cantonments is 
worthy of careful consideration. The measure is so 
simple, and at the same time appears to be so thor¬ 
oughly efficient, thaf'the question arises whether the 
Medical Department should not make the use of this 
simple nreasure obligatory on the part of those in 
direct contact with the diseases mentioned. Person- 

of ‘he Face Mask aad Otker 
Jlcasiirfs, The Joui<N->k A- V- A, tins issue, p. ■ 
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aUy, those tending the sick may feel that they are not 
susceptible to such _ diseases as measles, diphtheria 
scarlet fever and similar infections — that is those 
likely to attack children — but will they care to take 
any chances with pneumonia ? 

REPORT OP THE SURGEON-GENERAL 
OF THE ARMY 

The report of the Surgeon-General of the Aniiv 
an interesting document at any time, becomes espe¬ 
cially important in war time. The report issued for 
191/ covers the fiscal year ending June 30, 1917, and 
the calendar year 1916. It is the one hundredth con¬ 
secutive report of the Surgeon-General, the first hav¬ 
ing been compiled in the year 1818. Special emphasis 
is placed on the excellent work accomplished by medi- 
cal officers of the Regular Army in connection with the 
expedition into Mexico and the mobilization of the 
Army and National Guard on the border in 1916. A 
short statement is made as to the work of the kledical 
Department in the present war. The details of this 
important work will, of course, be properly the sub¬ 
ject of future reports; but as evidence of the unprece¬ 
dented extension of the activities of the medical 
department it is stated that more than 13,900 officers 
were engaged in the work of the Army Medical 
Department on June 30, 1917. The total number of 
hospital beds is to be placed on a basis of 25 per cent, 
of the strength of the Army. The genera! health con¬ 
ditions of the United States Army for the calendar 
year 1916 were very satisfactory. Special attention is 
given to typhoid fever, paratyphoid, malarial fever, 
measles and venereal diseases; also to hookworm, 
lobar pneumonia and cardiovascular disease. The 
Army Medical School and the Surgeon-General’s 
Library have functionated with the greatest efficiency. 
In the Mexican expedition the service of the Medical 
Department was thoroughly capable, as also in the 
mobilization on the border. Most of the extensive 
report is given over to special reports of the various 
departments of the Army, and of the various posts, 
the health of the troops, etc. The bibliography of 
articles written by medical officers from July 1, 1916, 
to June 30, 1917, indicates that as usual splendid 
research work is being done by Army men. A sepa¬ 
rate statement lists the articles by medical officers of 
the Army detailed as medical military observers 
abroad, but these reports are not yet available- 


CHILD LABOR IN WARRING COUNTRIES 
“Protect labor if you would conserve the healdi of 
the nation” is one of the important messages that 
comes to this country from the depths of Europe’s 
bitter experience. The early part of the war wittiesse 
a breakdown of the safeguards to labor, especially to 
the labor of women and children, in practically every 
belligerent country, as well as in the neutral countries 
of Holland and Switzerland. So appalling have been 
the consequences of this policy to the health of 
workers, that already the governments of Engianu, 
France and Italy have taken steps to restore the pro- 
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tective provisions of their labor laws. I\c\v Zealand, 
the Canadian provinces and Australia arc the only 
countries that have sturdily refused to lower the stan¬ 
dards of their school attendance and child labor laws. 
On the contrary, such states as Manitoba and Aus¬ 
tralian Victoria have shortened the legal period of 
overtime since the beginning of the war. In a pamphlet 
on child labor in warring countries,' issued by the 
federal Children's Bureau, these facts arc freely dis¬ 
cussed, together with kindred labor conditions in 
Austria-Hungary, France, Gennany, Great Britain, 
Greece, Italy, the Netherlands, Russia and Switzer¬ 
land. Attention is called to the fact that the rela.xation 
of labor standards has proceeded along three linc.s: 

1. The hours of work have been lengthened to include 
night work, Sunday work and more or less overtime. 

2. The age limit for children entering industry has been 
lowered. 3. V'omen and boys and girls have been 
employed in dangerous and heavy work in which their 
presence was formerly prohibited by law. As an 
e.xample of the last abuse, the report cites the war 
legislation of Gennany and Russia, where women atul 
young persons are permitted to work underground in 
the coal mines. Facts are presented to show that, in 
most of the belligerent countries, employers have not 
only worked women and children beyond the pace 
demanded by the e.xigcncies of war, but also in many 
cases, have ruthlessly exploited them for profit. Gov¬ 
ernment interference was necessary, therefore, in order 
to check the widespread and alarming deterioration in 
the workers’ health. These observations should pre¬ 
vent tlie "United States from repeating the disastrous 
mistake made by the European nations. 

I. Rochester, .tnna; Child Labor in Warrinc Countries, Pub. 27, 
Industrial Series 4, Cliildren's Bureau, Department of Labor, Wasbing- 
ton, Government Printing Office, 19X7. 


The Endemic Index.—Massachusetts, which has a decen¬ 
tralized form of health organization, has a system of arriving 
at and coping with epidemics of disease in any community, 
one of the features of wiiidi is an endemic index. The essen¬ 
tials of a satisfactory control of the communicable diseases 
are a satisfactory system of morbidity reports and a standard 
by which to judge the variation in the prevalence of any 
disease. The system of reporting diseases in Jifassachusetts, 
as set fortii in FiM'c Health Reports (Dec. 14, 1917), by 
State Epidemiologist Walter H. Brown, is as follows: The 
state^department of health fixes the list of reportable diseases. 
Ph} sicians and householders must report such diseases by' 
postal card to the local authorities, and each twentv-four 
hours these local authorities report to the state boa^rd of 
health and to the state district health officer. The health 
adroinistiaVOT is furnished with a sensitive indicator of the 
prevalence of communicahle diseases by the endemic index 
which is constructed as follows: All reported cases of a given 
disease for a given month for the preceding five years are 
tabulated on sheets. These sheets indicate when an epidemic 
has occurred, and the total reports of cases of this epidemic 
are e.xcluded from the tabulation. The remaining figures are 
totaled and represent the endemic occurrence of the disease 
the average being the so-called endemic index. In the annli- 
cat.on of the system a card has been devised for each city 
and town in the state showing for each disease the dailv 
incidence, the monthly incidence for the corresponding month 
of the prcMous year, a monthly endemic index for each dis- 

cases. _ As soon as any disease in any city exceeds the 
endemic index, the card is sent to the administrator ,vL 
once takes the proper administrative action. 


Medical Mobilijation and the War 

nr. na nr 

*'JVc entered this tear because violations of right 
had occurred tvhich touched us to the quick and made 
the life of our own people impossible unless they tverc 
corrected and the world secured once for all against 
their recurrence. What we dejnand in this war, there¬ 
fore, is nothing peculiar to ourselves. 

“It is that the world be made fit and safe to live in; 
and particularly that it be made safe for every peace- 
loving nation which, like our own, wishes to live its 
oit'ii life, dclcrtninc its own institutions, be assured of 
justice and fair dealing by the other peoples of the 
world os against force and selfish aggression. 

“All the peoples of the world arc in effect partners 
in this interest, and for our own part we sec very 
elearlv that unless justice be done to others if will not 
be done to us.’’—The President’s Address to Congress, 
Jan. S, ipiS. 

tr.:, nn Pr 

HOSPITAL TRAIN STARTS FOR FRANCE 

The first of six American hospital trains, which are being 
built in England, for service in France, started from London 
for .American licadfjuartcrs, December 31. The train consists 
of sixteen cars, and was built in less than eleven weeks, at 
the carshops of the Midland Railway at Derby. 


COLONEL GOODWIN RETURNS TO 
GREAT BRITAIN 

Col. T. H. Goodwin, who since last May has been in the 
Siirgcon-Gencrars Ofiice in Washington, representing the 
British Medical Service in this country, has returned to 
England, During the eight months he was here, Colonel 
Goodwin visited medical officers' training camps and 
addressed medical and other society meetings in various parts 
of the country; thus he had become personally known to a 
large number of physicians. A delightful personality, an 
earnest, forceful speaker—one who could speak from actual 
c.xpericncc as an army surgeon at the front—a gentleman in 
the best meaning of the term, Colonel Goodwin's departure 
will be regretted by all who knew him or who had met him. 
He will be succeeded by Lieut.-Col. C. K. jMorgan, C M. G. 


COUNTRY BOYS NOT PHYSICALLY SUPERIOR 
TO CITY BOYS 

In order to determine whether the average of physical 
soundness is higher among country boys than among city 
boys, the following comparison was made: Selection was made 
of a typical set of cities of 40,000 to 500,000 population, with 
no large immigrant element, and distributed over ten different 
states (Alabama, Arkansas, California, Colorado, Kansas, 
Montana, Nebraska, New York and South Carolina), and a 
corresponding set of counties oi the same total size, located 
in the same states and containing no city of 30,000 population, 
the total number of registrants in the two areas being 315,000. 
The result of the comparison was as follows : Of 35,017 regis¬ 
trants in urban areas, 9,969 were rejected; of 44,462• regis¬ 
trants in rural areas, 12,432 were rejected, or 28.47 per 
cent, of city boys and 27.96 per cent, of country boys. The 
result, therefore, was practically a tie, showing that the coun¬ 
try boy does not possess a greater degree of the physical 
soundness necessary for his acceptance as a soldier. 


NEWS OF THE BASE HOSPITALS 

Base Hospital Unit No. 13, the Presbyterian Hospital, 
Chicago, under the command of Lieut-Col. Chandler Robbins, 
M. C., U. S. Army', and directed by Major Dean D. Lewis, 
has been ordered to mobilize and is awaiting orders for 
departure. 
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Minneapolis, as the director. •" 2 are the same as those in Z;n‘r3“bntclo<=‘rr 

iPlMiiil^ ilSsiiiil 

t\ith four automobile ambulances and two motor trucks intensi^ly. The san\rry^S?d’itfons'''of tb Prosecuted 

i.ed'b? SS B'-°°klyn. organ- health organizations^TncKding thLe of 

£c»5^S |g b;;;| .he ■~w-„ I" 

*'■= r.ven„.-Th,. si?* 

REGULATIONS FOR ARMY NURSE of tL^ wo?k° oTrnf ^ 

CORPS MODTFTTrn nmnn^ TJ.\ ■ about Hattiesburg, where 

MODIFIED among the things requiring attention, were the diJporal of 

The immediate need of nurses for the United States Army, ^ problems, the handling of food- 

hoth for assignment to duty and for resen^e, is very urgent, .tnff AWnt ice cream and other milk products, 

^ IS necessary to increase the enrollment nearly 1,000 per orianization disposition, water supply, health 

needed for an army of prfE J .nVb L sanitary 

l.sOO.OOO. The present strength of the Army Nurse Corns is riip crnt’ civilian labor camps, 

but 4,000. Two hundred and ninety nurses arc still needed influx- r,F w utilities on account of the great 

to bring the quotas of nurses in the hospitals at t le canton £em t?e S itv’"S labr^" 

ments up to the necessary minimum of 65 nurses to each Sv^that no?rhPifcr f n ^^t^nals etc. The report 
hospital. The United States Army is therefore anoealimr tn larV f i least of the_ problems to be solved was the 

every one of the 80,000 registered and 200.000 graduate ^nd conditLs the'^aSenS^ofTno I’etter health 

prnc.,ca, „„sc, i„ ,„o Unite. S.a.e, to ,o.„n.eet .„c,T 00.^0?^ 

. „ . fov'l" pr«e"tS5 sp™. b°e SasM 

As soon as the immediate need of cantonment hospitals has Malaria presented a distinct and formidable problem as con- 
been cared for, a reserve of 100 nurses will be organized for ditions throughout tlie whole area, including that close to the 
emergency service in the United States. The Lakewood camp site, were extremely favorable to the propagation of 
Hospital at Lakewood, N. J., has been leased by tiie govern- f^alaria, which was present. In Forrest County, the location 
ment for use as a general hospital and provisions are to be ^"d of Hattiesburg, the case rate for malaria in 

made for housing nurses there. 1"15 and 1916 was respectively, 81,90, 101.85 and 99.049 

per thousand of population. The report of the engineer of 
XfODiKicATiONS OF REQUIREMENTS the Public Health Service on the_ location and establishment 

The following modifications in the requirements governing ciimp was that "the situation is serious. . . . The 

the admission of nurses to the Army Corps are announced to topog^'^phy of the zone is such as to offer abundant oppor- 
be in force for the period of the war: Although registered tunity for the b^eding of mosquitoes. Anopheles was found 
nurses are preferred, registration may be ivaived, and all i” abundance. The work involved tremendoiis labor in drain- 
graduate nurses who are professionally, physically, and oiling breeding areas. Over 60 miles of ditches 

morally qualified for service will be given consideration; dug, and more than fifty swamps of various sizes were 

the age limits which have heretofore been from 25 to 35 drained. The sanitary work of the zones includes, of course, 
have been widened to include the ages between 21 and 45; u'^uy other subjects, not the least of which is the control of 
nurses who have graduated from hospitals of less than 100 All of these subjects have received proper 

beds will be eligible for appointment; those already possess- consideration, and with the aroused cooperation of the local 
ing white unifoLs need not purchase new ones, but if new "bnut ^ 

ones must be obtained, these should conform to Army speci- ® • _ 

fications; not only nurses who are citizens of the United 

States, but those who are citizens of any of the countries of DISEASE CONDITIONS AMONG TROOPS 

our allies, are eligible for the Army Corps ; appointrnent may UNITED STATES 

he made for three years or for the period of the war emer¬ 
gency only; a nurse need not be a member of the Red Cross Extracts from Telegraphic Reports Received in the OfBce 
Nurse Service. , of the Surgeon-General for the Week Ending 

A nurse traveling under orders is given a first-class ticket. jjec. 28, 1917 

Pullman car accommodations included, and is reimbursed , . ■ . . i nnn n , • tt c 

for incidental traveling e.xpenses, not to exceed $4.bU per day, ..... l,2S0.4 

for meals and tips. Noneffective rate per 1,000 on d.ay of report . 35.2 

Requests for information, applications and enrollment 2. National Guard Camps— „ 

1 11 1 c:,,rfTAnn XT ^ Armv_ atten- Admission rate per 1,000 all divisions (disease only). 

should be made to the burgeon-Cieneral, U. Noneffectivc rate per I.OOO on day of report .. «.(; 

tion of Superintendent, Army Nurse Corps, Mills UUliaing, Divisions Showins admission rate for diseases higher than aver.ige; 
^\lneb^n!Tton D C-. Or to the Director, American'Red Cross Camps Wheeler, Doniphan, Beauregard, Cody, Shelby and Aearny. 

\\dsi K -ri p Divisions showing noneffective rates higher than average; C.vnps 

Nurse Service, Washington, U. C. Wheeler, Beauregard, Kearny, Shelby, Doniphan, Bowie, Cody and 

hlacArthur. 

~ 3. National Army Camps— , , i .r- « 

Annual admission rate per 1,000 all divisions (disease only) 

VPIvn? SiANTTATION FOR CAMP SHELBY Noneffective rate per 1,000 on day of report (.all divisions)., ai... 

ZONE AC Divisions showing admission rate'for disease higher than aver.age. 

P.,I>),V NonMh Rpborls Dec. 21, 1917, Passed Asst. burg. Camps Travis, Pike, Funston, Lee, Dodge and Zachary Taylor. 

In Ptfbhc ilcallll , gnd Divisions showing noneffeetive rate higher than average: Camns Fims- 

T. A. Watkins gives an account Ot the ton. Pike, Lee, Travis, Zachary Taylor, Dodge, Lewis and Jackson, 

organization of zone sanitation in the region 4. Venereal Diseases— , . tt • j c. s’O 

Qliplhv near Hattiesburg, Miss. The area of the extracantqn- Annual admission rate Regulars in United States.- J 

Shelby, near nauiesuuiB, a 1 a southernmost counties Annual admission rate National Guard (Divisions,m U. S.).. 4J.S 

ment zone comprises tourteen O , ozonoo For Annual admission rate National Army (Division.^ in U. S.) V 

nf the state with an estimated population of 2dy,W'J. National Guard Divisions having rate above avcr.agc: Camps Wads 

N • v/rnGvo mirooses this area is divided into three zones. Logan, Wheeler, Doniplmn, MacArthur and Cody, 

administrative surrounding the camp site not National Army Divisions having rate above average: Camps I.K. 

The first comprises an area • .. eprond an area Dodge and Jackson. 

Ipcc thnn 1 mile Wide at any ^ secono, ^ an 5. Number of cases of pneumonia^.. 

VndintT the first of approximately 20 miles, and the,inir. Highest number m any one Division (34tli) . J.. 

surrounding the m counties included in the Number of cases of meningitis .. 

the of die zone organization in the third Highest number m any one Division (8Ist) . 

zone, i nc aciiviu^b 
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7. AN'NUAL R.iTE PER THOC.SAND FOR SPECIAL DISEASES 



Regulars, 
U. S. 
Army, 
in U. S. 
only, 
1010* 

Regulars 
in V. S., 
Week 
Ending 
Dee. 2S. 
1017 

National 

Guard. 

All 

Camps, 
Week 
Ending 
Dee. 23, 
1917 

Nntloiinl 

Army, 

Ail 

Camps, 
Week- 
Ending 
Dec. 28, 
1917- 

American 
Expcdl- 
tion.iry 
Forces, 
Week- 
Ending 
Dec. 23, 
1917 

Pneumonia. 

2.:)9 

14.4 

47.1 

S3,0 

21.4 

Dysentery. 

3.97 

0.0 

0.1 

0.1 

l.C 

Mahirla. 
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0.2 

0.0 

Venereal. 
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• Enlisted men onlr, both wbitc and colored. 


NEWS OP THE CANTONMENTS 

Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 

Dec. 29, 1917. 

It has been found that some patients with epidemic cerebro¬ 
spinal meningitis do well on a particular strain of injected 
org^anism and others on a different preparation, but it is 
difficult to cultivate the strains. 

Captain Stone, division gas instructor, is scheduled to give 
ati address on “The History of the Prostitute" the second 
hriday evening of January at a meeting of the surgeons ol 
the division, to which are invited as guests the members oi 
the Richmond County Medical Society and surgeons of the 
base hospital. 

A field day has been planned at which the hospital corp‘ 
men of the various units will compete in litter drill and firsi 
aid contests. 

PERSONAL 

Announcement is made of the birth of a son to Dr. and Mrs 

George J. Jacquin.-Dr. George M. Laws recently left the 

to join the University of Pennsylvania Unit_ 

at"he RoSlW lilsUtmf 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

Ti • ., 5, 1918. 

Hie pneumonia epidemic at Camp Wheeler is at an on 


were three times as many cases proportionately among the 
Florida troops as among those from Alabama and Georgia. 
Furlhcrinore. there were ten times as many among those of 
less than ciglit months’ service as among those of over eight 
months’ service. Almost 50 per cent, of all cases followed 
measles, and in tlicsc, almost 30 per cent, of the patients died. 

The measles epidemic came to an end before the pneumonia. 
There is now a case every few days. Three thousand cases 
made up the total. 

MUMPS 

Mumps is the principal disease of the camp at present. On 
some days there are more than 100 admissions, and between 
600 and 700 cases are in the Iiospital. What the grand total 
will he cannot he estimated. It now appears that there are 
more men not immune to mumps than there were not immune 
to measles. There is general opinion that if all the draft 
men could have been put in camp during the summer and 
allowed to have measles when there was no danger of pneu¬ 
monia complications, such a course would have saved many 
lives in this camp. 

With the arrival of ample warm clothing, tents and equip¬ 
ment generally, and the greatly improved conditions of sani¬ 
tation and iicaith, it is hoped that the ban on the arrival of 
new men .at the camp will soon be removed, so that the 
division may he filled up to war strength. It is evident that 
we cannot go until it is filled up. It is the general desire of 
officers and men to go to the scene of actual conflict at the 
earliest possible date. 

A few scattering cases of meningitis are found—about one 
each week. No case has yet been traced to any other case, 
although the disease has liccn confined to three regiments. 
All tliroats arc being c.\aniincd for infection in the regiments 
affected. 

The medical officers of the Seventh Division, which follows 
us, arc beginning to arrive in this camp, together with other 
detachments of that division. 

The announcement that a lieutenant-colonel would be 
authorized to command the sanitary train has caused not a 
little commotion among certain majors, who would not put 
aside the proffered crown. 

BASE HOSPITAL 

The number of patients in the base hospital has been 
reduced considcralily, and a number of nurses and medical 
officers there are being relieved. 

ONE HUNDRED AND SIXTH SANITARY TRAIN 

With the coming of the new year and a letting up on tlie 
demands on the train for details and transportation, it is 
hoped that a marked advance will be made in the technical 
training of both the ambulance and field hospital sections. 

Major George F. Keenan has returned from his ten day 
. leave of absence, spent in Boston. 

Ambulance Company No. 123 has relieved Ambulance Com¬ 
pany No. 121 on the divisional ambulance service for the 
month of January. Field Hospital No. 123 lias relieved 
Field Hospital No. 122 in the management of the dispensary 
of the One Hundred and Sixth Sanitary Train. 

Capt. Fred W. Boyd, commanding Ambulance Company 
No. 124, is departing on a ten day’s leave of absence, and it is 
strongly rumored that he will come back to us a full-fledged 
benedick. 

Lieut. Joseph B. Penniston has been transferred to Field 
Hospital No. 123. Lieut. William J. Stewart of this company 
has been transferred to Ambulance Company No. 122. This 
leaves^the train with only four vacancies in the commissioned 
personnel. 

As only' twenty-four hour Christmas passes were issued in 
this division, quite a number of men decided that they needed 
more time at home and remained A. W. O. L, It is pleasing 
to note that in the published order showing the A. W. O. L.'s 
in each organization, the One Hundred and -Sixth Sanitary 
Train was lowest in the division, there being only' five 
A. W. O. L.'s in the ambulance section,and none in the hos¬ 
pital section. 


Thirty-Third Division, Camp Logan, Houston, Texas 

Dec. 28, 1917. 

Camp Logan, in which the Illinois contingent of the federal¬ 
ized National Guard is encamped, is exceeded in size hy 
only three or four of the thirty-two great training camps. 

We have been fortunate in our situation so far as the cold 
weather is concerned. Our lowest temperature thus far has 
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been 24 F., and we have seen frost only three or four timpe 
Before our stoves were put up wc suffered from thr?old ^ 
mild way, but have been fairly comfortable since. ^ 


Jour. A. M. A. 
Jan. 12, 1918 


PERSONAL 

Our division surgeon is Lieut.-Col. L. M. Hathawav and 
officer of our base hospital, Major 


S'Lrprteto ul: ' ^ 

In the main we have a fine body of men in the camp, and 


S^f't ^ c;^^;hrfeeSr wni^^i;^^x.;;;irSaS 

l^elong to the Medical 


Reserve Corps and Medical Corplof the N^tionarGuird— 

® medical officers 

a most interesting and practical course of instruction on 

military map making.-Capt. Robert J. Gay has been 

tb^ni^P I^omoted to the rank of major, taking the place in 
the One Hundred and Twenty-Second Field Artillery made 
vacant by the transfer of Major Harry D. Orr to the position 

01 director of ambulance companies of the division-On 

the resignation of Major William J. Swift, director of field 

Clancy, commander of the Second 

rieia Hospital, has succeeded to his position,-We have at 

least three marriages to note among our younger medical 
officers, Lieuts. Claude Weldy, Norman Zolla and W L 
Blomgren being the fortunate ones. 

BASE HOSPITAL 

In our base hospital wc have about 900 patients, with only 
a small percentage of serious cases. M^e have so far escaped 
anj' notable outbreaks of pneumonia, measles or cerebrospinal 
meningitis, wliich have been so frequently noted at some of 
the southern camps. 

One of the most interesting activities is the Camp Logan 
. Medical Society, organized as soon as the medical men began 
to gather, Jjy the commanding officer of the base hospital, 
Major J. M. Mills.^ TIic society meets at the hospital weekly, 
and a great many interesting clinical cases are presented with 
the usual society program. 

CAUSES FOR REJECTION 

From a scientific standpoint, the most interesting study in 
the camp has been that of the causes for the rejection of 
soldiers sent before the surgeon’s certificate of disability 
board (S. C. D, Board) to determine their fitness or otherwise 
for service. One of the important duties on the organization 
of any military force is the weeding out of the unfits. For 
months our board, consisting of Major John H. Blacjdnirn. 
cliief of surgical service; Major J. N. Hall, chief of medical 
service, and Lieut. T. R. Knowles, surgical service, base hos¬ 
pital, has met daily. The regular current of disabilities has 
iiecn reinforced at certain intervals by waves of some certain 
type, as the candidates broke down in their training. 

' First of such waves came the asthmatics. With the vigor¬ 
ous exercise of the training and the inhalation of the dust 
inevitable in the new camps in a dry season, these men con- . 
tracted a bronchitis, generally with the classical signs of the 
affection, and shortly asthmatic attacks supervened, A family 
history of the disease was generally obtainable. These men 
were of no value in the service. 

Next the- cardiac group appeared, and in fairly regular 
sequence. The boys with well marked aortic regurgitation 
broke at once, and the trouble was so obvious that they were 
sent in promptly. Almost as soon came those suffering with 
advanced mitral stenosis. I had never before seen a clinic in 
which this valvular affection was encountered more frequently 
than mitral regurgitation. The latter is more generally recog¬ 
nized by its physical signs, by the profession everywhere, and 
obviously the men more seriously affected were thrown out 
before enlistment. After some weeks, as the heart broke 
under the strain, the decompensated cases came before us. 

When target shooting began we saw a wave of rnen with 
defective vision, and with the bayonet practice, jumping, etc., 
another of hernia. At this time flatfoot, hammer toes and 
other foot troubles were at the height of their run. Flatfoot 
Tsaicl to occur in from 5 to 10 per cent, f J" ^ ^ ‘ 
armies, being most common m .the people 
where the 10 per cent, figure is accepted. It is certainly 

‘^SiJ^teriorr^irwith the cases of hyperthyroidism, 


Eighty-Third Division, Camp Sherman, Chillicothe, Ohio 

T- • , ^ » F)ec. 31, 1917. 

On Fridaj^ December 7, the blizzard set in at Camp Siicr- 
man with a fall of snow of about 10 inches and a drop in 
temperature to —15 F. The succeeding ten days found^tlie 
mercury level moving between —15 and 20 F. Following this 
weather change there has been an increase of diseases of the 
respiratory tract To date there have been fifty-two cases 
of pneumonia, thirty cases of measles and thirteen cases of 
epidemic meningitis. 

A comparison of the noneffective rate from all causes in 
different groiips of Army camps and Camp Sherman is most 
interesting: National Guard camps, 43.9; all camps, 37.4; 
National Army camps, 32.5; Camp Sherman, 26.8. To date 
there have been twenty-two deaths. The noneffective rate 
from venereal disease is 36. 

Among the soldiers returning from target practice at Camp 
Ferry there were a few with frost-bitten fingers, ears and toes 
but there was no serious damage from cold. 

Among sanitary changes worthy of note is one that cooks 
and bakers and those handling food shall manicure their 
nails ana keep their hands clean; another that men in barracks 
shall sleep with head and feet alternating with those in 
adjacent cots, thus permitting 5 foot intervals between heads; 
and lastly there shall be not less than 50 square feet of floor 
space for each man sleeping in barracks. 

COMMUNITY CENTER 

Responding to the efforts of Afajor General Gleen. the Oliio 
Red Cross, the Daughters of the American Revolution, the 
Young Women’s Christian Association and the Commission 
on Training Camp Activities have made possible the building 
of a group of buildings to serve as a “community center.’’ 
The center main building is in the form of a cross-shaped 
bungalow building 200 feet in length in tlie arms. The build¬ 
ing faces a large open park or plaza looking toward the east. 
The low spread-out effect is relieved somewhat by a low 
central pyramidal tower. The broad veranda, carried three 
quarters of the way about the house, gives promise of comfort 
and sociability. The entrance in the east end of the cross 
opens into a foyer with the desk on the left and check rooms 
on the right. Opposite in the west end is a large fireplace 
and reading room, and conversation facilities. The south end 
has the dining room and the north has a stage, while the 
center has a high rotunda effect with galleries on three sides 
giving a view of the stage. To the north and east is the lodge 
built by the D. A. R., while directly to the north is the house 
built by the Masons of Ohio. To the southeast opposite the 
D. A. R. building, and facing northward across the inter¬ 
vening plaza, is the building erected by the Y. M. C. A. When 
completed, there will be accommodations for 700 guests. The 
rates will be very low. 

Colonel Roosevelt, when visiting the camp recently, seemed 
greatly impressed, and expressed bis admiration of the ojipor- 
tunities for the cultivation of the true democratic spirit m 
this beautiful and serviceable group of buildings. 

At another central location is a large theater building with 
a seating capacity of 3,000. • 

PERSONAL 

The most important social event of the season will be the 
marriage of the daughter of General Glenn, Miss Edwina 
Glenn, to Capt. James A. Garfield of the Artillery on New 

0vCi 

Major Dudley DeV. Roberts has been relieved from duty 
at the base hospital and assigned to the Medical Service at 
the U. S. General Hospital No. 1, New York. 

Major Roger Aforris, having completed his duties here, nas 
returned to Cincinnati to continue his duties there as p 
lessor of medicine in the medical school. _ in 

Dr. Alfred Friedlander has been commissioned a/ 

__ riUPl OI tllC iTiCul 


the Medical Reserve Corps and assigned as chiet oi me 

ordered to Join .he M 

with figures from other cantonmeots w.l! be most y 1,„ home e«). 

T ionf' T H. Brown, our cardiovascular retere > . -ji jjjg special board for examination of the ^.^e 

awaiting ati opportunity to see what such a comp cardiovascular and pulmonary diseases has completed 

reveal 
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than half its work. It has discovered only ahont 0.2a per cent, 
of pulmonary eases previously overlooked. 

.■\mong recent promotions arc those from captains to 
majorsTW. F. Marting, F. A. Rupp, R. S. Hooker, H. J- 
Repman, E. Van Camp and R. H. Halsey. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Kv, 

Dec. 31, 1917. 

It has been surprising to find the frequency of empyema 
complicating pneumonias at Camp Zacliary Taylor. So fre¬ 
quent has this been found at the base hospital that an 
exploratory paracentesis is done in all the pneumonias, as 
physical findings do not show the effusion in many eases. Rib 
resections have usually been done, and with high mortality. 


CAMP SUPPLIES 

Tin's camp seems to he one of the few which is equipped 
with sufficient supplies for the last oi^ the first quota, and 
these are e.xpccted here by january 15. The general staff 
states they have been notified to be ready.at any time, though 
no definite date has been set. 


MEDIC.tL SCHOOL 

The School of Hygiene and Sanitation continues to hold 
its regular sessions, with about eighty-five medical officers 
constantly in attendance. school has also been organized 
at the base hospital which it is hoped each medical officer may 
be able to attend. 

Among the lectures given at Camp Taylor in the School 
for Hygiene and Sanitation were “The Army Ration, Cook¬ 
ing and Baking." and “Disposal of Liquid and Waste Prod¬ 
ucts." 

A compulsory course of lectures on venereal diseases has 
been carried on by Dr. Chcnowctli for the drafted men. Three 
thousand men attended these lectures. 

Orders have been issued, on recommendation of the division 
surgeon, that,no furlough or pass be given any man who has 
any venereal infection. This will add materially toward 
stopping the spread of this scourge. 

Colonel Allen reports that at Camp Zachary Taylor, there 
is no suffering from lack of supplies, food, clothing, heavy 
wderwear or fuel. Men arc imiversallv taking on weight. 
One company, the Three Hundred and Thirty-TIiird Amhii- 
lance Company, of 120 men, has gained just 1 ton in weight 
since being in camp. Tlie average gain of weight for men 
in camp is 10 to 20 pounds. 

kleasles have been found among the soldiers at the remount 
station. Three Hundred and Thirty-Third and Three Hundred 
and Ninth Infantry. These commands are in quarantine. 


BASE HOsriT.AL 

At the base hospital the cubicle treatment will be applied 
m each of the general medical wards. Wires have been 
strung across the wards on which sheets will be hung bctivccii 
tfie beds of those suffering from communicable diseases. The 
sheets will not he used e.xcept in those tvards in which cases 
are confined, capable of transmitting bacteria to their neigh- 
00 r. 

M the base hospital there are 933 cases; in the medical 
service of twenty-one wards, an average of thirty to the 
ward. j ^ 

One case of varioloid has developed in a drafted man who 
Mas \accmated two months ago. AVithin twenty-four hours 
every civilian about the camp was vaccinated, newspaper men 
laborers, telephone workers and operators. 

• At the base hospital there are 52 cases of pneumonia, 3 new 
this week; 326 measles, 4 new; 24 cases mumps; 11 case; 
meningitis; 3 meningitis carriers; 17 erj-sipelas; 2 Germai 

roncholiiieuSL^ 

1 , Y‘'-!'’i treatment in quarters and 933 in the has< 

cal case-* ^ treatment of 1,118 medi- 

venereal disease are a' 
hospital; 9.19 per cent, of all sickness is venereal 
t enereal prophyla-xis was given in thirty-six cases 

tntil of sickness to the entire command is 4.5^ 

total, 4.21 less wounds and injuries. 


Eighty-Ninth Division, Camp Funston, Port Riley, Kan. 

Jan. I, 1918. 

In previous letters, wc have spoken of the isolation camp 
that has been instituted in this division. At first, whenever 
.1 case of measles, meningitis, mumps or scarlet fever broke 
out, the patient was promptly isolated, and the entire com¬ 
pany was sent to tlic isolation camp. At this camp, they kept 
on 'with their regular routine work, and were carefully 
watched for tlic outbreak of fresh cases; and in the case of 
iiicningilis contacts, cultures were invariably made for carriers 
as well. Tliis plan lias not proved feasible. In its place a 
new plan lias been instituted, which consists of sending only 
proved contacts to the camp and the two rnen who have been 
sleeping on cither side of tlic patient. This plan has vvorked 
out satisfactorily, and is the one at present in use. 

In addition to’thc isolation camp, a detention camp has been 
luiilt, and all men returning to Camp Funstion from their 
holiday vacations arc to he kept there for a period of three 
weeks. This should aid in effectually preventing new cases of 
infectious disease from being carried into the camp by these 
men. 

LAUNDRY 

An extremely large government laundry has been built 
here, and is in operation. In ft, all the laundry of the camp 
is cared for. It is run by civilian employees. A supposed 
case of smallpox among these employees caused quite a furor 
for a few hours, but it turned out to be only cliickenpox. 
•Since tiiat time, all of these employees have been vaccinated 
against smallpox and paratyphoid and typhoid fevers. 

PERSONAL 

Liciit.-Col, Frank Weed, M. C., lias been relieved as division 
sanitary inspector, and his place has been taken by Capt. 
Frank L. Mor.se. M. R. C., who came here from 'Washington. 
Colonel Weed will proceed to Washington for duty at once. 

-The following promotions have occurred in the Medical 

Reserve Corps. Eighty-Ninth Division, since the last letter; 
From Lieutenant, M. R. C., to Captain, M. R. C., Albert G. 
Bower. William Chris Finoff, Theodore Henry Koefoot and 
Herbert Spencer Valentine. 

ORDERS TO OFFICERS OP THE 
MEDICAL CORPS 

To AVw’ }Vr4* CiVv, for insirnction, and on completion fo his f*roper 
stattou. Major CIIAULES P. BPADY, Lients. CARL J. CUBBISON, 
HOMER E. HALl'ORTY, A. J. LOGIE. 

To Phtladcif'hia. Pa., for instruciion, and on completion to fhcir proper 
staiions. Licuts. JOSEPH J. FEUKER, T. H. SKOWWHITE, 

To AVti* York Ci^v, for instruction, and on completion to their proper 
stations, Licuts. ALFRED F- COMPTON, JOHN J. LYNCH, 

To Comp Travis, Fort Sam Houston, Texas, Camp Boxvic, Fort Worth, 
Texas, Camp Shelby, Hattiesburg, Miss., Camp Jackson, Columbia, S. C., 
and such other places as may be necessary to inspect, and on completion 
to his proper slaUon, CoL PERCY M. ASHBURN. 

To Colfa.v, loxva, to inspect properties offered as sites for hospitals, 
and on completion to his proper station, Lieut.-Col. ’ERNEST C,. 
BINGHAM. 

To Ji'ashinffton, D. C., and report in person to the Surgeon-Gcneral 
of the Army for consultation, and on completion to his proper station 
Col. DAVID BAKER. 

To Camp McClellan, Anniston, Ala., for duty as division ejurgeon 
Afajor PAUL L. FREEMAN. 

To iVashington, D, C., for duty in the Surgeon-General's Office 
Lieut.-Col, FRANK W. WEED. 

To Comp Dodpe, Des Moines, Iowa, for duty, Lieut. ARTHUR M 
ALDEN. 

To Comp Lognn, Houston, Texas, base hospiiaL Major GEORGE A. 
CLOTFELTER. 

To Ashcxndc, A^ C., to inspect a site for a tuberculosis hospital, and 
on completion to his proper station. Major EARL H. SPANS. 

To Charleston, Columbia, S. C., Augusta, Ga., for duty in connection 
with the medical department of the Army, and on completion to his 
proper station. Col. WILILx\M C. OWEN. 

To Armv Medical School, as instructor in bacteriology, Lieut. ERIC 
A. FENNELL. 

To Daytona, Sebring, Tampa, Fla., for duty in connection with the 
medical department of the Army, and on completion to /it's proper station 
Lieut.-Col. JOSEPH Y. PORTER, Major EDGAR KING. 

To Lafccwood, xV. for duty, Major FELIX R. HILL. 

To Camp Fremont, Palo Alto, Calif., for dutv as division surgeon 
Lieut.-CoI. LLOVD L. SMITH. 


PERSONALS 
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To Ottawa, Canada, to inspect the Canadian hospital cars and trains, 
and on completion to his proper station. Major WILLIAM L. HART. 

To JVashington, D. C., and report in person to the Surgeon-General 
of the Army for consultation, and on completion to Bdgcxoood, Aid., 
for duty in connection with the establishment of a hospital, Major 
GLENN K. JONES. 

To Camp Beauregard, La., to be inducted into federal service and 
assigned to duty, Lieut. JOSEPH R. SMITH. 

To Fort Rosccrans, Calif., for duty, Major SWIFT. 

To Camp Sherman, Chillicothe, Ohio, to give instruction, and on com¬ 
pletion to his proper station. Col. THOMAS H. GOODWIN. 

To Fort Sill, Okla., for commanding U. S. Army General Hospital, 
Col. FRANK R. KEEFER. 

To Fort Oglethorpe, for duty as commanding officer, Evacuation Hos¬ 
pital No. 8, Lieut.-Col. JAMES F. HALL. 

To Fori Riley, as comm.anding officer of Evacuation Hospital No. 12, 
Lieut.-Col. HORACE D. BLOOMBERGH. 


To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Capt. ROBERT E. PERDUE, South Norwalk. 

To Fort Leavenworth, Kansas, to examine the command for mental 
and nervous diseases, from New York City, Lieut. HAROLD A. BAN¬ 
CROFT, Hartford. 

To Fort Oglethorpe, for instruction, Capt. CHARLES J, LEVERTY, 
Bridgeport; Lieut. WALTER L. BARBER, Jr., Waterbury. 

To Hoboken, N. 1., for duty, from Camp Mills, Capt. NELSON L. 
DEMING, Litchfield. 

To Rockefeller Institute, New York, for instruction in laboratory 
work, from Fort Oglethorpe, Lieut. JACQUES H. GREEN, Waterbury. 

To his home and honorably discharged on account of being phys¬ 
ically disqualified for active service, Capt. G. WIGHT, Bethel. 

Delaware 

To Fort Oglethorpe, for instruction, Lieut. WILLIAM R. PIERCE, 
Milford. 

To Philadelphia, Pa., University of Pennsylvania, for instruction, 
Lieut. EDWIN H. LENDERMAN, Wilmington. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Army Medical School, Washington, D. C., for duty, from New 

York City Lieut, JOHN D. DICKSON, Birmingham. 

^ To Camp McClellan. Anniston, Ala., for duty, from Fort Oglethorpe. 
Tieiit ROBERT B. DODSON, Grand Bay. 

^ To' Charleston, S. C.. 61st Artillery, from Fort Oglethorpe, Lieut. 
RAYFORD HODGES, Woodvillc. 

To Fort Leavenworth. Kaus., for duty, from Fort Oglethorpe, Lieut. 

1EROY H. WOODRUFF, Anniston. r- . n 

To Fort Oglethorpe, Evacuation Hospital No. 8, from Fort Ogie- 
Jo fo t ,®-[T,TyTic \V McCALL Montgomery. For instruction, 

H BIUE'cAR^^^ Bessemer; THOMAS 

^°To^San Antonio, Te.r., Kelly Field, for duty, Lieut. ROBERT B. 

PRYOR, Sprott. , . _ . ^ ALFRED P. WEBB, 

To South Son Antonio, Tc.ras, for duty, Capt. aui n 

Arizona 

T in.it ISAAC L. GARRISON. 

To Fort Riley, for instruction. Lieut. ISAAC 

reiBER. Tc«v.,. 

Tn Catiil’ PilT. LiUlc 

HUGH L. RAINES, Bay, ‘ Tic\its. RUPERT N. BLAKELY, 

To Fort Oglethorpe, lor insirn , . j Hospital Train No. 

Coal Hill: CARL S. ^NOA U, EonJnut 
from Fort Oglethorpe; Btciiis. 

miEROD A. DRENNEN, Rush. ,-„,„nent to dutv, from Foit 

s.... v. B. 

Oglethorpe, Licuts. E\ EKUi i 

-“frZS U... WILUAM .1. 

rAYNIE, Haynes. California 

. , N T for duty, from Allentown, la-, 

"i'r 

is;- SS- S«oS5S.re. U.U.. FBAKK 

M.^'mSr! San rVancisco CHARLES G- ^ ^TIVERS. 

To Los Angeles, Caltf., board and recruiting ^ccr, 

Lo^A^nr^es/as = /rR^U^ X- 

^o^T^^raPh to ^ SrS^REEl-pIbs: Monta^ie. 

",r, S’fSr.iu. 'smmmcK s... 

ment, for assignme muN J KYLE, Los 

Angeies; Lieut. W 

Coloraflo w. FOLEY, Boulder. 

p„, win: to to i«"to'S,SL'’D". 

work, from a 


Connectiral Sct 


District of Columbia 

To Fort Oglethorpe, for instruction, Lieut. LANE B. KLINE, Wash¬ 
ington. 

To New York City, to inspect roentgen-ray equipment, and on com¬ 
pletion to his proper station, Major ARTHUR C. CHRISTIE, Wash¬ 
ington. 

Florida 

To Fort Oglethorpe, for instruction, Capt. HENRY C. DOZIER, 
Ocala; Lieut. JACOB J. SPENCER, St. Augustine. 

To Fort Sam Houston, Tc.ras, for assignment to duty, from Fort 
Oglethorpe, Capt. THOMAS A. NEAL, Sanford. 

Georgia 

To Army Medical School, Washington, D. C., for duty, Lieiif. 
ERNEST B. SAYO, Milledgeville. 

To Camp Gordon, Atlanta, Ga., base hospital, from Philadelphia, 
Major FRANK E. BOLAND and Capt. CHARLES E. DOWMAN, 

^^tT^CoiiiP Hancock, Augusta, Ga-, base hospital, Lieut. FRANCIS 
C. NESBIT, Norcross. 

To Camp Lee, Petersburg, Va., base hospital, Capt. EDWARD M. 

COLEMAN, Athens. tj rrmre rrirvuv 

To Fort Oglethorpe, for instruction, Lietits. JOHN B. FITTS, HENRY 
C SAULS, Atlanta; HENRY J. PARVY, JR., Byron; JAMES P. 
n.ff'rj'PR Dahloticca* TA^IES A. PRICE, Experunent. 

^^To^Forl Touch, New York, Fifty-Eighth Artillery Regiment, from 
Fort Oglethorpe, Lieut. ROBERT F. hleLEOD, I’>"'=v.ew 

To Nexv Orleans. La., “".^^^lELD Atlanta. 

Oglethorpe, for instruction Lieut. JO rant CLINTON r'. R3.NER, 

Sunimfu Lieut”. LEO W. WIGGINS, Atlanta; WILLIAM D. SLOAN, 
Valdosta. -u 

Idaho 

To Camp Lewis, American Lake. Wash., base hospital, Lieut. ONES 
r™. 1- “to. AUSTIN G. BYRU, 

Boise. 

Illinois 

pIl o"r\hLSTOn'C hl;a'X?'tm°Ne^^^ ?oVk°CUy\ieuts''JOHN 

,/,LSruSs/.r£»!:. t'.; rh, oV..«p.. ,onN 

G. HANSEN, Wyou^i^* pnUf as assistant to division surgeon, 

To Camp M.’ BARKEif. Waukegan. 

'To CoiSicNharlotte, N. C.. Fifty-Eighth Infantry, from Fort 

~ ------ 

HALSTEAD, Chicago. . „ , hospital, from Philadclptiia, 

to. u- 

“to 

ALONZA W. SAUNDERS, Chicago Oglethorpe, 

Liru^^FEANir^' d"’ ChitzorHAJ pH a. CLARICE, Kane- 

To Camp Sevier, a°\vILKANDER, Rockford. 

to' top..., to. 

Capt. CHARLES J. SWAN.^^Chmago^^^.^j^^y^ Oglethorpe, 

Lkut. HrRRy'E- WILSON CentcaHm^ appointment in the Offi¬ 
cer? RetT'Corps,Vai:r^OKD J t".^'gi1lM0R|. 

To Fort Opfetbarp^. for m|truc^^ CHESTER B- 

riiieatro: Lieuts. 

TROWBRIDGE, Oak Park. _ nirPTON W. HOLE, Ashbad, 

"" T° Fort Riley, for instruction, I;°''BisSON, Char cstoe. 


York 
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To Fori Sheridait, 111., Hospital Train 52, I.icnts. LEON G. liKACK- 
ETT, FRANCIS J. CONROY, ChicaRo. 

To Lakc-.vood, N. J., for duty. Major DANIEL A. K. STELLL, 
Clucago. . ,» 

To Rochester^ Mimi., for insirudion, nnd on conipiclion io luS 
frotcr station, from Camp Gordon, Lieut, GUY A. i,ONGUUAlvL» 
Galesburg; from Camp MncArtlmr, EUGENE Y. YOUNG, Man^fir i. 

To San Antonh, Texas, for duty, from Mincoln, L. I., N. Y., LiriU. 
ROLLEN W. HARROD, Avon; Kelly Field, for duty, Lieut. IRVING 


\V. STEINER, Harvey. 

To South San Antonio, Texas, for duty, Capt. HENRY J, JURGENS, 
Ouincy; Lieuts. HARLAN E. KISE, Cbicago; JOHN E. REKH» 
Thonipsonville; from Rantoul, Lieut. RALPH G. CF^LSSMAN, Oglesby* 

To JTaco, Texas, for duty with aviation troops, Ltcuts. ELLSWORTH 
J. CARROLL, Beaver Creek; WILLIAM C. WILLIAMS. Chic-ago. 

To his home and honorably discharged, Capt. ROBERT G. MC¬ 
CARTHY, Chicago; Lieut. CLIFFORD J. SPRUCE, Chtc.ago; on 
account of being phvsically disqualified for active service, Lieut. 
SHERMAN DAVIS, Chicago. 

Indiana 


To Fort Logan H. Roots, Arkansas, tor temporary duly, from St. 
Louis, Lieut. WARREN W. HEWINS, Evansville, 

To Fort Oglcthor(-c, for instruction, Lieut. WILL C. MOORE, Sum- 
mitville. 

To Fort Riley, for instruction, Major EUGENE BUEHLER, In¬ 
dianapolis; Lieut. PAUL V, LYNCH, Indianapolis. 

To Hoboken, K. J., for duty, from Camp Mills, Liculs. WALLACE 
C. DYER. Evansville; FRANK A. BRAYTON, Indianapolis. 

To Rochester, Minn., Mayo Clinic, for instruction, Capt. GEORGE 
R. OSBORN, Ijporte. 

To San Antoriio, Texas, for duty, from Mincola, L. I., N. Y., C.apt. 
WALDO C. PARNHAM, Fort Wayne. 

To Sottth Son Antonio, Texas, for duty, Capt. WILLIAM C. MOSS, 
Bunker Hill. 

To his home and honorably discharged on account of being physically 
disqualified for active ser\-ice, Lieut. THOMAS I. PADGETT, Jason- 
ville. 

Iowa 


To Camp Fremont, Palo Alto, Calif,, for duty as sanitary inspector, 
from Fort Riley, Capt. RUSSELL M. YOUNG, Red Oak. 

To Charleston, S* C„ Sixty-First Artillery, from Fort Oglethorpe, 
Lieut ARTHUR C. STRONG, Burlington, 

To Edgcii'ood, Md., the American Milling Plant, from Aberdeen, Md., 
Lieut. MILTON J. FREEMAN, Carroll. 

To Fori Sam Houston, Texas, for assignment to duty, from Fort 
Oglethorpe, Lieut. ELMER A. CARBERRY, Maynard. 

To Jackson Barracks, New Orleans, La., for duty, from Fort Ogle¬ 
thorpe, Lieut. CHARLES B. RENTZi Homick, 

To Rochester, Minn., for instruction, and on completion to his proper 
station, Horn Camp Dodge, Lieut GERALD V, CAUGHLAN, Pacific 
Junction. 


To San Francisco, Calif., Sixty-Fifth Artillery, from Fort Riley, Capt 
LEROY A. WESCOTT, Cherokee; Sixty-Second Artillcrj', from Fori 
Riley, Lieut, FRANKLIN J. DRAKE, Webster City, 

To South San Antonio, Texas, for dutv, Lieuts. MURDOCH BAN¬ 
NISTER, Ottumwa; OTTO J. BLESSIN, Postvillc. 


Kansas 

C..SpER I-'"-' 

instruction, Lieut. EDWARD K. LAW- 

ivE-AUt, ureat Bend. 

To Pitlsburg, Pa., Carnegie Institute of Teclinolog>-, for one montli’! 
intensive instruetion m automobile maintenance and gas engine opera 

Wl"LLmrF?‘’S&Y ‘Itl'SsoT'’" 

.jrt I"*”-*--- fo'- instruction in laborator 

Pittsi) Oglethorpe, Lieut. RICHARD C. HENDERSON 

To San Antonio, Texas, fox duty, from Garden Citv. I T K V 
Lieut. HUGH D. McGAUGHEY, Jamestown. * 

To San Francisco, Calif., Sixty-Second Artillery, from Fort Rilev 
Lieut, DWIGHT C. SMITH, Girard " ^ 

D-WIDw'\5'svgnK‘'‘‘^'''^,Fort Riley, Lieuts 
''‘■ M-^NSON, Burlington; ARTHUR R. NASH, Parsons 

\yinanT‘ ' Lieut. GEORGE \V. THUME 

Kentucky 

Coll ^ORTK c: LrYNEY/sbUnl" 

To Camp Pike, Little Rock, Ark., for duty, from Fort R.I.,. r ■ „ 

Allen; WrENCE U WASHBuYi''Bern 

ROBERT L. COLLINS. Hazard; GEORGE PURDY AW r 
ROBERT C. MOSS. Rockfieid. ^UKUi, New Liberty 

STA°U™YoNr&inYmm'^“''=- JAMES M 

To Camp Zachary Taylor, Louisville. Kv base t 

Lexi„X?'DA?iS’”Y 

villY Oslclhorpc. far instruction, Capt. GUY P. GRIGSBY, Louis 


To rhitaiiclphia. Fa., University of Pennsylvania, for instruction, 
Capt. BENJAMIN F. ZIMMERMAN, Louisville. 

To South San Antonio, Texas, Kelly Field, lor duty, Capt. LESLIE 
LOGAN, Harbourvillc. 

To his home and honorably discharged, Lieut. WALTEL C. SIM¬ 
MONS, Smith’s Grove. 

Louisiana 

To Fort Opiethorpe, for instruction, Lieut. WALTER B. HUNTER, 
Shreveport. 

To Fort Sam Houston, Texas, for assignment to duty, from Fort 
Oglethorpe, Lieut. SIDNEY I'. BRAND, New Orleans. 

To Here York Citv, for temporary duty, from Camp Wlicelcr, Major. 
JOHN T, HALSEY, New Orleans. 

To Rochester, Minn., for instruction, and on completion to his proper 
from Camp Beauregard, Lieut. ALONZO T. PALMER, Oak- 

d.alc. 

IMainc 

To Army Medical School, for duty, from New York City, Lieut. 
CAUL G. BENNETT, Unity. 

Tp Camp Doniphan, I*nrt Sill, Okla., base liospital, from Fort Logan 
11. Roots. Lieut. ALLAN WOODCOCK, Bangor. 

To Camp Gordon, Atlanta, Ca., base hospital, Capt. HARVEY II. 
ROBERTS, South Portland. 

To Camp Sevier, Greenville, S. C., for duly, Capt. LOUING S. 
LOMBARD, South Portland. 

To Fort Oplethorpe, for instruction, Lieut. HAROLD M. GOODWIN, 
Lincoln. 

To Pa.. University of Pennsylvania, for instruction, 

Capt. WALTER E, WHITNEY, Bangor. 

Maryland 

To Army Medical School, Washington, D. C., for duty, from New 
York City, Lieut. ROBERT S. CUNNINGHAM, Baltimore. 

To Camp Jackson, Columbia, S. C., base hospital, Capt. ANDREW 
J. N. REIK, Baltimore. 

To Camp MacArthur, Waco, Texas, for duty, Lieut. DANIEL of 
St. Thom.as Jenifer, Towson. 

To Camp Travis, Fort Sam Houston; Camp Botvic, Fort Worth, Texas; 
Camp Shelby, Hattiesburg, Miss.; Camp Jackson, Columbia, • S. C., 
for inspection, and upon completion to his proper station. Major 
WILLIAM H. WELCH, Baltimore. 

To Edaeu'ood, Md., U. S. Milling Plant, for duty, from Fort Mycr, 
Capt. MAYNARD J. SIMMONS, Indian Head. 

To Fort Oglethorpe, for instruction, Lieut. ALBERT G. HAHN, 
Baltimore. 

To Hctvport Kexvs, Va., as a member of a board of medical officers 
for the special examination of the troops for tuberculosis, from Allen¬ 
town, Lieut. ISRAEL J. FEINGLOS, Baltimore. 

Massachusetts 

To Army Medical School, Washington, D. C., for instruction in 
tuberculosis examination.^, Capt, WILLIAM M. GAY, Sharon; for prep¬ 
aration for nutritional survey, Capt. RICHARD D. BELL, Somerville; 
for duty, from New York, Lieut. DAVID L. BELDING, Boston. 

To Boston, Mass,, Military School of Aeronautics, Institute of Tech- 
nolog>', from Boston, Capt. CHARLES S. BUTLER, Boston; Aviation 
Section, Signal Corps, as medical member of Examining Board No. 2, 
and recruiting officer, Lieut. EDWARD F. W. BERTOL, Milton. 

To Camp Devens, Ayer, Mass., for duty as commanding officer of the 
base hospital, from Camp Devens, Major CHANNING FROTIUNG- 
HAM, JR., Boston. 

To Camp Hancock, Augusta, Ga., base hospital, Lieut. JOHN H. 
DOYLE, Fall River. 

To Camp Pike, Little Rock, Ark., to examine the command for 
mental and nervous diseases, from Fort SnelHng, Capt. CHESTER C. 
BECKLEY, Lancaster. 

To Fort Logan H. Roots, Arkansas, for temporary duty, from St. 
Louis, Lieut. JOHNSTON L. CHERESKIN, Springfield. 

To Fort Oglethorpe, for instruction, CAPT. NATHANIEL ROBERT 
MASON, Boston; Lieuts. JOHN B. FITTS, Boston; GEORGE A 
WHITE, Cambridge; WILLIAM R. MORRISON, East Boston; AL¬ 
FRED T. DALRVMPLE, South Boston; from duty as a private at 
Camp Getty, Jamestown, R. I., Lieut. ERNEST G. LA RIVIERE, New 
Bedford. 

To Jackson Barracks, New Orleans, La., from Fort Oglethorpe 
Capt, STARR A. MOULTON, Winthrop. 

To Here York City, Postgraduate Medical School .and Hospital, for 
instruction in urology and dermatologj-, Lieuts. EVERETT A. MER¬ 
RILL, East Lynn; CLARENCE G. LANE, Woburn. 

Michigan 

. To Camp Greene, Charlotte, N. C., Fifty-Eighth Infantry, from Fort 
Oglethorpe, Lieut. WILLIAM WESTTRATE, Holland. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. WORTH W. WALTON, Mancelona. 

To Camp Wadsworth, Spartanburg, S. C., base hospital, from Camp - 
Wadsworth. Lieut. HEINRICH A. REYE, Detroit. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from St. 
Louis, Lieut. LELAND H. TOWER, Battle Creek. 

To Charleston, S. C., Suxty-First Artillerj-, from Fort Oglethorpe 
Lieut. JOSEPH G. KNAPE, Ford. • ’ 

To Cles'cland, Ohio, for instruction, and on completion to his proper 
station, from Camp Sherman, Lieut. EDGAR J. MILLER, Romeo, 

To Edgezvood, Md., for duty, from Camp Custer, Cant. THOMAS 
B. HENRY, Northvillc. 
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ERNEff C.^'sCHULTz! «' 

Fort Oglethorpe Lieut. CHARLES J. FOlA. DetroR ^ 

KVHN, &it Lieut. CHARLES F. 

To Philadelphia, Pa.. University of Pennsylvania, for intensive train- 
ing in hratn surgery, Lieut. LEO J. DRETSKA, Detroit. 

j/elL, from'" r ^”'”4 on completion 1o his proper 

stattou, from Camp Taylor, Lieut. HARLEN JfACMULLEN Man- 

r fnii- ^7™ Sheridan, Lieut. JAMES RHINES, Lawrium; Mayo 
ur7H: tnstruction, and on completion to Camp Borvic, Fort 

LaR. SH?RMANrDetroir‘''' WILLIAM 

Tir^T Texas, for duty, Capt. HOWARD T. CAR- 

J<I£L, i^farquette. 

To his home and honorably discharged from the Medical Reserve 
Corps, Lieut. WESLEY A. GRIFFIN, Deckerville; on account of 
being physically disqualified for active duty, Lieut FRANK M 
GOWDY, St. Joseph. 


Jour. A. M. .■\. 
Jan. 12, 1918 

Montana 

JUWEN’t TREMBLA?t;ttt"-’ Lieut. 

Li'^ut- GEORGE J. JUCKEM, 
active serv4, Lieu^raANCIs”L^GA yS, KreS 

Nebraska 

SooTLS”- ?; SS'k 

, Nevada 


Minnesota 

To Boston, hfass,, Fifty-Fifth Artillery Regiment to be organized in the 
Coast Defenses of Boston, from Fort Oglethorpe, Capt. IVILLIAM E. 
WRAY, Campbell. 

To Camp Fremont, Palo Alto, Calif., headquarters and military police 
and ammunition trains, from Fort Riley, Lieut. CHARLES C. ALLEN, 
Austin. 

To Camp Sherman, Cbillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. AUVIGNE M. RANDALL, Ashby. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from St. Louis, 
Lieut. JAMES K. ANDERSON, Minneapolis. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for one month’s 
intensive instruction in automobile maintenance and gas engine operation, 
and on completion to his proper station, from Fort Riley, Lieut. JOHN 
W, MINTERER, Minneapolis. 

To Rockefeller Institute, N. i'., for instruction in laboratory work, 
from Fort Oglethorpe, Lieut. PERCY A. WARD, Minneapolis. 

To Rochester, Minn., Mayo Clinic, (or instruction, and on completion 
to Camp Botvic, Fort Worth, Tc-xas, base hospital. Major WALTER 
H. DARLING, Minneapolis. 

To San Antonio, Texas, for duty, from Jfineola, L. L, N. Y., Capt. 
JOHN W. LEE, Minneapolis. 

To San Francisco. Calif., 62d Artillery, from Fort Riley, Lieut. 
LUTHER L. GIBBON, Lowry. 

To St. Louis, Mo., for instruction in urology and dermatology, Capt. 
WILLIAM V. LINDSAY, Winona. 

To IVashington, D. C., for duty in Surgeon-General’s office, Capt. 
LOUIS B. BALDWIN, Minneapolis. 

To his home and to the inactive list, Lieut. ARTHUR L. ARNESON, 
Emmons. 

Mississippi 

To Camp Shclhv, Hattiesburg, Miss., base hospital, from Camp Shelby, 
Capt. JOHN R. TACKETT, Meridian; Lieut. BENJAMIN T. ROBIN¬ 
SON, New Augusta. 

To Fort Oglethorpe, for instruction, Lieut. MAURY H. McRAE, 
Corinth. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Lieut. JUDGE JAMES, Ackerman. 


Missouri 

To Camp Greene, Charlotte, N. C., 58th Infantry, from Fort Ogle¬ 
thorpe, Lieut. DOUGLAS WYATT, Mincola. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut. 
WALLACE S. PETTY, Rutledge. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. EDWARD A. HOEFER, Marceline. 

To Fort Oglethorpe, for instruction, Capt. ROBERT E. SCHLUETER, 
St. Louis. 

To Fort Riley, for instruction, from Kansas Citv, Lieuts. SAMUEL 
H. SNIDER, Kansas City; ALGIE R. SHREFFLER, St. Louis. 

To Fort Totten, N. Y., 58th Artillery Regiment, from Fort Oglethorpe, 
Lieuts. HALBERT R. HILL, Bachelor; ARTHUR L. FUERTH, St. 

Louis. . . „ 

To Kansas City, Mo., to mobilize Base Hospital No. 28, Christian 
Church Hospital, and on completion to proceed together with bis enlisted 
personnel and commissioned officers to Fort McPherson, Ga., to e 
rrained and equipped, Capt. LINDSAY S. JHLNE, Kansas City Base 
Hospital No. 28, Lieut. SHERMAN B. HIBBARD, Kansas City; from 
Camp Funston, Lieut. HERBERT S. VALENTINE, Kansas City; from 
Camp Pike, Lieut. JAMES R. ELLIOTT, Kansas City; from St. Louis, 
Lieut. CLAUDE J. HUNT, Kansas City. 

To Philadelphia, Pa., for instruction, and on C 

McHenry, for temporary duty, from Camp Pike, Major H 

rort M,,, u,... 

y° . ^™ri\b EDWARDS, GEORGE H. MYERS, St Louis 
tTu^hUi^. C., for duty in the Siirgeon-General’s office, i a, 

Se^;dX^a^hb^ais^L“^^^^^ Lieut. OTIS M. S. McCALL, 
Rocky Comfort. 


JMew Hampshire 


Devciis, 

BART- 


ivew Jersey 

To Camp Dix, Wrigbtstoivn, N. J., base'hospital, from Camp Div. 
Lient. CHARLES M. GRAY, Vineland. ’ 

To Camp Jackson, Columbia, S. C., base hospital, from Philadelphia, 
Lieut. MARTIN W. REDDAN, Trenton. 

Scpicr, Greenville, S. C., base hospital, Lieut. MORRIS I. 
WLISE, Bayonne. 

, Wheeler, Macon, Ga., .base hospital, from Philadelphia, 

Lieut. JOSEPH G. DENELSBECK, Trenton. 

To Fort Oglethorpe, for instruction, Lieuts. THOMAS CRAVE.V 
Atlantic City; THOMAS W. HARVEY, Jr., Orange. 

To Hoboken, M. J., for duty, from Camp Mills, Lieut, CHARLES 
F. BECKER, Camden. 


To Nctv York City, Post Graduate Medical School and Hospital, for 
instruction in urology and dermatology, Lieut. SAMUEL ROTHEN- 
BERG, Newark; from Fort Oglethorpe, Lieut. EDWARD GUION, 
Atlantic City. 


To Pittsburgh, Pa., Carnegie Institute of Technology, for one month's 
intensive instruction in antomobilc maintenance and gas engine opera¬ 
tion, and on completion to his proper station, from Fort Oglethorpe, 
Lieut. JAMES S. KNOWLES, Tuckahoe. 

Honorably discharged on account of being physically disqualified for 
active service, Lieut. JAMES R. STROUD, Jersey City, 


New York 


To Army Medical School, Washington, D. C., for instruction in tuber¬ 
culosis examinations, and on completion to their proper stations, from 
Camp Meade, Capt. THOMAS F. ELLIS, New York City; for duty, 
from New York City, Lieut. HARRY PLOTZ, Brooklyn; for instruction 
in tuberculosis examinations, Lieut. FELIX GRABOFF, New York City. 

To Boston, Mass., Harvard Medical School, for instruction in ortho¬ 
pedics, from Edgewood, Md., Lieut. ABRAHAM L. LOWENTHAL, 
New York City. 

To Camp Beauregard, Alexandria, La., for duty, horn Fort Oglethorpe, 
Lieut. THOMAS J. KIRWIN, New York City. 

To Camp Cody, Deming, N. Mex., base hospital, from Philadelphia, 
Capt. JOSEPH E. J. KING, New York City. 

To Camp Dix, Wrightstown, N. J., for duty, from New York City, 
Capt. ARTHUR M. KANE, New York City. 

To Camp Dodge, Des Moines, Iowa, for duty, from Camp Dodge, 
Lieut. SAMUEL TOPKINS, Brooklyn. 

To Camp Grant, Rockford, Ilk, base hospital, from Camp Sherman, 
Capt. HENRY L. SCHELLING, Brooklyn. 

To Camp Lezvis, American Lake, Wash., as sanitary inspector, from 
Fort Riley, Lieut, VERNON L. BISHOP, Livonia. 

To Camp Meade, Annapolis Jet., base hospital, from Philadelphia, 
Capt. WILLIAM H. SMITH, Plattsburg Barracks; for the si^cial 
examination of the comand for tuberculosis, from Camp Lee, Capt. . 
STEPHEN A. MAHAVY, Utica; for duty, from Fort Oglethorpe, 
Lieuts. FREDERICK DAMRAU, Brooklyn; MATTHEW F. OLSTELN, 


Jew York City. r 

To Camp Sevier, Greenville, S. C., for duty, Capt. GREGORY }. 
lOSTIGAN, New York City. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
.icut. LOUIS H. STERN, Brooklyn. „.vunVn 

To Camp Taxlor, Louisville, Ky., base hospital, Capt. RAYMOi it 
:. CONKLIN, Buffalo. 

To Edgezvood, Md., U. S. Milling Plant, for duty, from Fort W) r, 
feut. ABRAHAM I. LOWENTHAL, New York City. 

To Fort Logan H. Roots, Ark., for temporary duty, from St. Lou .. 
,ieut. GEORGE B. UBEL, Salamanca. 

To Fort Oglethorpe, to organize and command Hospital 
rom Fort Oglethorpe, Capt. EDWARD M. COLIE, New York Ot>. 
or instruction, Capts. FREDERICK nOOT}^ 

HOMAS A. ROGERS, Pla^s^urg; BURTON ^ 
ietits. FRANCIS W. CURRIN, BENJAMIN ®®\^f,v’REN'CE M. 

,. GORDON. ERNEST L. SCHAEFER Brooklyn; LAW REi ,^.^ 

ELZER, Buffalo; GARRETT N. BANKER, LEO 
RVING EPSTEIN. HERMAN F. LAMPE, DAMEL B. 
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ROBERT F McDonald. GEORGE B. PACE, WALTER G. IL POTT, 
HENRY W. SCHLESINGER. ADOLPH A. WE15E. WILLIAM 
ZL'CKERMAN, New York City; ALVA G. DUNBAR, RicUtind; 


DURYES, Brooklyn. ^ , 

To Fort Sam Houston, Texas, for .ossipnmcnt to duty, from l ort UrIc- 
thorpe, Capt. ALEXANDER C. CALISCH, Oswego. 

To Fort Scrcfcn, Ga., for duty, from Fort Oglethorpe, Lieut. WIL¬ 
LIAM G. LEWIS, Alton. 

To Fort Totten, X. }'.. as Intelligence Officer, from Camp Alfred Vail. 
Capt. HARRIS A. HOUGHTON. Bayside. 

e To Garden City, L. I., A’. 1'., for duty, from Belleville, III., Major 
.TOSEPH B. COOKE, Cooperstown. . 

To Heboken, iV. J., for duty, from Camp Mills, Capts. CARTER S. 
COLE, FRED M. MEADER, FRANK H. KNIGHT. ERNEST K. 
KRUG, New York City; Lieuts. WILLIAM G. BERLUCCI. Brooklyn; 
PETER L B.ARONE, Buffalo; AUGUSTUS P. DELLETT, WILLIAM 
H. ORDWAY, New York City; GEORGE K. SMITH, Syraeuse. 

To A'erv Fork City, .Aviation Section, Signal Corps, for duty, Capt. 
SIDNEY Y.ANKAUER; from New York City, Capt. FRANCIS W. 
WHITE, Lieut. DAVID D. STOWELL, New York City: for duty, 
Lieut EDG.AR D. OPPENHEIMER, New York City. For instruction 
in orthopedic work, Lieut. JESSE R. PRICHARD, New York Citv; 
from New York, Lieut. HARMON MeU DINGMAN, New York City. 
Post-Graduate Medical School and Hospital, for instruction in urology 
and dermatology, from Fort Oglethorpe, Lieut. WILLIAM H. GOLD¬ 
STEIN, New York City. 

To Philadelkkia, Pa., University of PennsyU-ania, for instruction, from 
Fort Oglethorpe, Lieut. OTTO E. UTZINGER, Ithaea. 

To Rochester, Minn., for instruction, and on completion to Des 
Moines, lou-a, base hospital, from Fort Oglethorpe, Lieut. THERON 11. 
BOND, Cuba. Mayo Clinic for instruction, and on completion to Camp 
Grant, base hospital, from Fort Oglethorpe, Lieut. JEROME A. MUR¬ 
PHY, Buffalo. 

To Rockefeller Institute, Xeso Fork, for instruction in serum therapy 
pneumonia, from Camp Wheeler, Capt. JsAMES F. NAGLE, New York 
City; for instruction in laboratory work, from Camp Devens, Lieut. 
W ILLI.AM GOLDSTEIN, New York City; from Camp Taylor, Lieut. 
RALPH E. ROBINSON, Belmont. 

To San Antonio, Texas, Kelly Field, for duty, Capt. E.MJfET R. 
BUSKLEW, New York City; from Mineola, L. I., N. Y., Lieuts. PAUL 
E. BETOWSKI, Bath; LOARENT G. FEINIER, New York City. 

To San Francisco, Calif., 63th Artillerv, from Fort Riley, Lieut. 
ROBERT ENGL, New York City. 

To Seattle, Wash., 63d Artillen', from Fort Riley, Capt. ALBERT K. 
DETWILLER, New York City. 

To South San Antonio, Texas, for duty, from Rantoul, III., Lieut. 
WILLI.AM J. SCOTT, New York City. 

To H'itliamsbiirff, A'. for temporary duty, Capt. DE WILL STET- 
TEN, New York City. 

To his home and honorably discharged, on account of being physically 
disqualified for active service, Capt. SAMUEL W. S. TOMS. Nvack- 
Liwts. OSC.AR SPIER, New Y'ork City; WALTER J. SMITH, Watcr- 
ville. 

To his home and honorably discharged, Lieuts. EDWARD D\N- 
FORTH, Bainbridge; EDMONT C. LINTON, New York City. 
Honorably discharged on account of being physically disqualified* fdr 

bailey, Endicott; HENRY S. 

1'KV.iTMGHT, I\ew \ork Oty. 

North Carolina 

- To .-irmy Medical School, Washington, D. C, for instruction in 
nberculosis, CapL THOMSON FRAZER, Asheville; and on completion 

SPENCER’^Salisbu’n"' FREDERICK B. 

FOOT‘'°Grato4''‘’'’' Ei'"'- JULIUS J. BARE- 

Cam T^Arnn w" Pennsylvania, for instruction, 

Leno'r '^^^^ ^ SHGFORD, Hickorj-; Lieut. SAMUEL B. STURGIS. 

To Rochester, Minn., for instruction, and on completion la his Orot-er 
sta.-.on, from Camp Sevier, Lieut. CARL W. BELL, Raleigh. 

North Dakota 

Cant” ROBERT’^D.‘'c.Ai^BELL? eVan^Fort'’’'”^ Philadelphia, 

PAUL''F:''R|;;^B”’s’'oRn. Capt. 

Ru^hy.^”"* Lieut. BENJAMIN FRANKSO.V, 

wS.by.”’"'' Lewor, for duty, Lieut. JESSE J. NORRIS, 

Ohio 

ClI”u^DrD.-’SLl^'N:'bi^^^^^^ 

To Camp Beauregard Alexandr a T ^ v 
stone, Cleveland. ‘ ’ “ hospital, Lieut. ALVIN A. 


To Cainf MacArlhur, Waco, Tc.xas, for duty, Lieut. EDW.ARD 
S. JONES. Paiiicsville. 

To Camp McClellan. Anniston. Ala., for duty, from Fort Ogictliorpe, 
Lieut. JOHN A, AfEEK, Cleveland. 

To Camp Taylor, Louisville, Ky., Lieut. GEORGE S. MYTINGER, 
Portsmouth; from St. Louis, Lieut. MURRAY B. McCONIGLE, loludo. 

To Port Logan H. Roots, Ark., b.ase hospital, Lieuts. FRANZ E. 
.SOLIER, Bryan; RALPH W. REYNOLDS, Fayette. 

To Fori Oglethorpe, for instruction, Capt. JAMES K. DAY, Waynes- 
field; Lieuts. JOHN R. NICHOLS, Cohimhus; FREDERICK T. JULES, 
Salem; LOR.A L. .MARRIOTT, St. Louisville. 

To Fort Riley, for duty, Major WILLARD J. STONE, Lieut. CARL 
S. MUNDV, Toledo. 

To Meluehen, S'. J., for duty, from Fort Oglethorpe, Lieut. WILLIAM 
A. RICARD, Toledo. 

To Rochester, Minn., Mayo Clinic, for Inslniction, and on completion 
to Comp Pou-ie, Fort Worth. Texas, hasc hospital, from Camp Grant, 
Capt. HENRY M. OSBORNE, Voiiiigstown. 

To Rockefeller Institute. S'. 1'., for instruction, from Fort Slieridan, 
Liciit. RICHARD E. STIFEL, Cleveland. 

To San Antonio, Texas, for duty, from Jfineola, L. I., N. Y., Lieiit.s. 
RUDOLPH S. REICH, JOHN W. TIPPIE, Cleveland; CLARENCE 
J. SCIURACK, Coldwatcr. 

To South San AniSnio, Texas, Kelly Field, for duty, Lieut. ROY G. 
Strong. Medina. 

To St. Louis, Mo., lor instruction in urology and dermatology, from 
Camp Jackson, Lieut. EDWARD J. BRAUN, Y'oungstowii; from Coluin- 
hus B.arracks, Lieut. CI*i\REN E. PFEIFER, Columbus. 

To Washington. D. C.. lor duty in the office of the attending surgeon, 
from Fort Oglethorpe, Liciil. GEORGE C. SMITH, Jlnnsficld. 

To Wilbur ll'righi Field. Fairfield, Ohio, for duty, from Houston, 
Texas, Lieut. JOHN C. LARKIN, Hillsboro. 

To his home and liotiorahly discharged, on account of being physically 
disqualified for active scr\-icc, Lieuts. GEORGE L. HAEFLE, Cleveland; 
JOHN C. LARKI.N, Hillsboro. 

Oklahoma 

To Arms- Medical School, lor duty, from New York City, Lieut. 
THOMAS A. HAUTGRAVES. Soper. 

To Camp MacArlhur, W'aco, Texas., for duty, Lieut. WALTER 
N. SYKES, Ramona. 

To Camp Zaeharv Taylor, Louisville, Ky., base hospital, from St. 
Louis, Lieut. CHANNER P. CHUMLEY, Washington. 

To Fort Logan H. Roots, Ark., for temporary duty, from St. Louis, 
Lieut. Joel S. Hooper, Tuhsa. 

To Port Slyer, I'a., for duty, Lieut. JOSEPH H. STOLPER, 
Muskogee. 

To port Riley, for instruction, Capt. VIRGIL BERRY, Okmulgee. 

To Oklahoma City, Okla., for instruction in orthopedic surgery and 
for duty as assistant instructor, from Pliiiadclphia, Lieut. WILLIS K. 
WEST, Oklahoma City. 

To San Antonio, Texas, Kelly Field, for duty, Lieut. SAMUEL E. 
MITCHELL, Stigler. 

To South San Antonio, Texas, for duty, Lieut. TASWELL D. ROM'- 
LAND, Shawnee. 

To St. Louis, Mo., for instruction in urologj- and dermatology, Lieut. 
JAMES C. HAWKINS, Blackwell. 

Honorably discharged, Lieut. FR-JNK L. CARSON, Shawnee. 


Oregon 


To Camp Lewis, American Lake, Wash., for duty, Lieuts. JIERLK 
C, HOWARD, Junction City; HARRY B. MOORE, Portland. Base 
hospital, Lieut. EUGENE W. ROCKEY, Oswego. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from St. 
Louis, Lieut. BENJAMIN WADE, Portland. 

To Fort Riley, for duty, from Camp Kearny, Capt. DAVID N. 
ROBERG, Portland. 

Pennsylvania 


To Army SIcdical School, JVashington, D. C,, for instruction in 
tuberculosis examinations, and on completion to his proper slation, 
from Camp Jleade, Capt. JAMES Jf. McNALL, Wilkinsburg. For duty! 
Lieut. ARTHUR ST. C. BRUJIBAUGH, Altoona; from New Vork 
City, Lieuts. OTTO C. HIRSCH, JULIAN E. MEYER, Philadelphia. 

To Boston, Slass., Harvard Medical School, for instruction in ortho¬ 
pedic surgerj-, Lieut. EDWARD PARDOS. South Fork. 

To Camp Greene. Charlotte, N. C., SSth Infantry, from Fort Ogle¬ 
thorpe, Lieut. GUSTAVE G. KALJIUTZ, Berlin. 

To Camp McClellan. Anniston, Ala., for duty, from Fort Oglethorpe 
Lieut. VICTOR J. P. JOURDAN. Bristol. 

To Camp Meade, Annapolis Jet., JId., base hospital, from Camp Shelby, 
Lieut. HENRY G. JIUNSON, Philadelphia; from Fort Oglethorpe 
Lieut. IVOR D. FENTON, Jfahoney Citq-. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley Lieut 
CHARLES H. CHERRY, Mont Alto. 

To Camp Sevier, Greenville, S. C., base hospital, Lieut. JAJIES JI. 
BLACKWOOD, Newcastle. 

To Camp Sheridan, Montgomerj-, Ala., base hospital, Lieut. HENRY 
BIERJfAN, Bloomsburg. 

To Camp Travis, Fort Sam Houston: Camp Bowie, Fort Worth, Texas; 
Camp Shelby, Hattiesburg, Jliss., and Camp Jackson, Columbia’ S. C.i 
for inspection, and on completion to his proper station. Major ALEX AN- 
DER C. ABBOTT, Philadelphia. 


WALTER FREY. Avalon... ... 

To Fort Oglethorpe, Evacuation Hospital No. 5, from Chickamaug: 
Park, Ga-, Capt. PHILIP NORRIS, Philadelphia Evacuation Hospita 



medical mobilization 

,w’iilrc.«r SSuS- 

G. DICK, Connellsville; ELTON B. ROGERS r-,!. 

SHARP, Johnsonburg; EDWIN C BOYER t’ji 
HEILMAN, Lebanonf THOMAS J McS's 
LIAM \V. WATER, Nanticoke; KENNETH E \lcCAMEY’^Park^^ 

Landing; ARCHIBALD ^^^ DUNN. EUGENE C MURPHY Phn^Ti® 
phia; GEORGE R. LACY, JAMES A. MANSTER pfusL ”h 

i f m I'n SHANElT^SlSf wltuAW 

ARTHUR E ^I'^CRACKEN, Smithfieid; 

AKIHUR E. SIMONIS, Trcmont; LOUIS E FALLON 

STElNmLBER, West Pbiladcipbia. J^vLatiolTos’ 

Altoona Ogletborpc, Lieut. GEORGE E. ALLEMAN, 


„ '"Struclion, from Kansas City, Mo., Lieut. JAMES 

r, Kli.LL.i, ^loncssen. 

To Fort Totten, AC Y., S7th Artillery Regiment, from Fort Oglethorpe, 
Licut. JAMES E. THRONE, York ^ 

To Hoboken, N. J., for duty, from Camp Mills, Major JACK C. 
GITTINGS, Philadelphia; Capt. WILLIAM J. AIONAGHAN, Girard- 
ville; Licut. ISAAC S. TASSMAN, Philadelphia. 

To Nexu York City, Post-Graduate Aledical School and Hospital, for 
instruction in urology and dermatology, from Fort Oglethorpe. Lieut. 
JOSEPH M. KENWORTHY, Philadelphia. 

To Philadelphia, Pa., University of Pennsylvania, for instruction, 
Lieuts. FRANK R. BAILEY, LYNDON H. LANDON, Pittsburgh; 
from Fort Oglethorpe, Licut. JOHN ALEXANDER, Pittsburgh. 

To Rochester, Affnn., for instruction, and on completion to bis proper 
station, from Camp Sherman, Lieuts. LAWRENCE H. FITZGERALD, 
CHARLES C. MOORE, Pittsburgh. 

To South San jdntonio, Tc.ras, for dutj-, from Rantoul, Ill., Lieut. 
SAhlVEh E. LYON, Pittsburgh. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Capt. WILLIAM H. CROWELL, Phila¬ 
delphia; Lieut. FRANK B. STEVENSON, Indiana. 

South Carolina 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Lieut. CARL L. ABLE, Lccsvillc. 

To Camp Meade, Annapolis Jet., Md., for duty, from Fort Oglethorpe, 
Licut. DANIEL D. STRAUSS, Bcnncttsvillc. 

To Camp IVadssvortb, Spartanburg, S. C., base hospital, Lieut. JOHN 
W. PARKER, Greenville. 

To Fort Logan H. Roots, Ark., for temporary duty, from St. Louis, 
Lieut. JAMES M. tVALLACE, Greenville. 

South Dakota 

To Army Medical School, Washington, D. C., for duty, from New 
York City,'Lieut. GUSTAV A. LANDMAN, Scotland. 

To Fort Rilev, for instruction, from duty as a private at Fort Riley, 
Lieut. ROSCOE R. FISK, Brooklings. 

To Seattle,. Wash.,'63rd Artillery, from Fort Riley, Lieut. JOHN J. 
MERTENS, Gettysburg. 

Tennessee 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Licut. LESLIE T. BOLTON, Lucy. 

To Camp .Sherman, Chillicothc, Ohio, for duty, from Fort Oglethorpe, 
Lieut. THOMAS W, MENEES, Nashville. 

To Camp Upton, L, N. Y., Motor Truck Co., No. 497, from Fort 
Oglethorpe, C.'-pt. JOHN H, MARBLE, Cowan. ..-ttt.tc' 

To Fort Oglethorpe', for instruction, Lieut, ROBERT M. YOUNO, 
Kno.xville; for special instruction in tuberculosis e.vaminations, Lieut. 
ROBERT PILLOW, Jk., Columbia. 

To Fort Riley, for instruction, Lieut. ORVILLE B. MOON, Bell 

Buckle. . , , T- . 

To Fort Sam Honstoii, Tc.ras, for assignment to duty, from l-ort 
Oglethorpe, Licut. WILLIAM K. VANCE, jR., Bristol. 

To Portland, Oregon, Aviation Section, Signal Corps, from Salt Lake 

City, Lieut. LOUIS LEVY, Memphis. T-urmcnTri- r 

• ,To South Roil Antonio, Tc.ras, for duty, Capt. FREDERICK C, 

McISAAC, Chattanooga. 

Texas 

To Army Medical School, Washington, D. C., for duty, from New 
Vrtrir ritv Cant EDWARD F. COOKE, Houston. 

To Camp Bowie Fort Worth, Texas, base hospital, Capt. WILLIAM 
W. FITZPATRick, Paris; Lieuts. WILLARD C. HEARIN, Camon; 

SS"n. M., base hospital Capt, MILES J. 
nUNCAN DalH^ Lieut. WILLIAM T. DUNNING, Gonzales. 

Camb Lee Petersburg, Va., for duty, from Camp Lee, Lieut. 
CHARLES^ O. HURLEY, Fort Worth; from Fort Oglethorpe, Lieu . 


Jour. A. M. a. 
Jan. 12, 191S 

Vermont 

Medical School. Washington, D. C. for dutv fr... v 
York City, Capt. FREDERICK E. CLARK, Burlinmon 
To Camp Joseph E. Johnston, Jacksonville Pin • 

troops in his specialty, Capt. ALAN D. FINLAYSON, Burli'nZn' " 
Onvell ‘"struction, Lieut. LEONARD B. ROWE. 

vSrSs 

Virginia 

WOOD7RKhSnd!''’ FRAnATed. 

To Camp Wadsworth, Spartanburg, S. C., for temnonrv a,.,.. •„ 
Smond.““'’ THOMAS H. ODENKAL, 

To Camp Zachary Taylor, Louisville, Ky., base hospital from St 
Louis, Lieut. ROBERT J. EVANS, Jr., Hopewell. ' ^ 

To Fort Oglethorpe, for instruction, Lieut. THOMAS J. KAGEY 
PuSilK""''’ THOMPSON,’ 

To Fort Totten, N. Y., Fifty-Seventh Artillery Regiment, from Fort 
Totten, Lieut. ERIK T. SANDBERG, Cardinal; from Fort Oglethorpe, 
Lieiit. WILLIAM B. TROWER, Eastville; Fifty-Eighth Artillery Regi- 
ment, from Fort Oglethorpe, Lieut. ' GEORGE V. LITCHFIFI n 
Abingdon. 

To Hew York City, Cornell Medical College, for instruction in mili- 
mry roentgenology, from Richmond, Capt. FREDERICK M. HODGES 
Richmond. ' 

'^Monio, Texas, for duty, from Mineola, L. I.. N. Y. Cant 
barney, Fredericksburg; Kelly Field, for duty,' Liciit, 
SAMUEL R. BROWN, Norfolk. 

To South San Antonio, Texas, Kelly Field, for duty, Lieut. WIL- 
LIAM S. KEISTER, Norton. 

To his home and honorably discharged, Lieut. JOHN B. HALLIGAN 
Petersburg. * 

Washington 

To Camp Jackson, Columbia, S. C., and Camp Hancock, Aiigusm, 
Ga., to assist in the nutritional survey, and on completion to bis 
proper station, Lieut. ROLLA B. HILL, Colfa.v. 

To Camp Lewis, American Lake, Wash., base hospital, Capt. WIL¬ 
LIAM H. AXTELL, Bellingham; for duty, Licut. GRANGE ED- 
AVARDS, Seattle. 

To Fort McPherson, Ga., Hospital Unit “C,” Lieut. RICHARD E. 
ELVINE, Spokane. 

To Fort Riley, for instruction, Licut. WHITING S. MITCHELL, 
Sumner. 

To bis borne and honorably discharged on account of being phys. 
ically disqualified for active service, Capt. IRA C. BROWN, Seattle. 

West Virginia 

To Camp Greene, Charlotte, N. C., Fifty-Eighth Infantry, from 
Fort Oglethorpe, Lieut. HERBERT C. KINCAID, Summersvillc. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. WILLIAM O. HEARN, Bluefield. 

To Camp Meade, Annapolis Jet., Md., for duty, from Fort Ogle¬ 
thorpe, Lieut. RUFUS E. WOODALL, Bentree. 

To Fort Oglethorpe, for instruction, Lieut. WILLIAM G. SLUSHER, 
Bluefield. 

Wisconsin 

To Army Medical School, Washington, V. C., for duty, from Few 
York City, Lieut. RALPH T. GILCHRIST, Milwaukee. 

To Boston, Mass., Eifty-Fifth Artillery Regiment to be organized 
in the coast defense of Boston, Lieut. DANIEL B. RILEY, MihiMiikce. 

To Camp Fremont, Palo Alto, Calif., headquarters and military police 
and ammunition trains, from Fort Riley, Lieut. JOHN H. PRILL, 
West Salem. 

To Fort Logan H. Roots, Arkansas, for temporary duty, from it. 
Louis, Lieut. CHARLES B. RYDELL, Superior, .rnnirac 

To Fort Rilev, for instruction, from Camp Robinson, Lieut. THOMAi 

C. CLARKE, 'Oconto. n-uAirAQ 

To Hoboken, N. J., for duty, from Camp Mills, Licut. IllUtUAi 

MILLER, Oconomowoc. . . , s 

To Rockefeller Institute, New York, for instruction in Hboratm> 
work, from Fort Oglethorpe, Lieut. HERMAN HEJSK Madis . 

To South San Antonio, Tc.ras, for duty, Capts. FRANK f. UU 


■ °V^r^^’^io^mrH^ous“o “'’Texas, base hospital, Lieuts.'HENRY E. jjan. Madison; CARL J. ROLLEFSON Superior. 
To Comp Logan, H , VrAnrtAwn. !4an Antonio. 'r„ Imme and honorablv discharged on accoui 


r -u... FRANK N haggard, San Antonio. To bis home and honorably discharged o" account of bwng pM^' 

“rfS,(!.»«.-o«c, <0. ...a ' 

Wyoming 

To Xotifh San Antonio, Tc.ras, Kelly Field, for duty, Licut. E 
R. VAN COTT, Diamondville. , 

To bis home and honorably discharged FKeImAN, 

ically disqualified for active service, Lieut. CHARLEi .1. 

Rock Spring. 


Lieut. TALBERT M. HALL, Osage. qjST, Amarillo; 

To Fort Riley, for instruction, Capt. KUKEKi 

'•'vt nil 

<«■>■ to ■>» L,e.t. S, BOIC, 

,4«rto. 

■ brown, Abiline; Licut. BENJAAliA) 
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CORRECTIONS 

® Under "Orders to Officers of llie Medical Reserve Corps" 
in the issue of December IS: 

■ To Camf Greene, Charlotte, N. C., for .liity, front Army Mc.lical 
Scho6I, Lieut. JOHN J. MOORE, of Soldiers Home, Calif., ttisle.ail of 

Pottsvillc, Pa. . 

Issue of November 24: To Ne:o York City, ns member of e.xamittiiiR 
board and rccruitinR officer, from Physical EsamimUK ymt,_ Avialton 
Section, Capt. DAVID H. WEBSTER, of New York City, tnste.ad of 
Rudyard, Midi. 


Medical News 


(PlIYSIClAXS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities, 

NEW HOSriTALS, EDUCATION, DUDLIC IIF-ALTII, ETC.) 


ILLINOIS 


New Officers.—At the annual meeting of the Peoria Medi¬ 
cal Society, December 18, the following officers were elected; 
president. Dr. Edward E. Barbour; vice presidents. Drs. 
Rolland L. Green and Edgar E. Geldcr, and secretary- 
treasurer, Dr. Leir A. Burhans. 

PersonaL—December 27, Dr. John A. Koch was elected 
president of the staff of physicians of St. Mary’s Hospital, 
Quincy, succeeding Dr. Otis Johnston, and on the following 
day he resigned as president of the staff and from the staff of 

the hospital.-Dr. John W. Seids, Moline, has been 

appointed physician to the Deere Works, succeeding Dr. 
Henry Arp, resigned, to enter military service. 

Reciprocal Relations.—The Department of Regulation and 
Education of Illinois has established reciprocal relations on 
the basis of an examination only with Arkansas. India'na, 
Kansas, Kentucky, Louisiana, Maine, Maryland, Minnesota, 
Missouri, Nebraska, Nevada, New Jersey, North Dakota, 
Utah, Vermont, West Virginia, Wisconsin and Wyoming: 
and on the basis of a diploma from a recognized medical 
college without an examination, in case the diploma and 
license were issued prior to July 1, 1899, with Michigan and 
Ohio. 


Chicago 

Antitoxin Needed.—As the city supply of diphtheria anti¬ 
toxin is e.xhausted, Health Commissioner Robertson has asked 
the finance committee for an appropriation of ?2,S()0 for the 
purchase of an additional supply. 

■ Military Banquet.—The Physicians’ Club of Chicago 
announces that on Tuesday evening. Februa'ry S, at the Audi¬ 
torium Hotel a military banquet will be given in honor of the 
members of the club who are in active military service. 

Meet.—The twenty-eighth annual meeting 
o! Nurses’ Association of Chicago was held in 

the Black-stone Hotek January 9, under the presidency of 
Mrs Arthur Aldis. Dr. Frank Billings delivered an address 
on Kussia. 

Polish Physicians Elect.—At the annual meeting of the 
Polish Medical Society, held December 28, the following 
officers were elected: president. Dr. Waldyslaw A. Kuflewski; 
^ce president, Dr. Anthony Balcerzak; secretary, Dr. Felicia 
H. Lienciara, and treasurer. Dr. Alexander Pietrzykowski. 

Drug Seller Sentenced.-Dr. Arthur L. Blunt, found guilty, 
Januarj' 2, on twelve counts, of violation of the Harrison 
Narcotic Law, was sentenced to imprisonment for five years 

ment o/si2 mo fi a Leavenworth, and to the’^pay- 

ra ba^L ‘=*Len and he was released 

°^L)r. Camillo Volini was partially 

wrecked by a bomb, December 31.-^Dr. Charles P. Caldwell 

lias resigned as president of the Llutiicipal Tuberculosis Sana¬ 
torium on account of pressure of personal business and duties 

brarfof his’district.'"''’''^'' ^ exemption 


The Maki^ of Surgical Dressings for France.—The Frenrl 
Red Cross Committee of the Alliance Francaise oofned 
workshop, December 12. at Room 406, “BuRdin^ 

RLl 'cro^'^'^Tb-* surgical dressings to he sent to the Frenc 
Ked Cross. This shop is open on Wednesdav nnH Trr;, 4 o 
aiternoons from 2 to 5 o’clock. aay.and Frida 


KENTUCKY 

Personal.—Dr. Frederick D. Reardon, Bowling Green, has 
liccii elected city Iicalth officer, and has also been appoin^d 
local surgeon of the Louisville and Naslivillc system. Dr. 
Ezra O. Witherspoon, city health officer, and Dr. Thomas M. 

Dorset-, citv clicmist, Louisville, have resigned.-Dr. Thomas 

H. Baker 'has succeeded Dr. W. Edward Grant as health 
officer of Louisville. 

New Officers.—.At the annual meeting of the Jefferson 
County Medical Society, held in Louisville, December 12, the 
following officers were elected: president. Dr. Elmer L. Hqn- 
derson; vice presidents, Drs. Siegel C. Frankcl and Leo 
Bloch; secretary. Dr. Claude G. Hoffman, and treasurer. Dr. 
W. Hamilton Long. It was announced that more than onc- 
lialf of the members of tlic society had volunteered for mili¬ 
tary service. 

Social Service Department.—One of the first actions taken 
by Dr. Henry E. Tilley on assuming office at the Louisville 
City Hospital was the reopening of the Social Service Depart¬ 
ment under the charge of Miss Mary Alexander. The most 
important portion of this work will he the following up of 

patients after leaving the hospital.--An informal house 

warming was given to the members of the Jefferson County 
Medical Society by Dr. and Mrs. Henry Enos Tuley, at the 
Louisville City Hospital, January 7. The reception followed 
the regular meeting of the society. 

MARYLAND 

Opening of New Wards.^—The new private floor and wards 
of the Maryland General Hospital, which have just been com¬ 
pleted, were opened for general inspection, January 8. 

Japanese Physicians in Baltimore.—Prof. Noborn Ishida, 
who has the chair of psychology- in the Nagasaki Medical Col¬ 
lege, Japan, and Prof. T. Matsamoto, who holds a similar 
position at Cliiba, Japan, both of whom are in this country 
studying the care of the insane, are now at the Henry Phipps 
P.sychiatric Clinic of the Johns Hopkins Hospital, where they 
will remain for several months and pursue their work. 

To Fight Pneumonia.—Announcement has been made in a 
Bulletin of thd health department that means to control the 
spread of lobar pneumonia, now known to be communicable, 
will be adopted by the enforcement of the regulations and 
precautions which have been successful in restricting the 
spread of diphtheria and scarlet fever, with suitable modifica¬ 
tions. Dr. William T. Howard, Jr., assistant commissioner of 
health, draws attention to the fact that a recent study in New 
York lias emphasized the importance of race in relation to 
the death rate from pneumonia. The rate is relatively low 
among Germans, Russians and Hungarians in that city, while 
the rate for Italian children is particularly high, ranging from 
three and a half times that of children of German mothers to 
a little more than double that of children of American 
mothers. The Irish and the negro races are said to be pecu¬ 
liarly susceptible. 

MASSACHUSETTS 

War Meeting of Society.—The semiannual meeting of the 
Essex North District Medical Society was held, January 2, 
in Haverhill. Dr. Eugene A. Crockett, Boston, spoke on 
“Medical Work in Serbia,” Dr. D. Frederick E. Jones, Boston, 
on “A Base Hospital in War,” and Capt. J. Forrest Burnham, 
M. R. C., U. S. Army, Lawrence, on “The Making of a 
Medical Officer.” 

Personal.—An abdominal operation w-as performed on Dr. 
James Marsh Jackson, Boston, at the Massachusetts General 

Hospital, December 24.-Dr. Edward S. O’Keefe, Lymii, has 

been appointed assistant in the Children’s Medical Out-Patient 
Department of the Massachusetts General Hospital, Boston. 
-Dr. Joseph E. Mercer, Valley River, was elected presi¬ 
dent of the Calumet Club, December 13. 

Halifax Thanks Massachusetts.—Lieut.-Col. MacKeIvy Bell, 
Halifax, N. S., has sent a telegram to Col. William A. Brooks, 
surgeon-general, M. V. M., thanking Massachusetts for the 
royal service rendered by the Medical Unit of the National 
Guard, which w-as sent to Nova Scotia immediately- on receipt 
of the news of the explosion, and was the first relief unit 
from the United States to reach the stricken city'. 

Free Public Medical Lectures.—A free course of public 
lectures on medical subjects is offered by the medical faculty 
of Harvard University at the .medical school, Longwood Ave¬ 
nue, Boston, beginning January 6 and ending April 21, 1918. 
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by foreign and local distingliish^d ,1 rn includin.a 
number of Army officers. The schedule follows^ 

January 6 Major William F. Snow, M. R C XT ^ Arm,, nc • i 
Hygiene and the XVar." ’ ’ Social 

January 13—Dr. W. T. Porter, “Surgical Shock.” 

AiWnr”- delation to Human 

Ailments a plea for conservation. 

onMration's.^^~^^‘"^ Elizabeth Sullivan, “Home Nursing,” with dem- 

Fehru.iry 3—Dr Richard M. Smith, “Child Welfare During the War.” 

February 10—JIiss Mary Beard, "Child Welfare " 

^^February 17-Dr. E. H. Bradford, "Shoes and Structure of the 

February 24—Bishop Lawrence, "Social Infection and the Com¬ 
munity,” 

March 3—Dr. L. W. Baker, “The Deformed Mouth of a Child; Its 
Effect on the Child's Future." 

March 10—Dr. L. J. Henderson, “Food: How to Save It.” 

March 17—Dr. F. W. White, “What to Eat During War.” 

March 24—Dr._ Percy G. Stiles, “Some Aspects of F atigue.” 

March 31—hlajor Glenn I. Jones, M. C., U. S. Army, “Camp Sani¬ 
tation and Control, and Hospital Administration at Camp Devens." 

April 7—Dr. J. Bapst Blake, “Accident and Injury, First Aid,” with 
simple demonstrations. 

April 14—Dr, E. H. Place, "Immunity to Contagious Disease.” 

April 21—Dr, I, Chandler Walker, “Hay Fever and Asthma.” 

April 28--pr, Julius Levy (under the National Food Committee), 

Food Administration During the War.” 

MINNESOTA 

New Society Organizea.—The Stillwater Medical Society 
was organized, December 22, and Dr. Burton J. Merrill was 
elected president; Dr. W, H. Pratt, vice president, and Dr. 
George E. Clark, secretary. 

Tri-County Sanatorium Opened.—^The Tri-County Sana- 
torium. for Marsball. Pennington and Roeau counties. Thief 
River Falls, is now completed. The formal opening cere¬ 
monies were held, December 28, and the first patients were 
received in the institution. January 1. 

The Mayo Trail,—More than $300,000 will be expended in 
the improvement of the Burlington Trail, which is to be 
known as the Mayo Trail in honor of the Mayos of Rochester. 
The trail leads from the Iowa line, through Fillmore, Good- 
hue, Olmsted and Dakota counties, to Minneapolis and St. 
Paul. 

District Association Meeting.—The annual meeting of the 
Rod River Valley Medical Association was held in Crookston. 
December 28. St. Paul was selected as the next place of 
meeting. Dr. Herman A. Froehlich, Thief River Falls, was 
elected president; Dr. Franklin M. Dryden, Crookston.-vice 
president, and Dr. Ralph L, Kirsch, Crookston, secretary- 
treasurer. 

Personal.—Dr. Ellsworth Hayden Trowbridge, formerly 
assistant superintendent at the Minnesota School for Feeble- 
Minded, Faribault, lias established a private school for the 
training of unusual children near Kansas City. Mo. Dr. 
Itrltus P. Sedgwick, Minneapolis, has returned after a stay in 

France.-Dr. Frank L. Durgin, Winnebago, has given up 

his practice on account of atrophy of the optic nerve. 

State Board News.—Drs. Thomas Lowe. Pipestone, and 
George E. Putney, Paynesville, were reappointed members of 
the State Board of Medical Examiners, December 26.——Dr. 
George Douglas Head, Minneapolis; Charles W. More, 
Eveleth; Neill M. Watson, Red Lake Falls, and Roscoe C. 
Hunt. Fairmont, have been appointed members of the state 
board of health, succeeding Drs. William A- 
apolis, Henry Longstreet Taylor, St. Paul, and Ferdinand N. 

Hunt, Fairmont. 

MISSISSIPPI 

Appropriation for Hospital.—At the next session of ^ leg- 
icHture a request will be made for an appropriation of $25,000 
!o l“ld a new al the Beaovior Soldiers’ Home, lo 

take the place of the old building now in use. 

‘?tate Board Officers.—At the annual meeting of the State 
Board of Health, held 

mes?deSf Drs FeS L Underwood, Neitleton; William 
. PJ^esidents, urs.^ei.j Baskerville, 


lished with Alabama, Arkansas, California, Colorado Dpt-i 
ware, District of Columbia, Georgia, Indiana, Iowa Kansas' 
Kentucky, Louisiana, Maryland, Michigan, Minnesota Mft’ 
souri Nebraska, Nevada, New Hampshire, n“v Jersey Ohio 


Virginia and Wisconsin 

NEW YORE 
Eugenic Records Given to Carnegie Institution.- 


TT _ ~ ^ ~ x^atiiuLiua,—Mrs E H 

donated the Eugenic Record establishment at 

Washinmnn^^D^r^^'^^’k H Carnegie Institution at 

S? Sn donated a fund that yields 

$12,000 a year for the maintenance of the work. This^con- 
vej'ance is made to insure a continuance of the work. 

Brush has been elected mayor of 
Eugene H. Porter, Upper Lisle, for¬ 
merly state commissioner of public health, has’been appointed 
rammissioner of foods and markets, succeeding John T. 
Dillon. Dr. John R. Ross, Dannemora, has. been appointed 
acting superintendent of the Dannemora State Hospital for 
the Criminal Insane, succeeding Dr. Charles H. North, 
deceased. 

Visiting Nurses for County Hospitals.—An amendment to 
the New York county hospitals laws passed in 1917 requires 
the board of managers of each county tuberculosis hospital 
to employ a visiting nurse. Their duties are to discover per¬ 
sons with tuberculosis, get them into the hospitals, visit dis¬ 
charged patients at their homes, help them get back on a 
self-sustaining basis, and instruct and assist patients who do 
not go to the hospitals. The State Civil Service Commission, 
in carrying out the provisions of this amendment, announced 
an examination, open to graduate nurses of the state, for the 
position of visiting nurse to the county tuberculosis hospitals. 
The examination was held December 8. Positions were open 
in the following counties: Cattaraugus, Fulton, Jefferson, 
Onondaga, Ontario and Rensselaer. The salaries range from 
$800 to $1,200 a year and traveling expenses. Positions in 
other counties will likely be opened in the near future. 

Motor Deaths in 1917.—^The annual report of the National 
Highways Protective Society shows that in New York State, 
including New York City, there were 837 persons killed by 
automobiles, as compared with 729 for the preceding year. 
Col. Edward S. Cornell, secretary of the society, states that 
there has been an increase of about 100 per cent, in fatalities 
in five years. The same is said not to be the case in New 
Jerse)', Massachusetts and Connecticut. Ninety-eight persons 
were killed at railroad crossings in the state of New York in 
1917 as compared with eighty-two during the preceding year,' 
and 122 in 1915. It is noticeable that the grade crossing acci¬ 
dents do not increase at the same ratio as other accidents. 
In this connection it is interesting to note that Dr. Wynne 
(N'ew York Medical Journal, Dec. 22, 1917) points out that 
while there has been an increase in the number of deatip due 
to automobile accidents in New York City, and also in the 
rate per hundred thousand population, the proportion of such 
deaths to the number of automobiles operated has steadily 
decreased since 1908. 

New York City . 

Noguchi Under Operation.—Dr. Hideyo Noguchi, patholo¬ 
gist of the Rockefeller Institute for Medical Research, was 
operated on, December 19, for appendicitis. 

Harvey Society Lecture.—The fifth lecture of the Harvey 
Society series, given at the New York Academy of Medicine, 
January 12, by Prof. Henry C. Sherman of Columbia Univer¬ 
sity was on “Food Oiemistry in the Service of Human 
Nutrition." 

New Dean for Fordham.—Dr. Joseph Byrne, professor of 
neurology in Fordham University, School of Medicine, has 
been appointed dean of the school, succeeding Dr. vViUiam 
P. Healy, resigned. Dr. Healy continues with the school as 
professor of gynecology. 

Death Rate from Pneumonia Continues to Rise.— According 
to figures given out by the department of health, there were, 
for the week ended December 29, 1,501 deaths^ in this 
of which were due to pneumonia. This is an increase ot n y 
six deaths from this cause over the preceding week. 

Government Declines Offer of Sanatorium.—The muF’Cipal 
authorities recently offered the Otisvilie Sanitanum 1^ 


H. S. F^melk^ B^oo Leathers University, e-xecutive officer government for a medical depot, but the offer included a 

as secretary ex offido_ flmleSeffio' 0 "" ThetovernTentVas' declined ffiB 

Reeiproca. Stale 


Winona. Dr. Walld; 
of the board, contmu-) 

__ Relation^ 
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Work of Poets’ Committee.—This committee, wincli was 
organized with the purpose of furnishing 100 aminilanccs for 
the Italian front, has reached its goal. In addition to having 
provided 100 ambulances, it has established five Jiarrncks 
hospitals and thirtv-two tent hospitals, the latter having been 
furnished at the request of Italian authorities. 

Campaign for Jewish Charities.—Several hundred directors 
and trustees of local Jewish institutions met, January 3, at 
the home of Adolph Lewisohn to formulate plans to raise 
$4,500,000 during the coming year. The Federation for the 
Support of Jewish Philanthropic Societies will begin tins 
campaign. January 14. Hitherto the funds have been con¬ 
tributed largely by a comparatively few men of means. The 
present campaign will endeavor to distribute this Intrdcn 
more widely by securing a larger membership. Mr. Richard 
Lewisohn has offered to increase his subscription from $40,000 
to $50,000 if 50,000 new members caji he obtained. _ The 
federation now has eighty-four institutions affiliated with it. 

Board of Health Regulates Laundries.—The department of 
health some time ago published the results of an investigation 
of the laundries of the city from a sanitary and bactcriologic 
standpoint which showed that there was need of the adoption 
and enforcement of regulations in order to safeguard the 
health of those engaged in this industry, as well as the public 
at large. The board of health, Dec. 19, 1917, adopted definite 
regulations relating to the character of the floors, light and 
ventilation of laundries, requiring the provision of suit.ablc 
water closet accommodations and the instalment of safety- 
devices on all machinery. Further regulations were adopted 
dealing more directly with the clothing to be washed, and 
providing for the safeguarding of the health of employees. 

The Passing of the Coroner.—'With the arrival of Jan. 1, 
1918. the office of coroner ceased to exist in Kew York. The 
duties formerly performed by the coroners will under the 
new order of things be performed by a chief medical examiner, 
the police court and the district attorney. Under the old 
law the coroner held his own court and called his own jury. 
Under the new law, investigation will be had before the police 
magistrate in whose district the case occurs, and without jury. 
The chief medical inspector will receive reports from hts 
deputies—successors of the coroner’s physicians—and will 
^ke such cases as warrant it before the police magistrate. 
iJr. Patrick D. Riordan has been appointed chief medical 
inspector pending a civil sen-ice examination of candidates 
tor the position. 


Annual Meeting of New York Academy of Medicine—The 
annual meeting of the New York Academv of Medicine held 
January- L was devoted to the presentation of the annual 
reports. The academy has at present 200 fellows in the ser- 
j ^ to the probate of the will of the late 

f ^''tthaus has been withdrawn, and the rights 

ot the academy as a present beneficiary and a residuary 
legate are established; the academy is now receiving aboirt 
m ‘'"f The report of the libra^- com- 

t^at th.'n' submitted by Dr. Haven Emerson,'shows 

diiniw ''’’’■^'T.uow possesses 108.652 volumes, not including 
Sher of of 3,136 books for the year. The 

waT277?n registering in the library during the vear 

of readers’•’ 


PENNSYLVANIA 

Collects for Officers.-The Clearfield Cou 
Medical Society during two months collected $116.93 to 
turned over to members absent on military service 

Personal.-Dr. Wallace R. Hunter, Erie, has been re 

\Wn—^or the Insane 
c* M. Green, clinical director of 

of the'StntP^T ^“.®‘orium has been elected superintend 
Henrv L "i* Harrisburg, to succeed 

was sbnt\inri'' ' - ^i'^' Pollen L. Shinaberry, Scranton, i 
he ^ seriously wounded. December 17, is reporter 

be making -good progress toward recovery. 

Philadelphia 

Christmas Reception and Luncheon.—The Colleee of Ph' 

Polyclinic to Merge with Mefl Plii T’Via d i • 
agreed to merge with the Medico-biirurjcal Posi-Gradi 


School of the University of Pennsylvania, which was formed 
nliout a year ago by the merger of tbe University of Penii- 
svlvania and Mcdico-Chirurgical Medical College. The peti¬ 
tion for approval of the new merger was filed in Common 
Picas Court No. 5, December 27, by- Jobn C. Bell, chairman 
of the merger committee. The present faculty of the Poly¬ 
clinic Hospital will he retained for the present. When the 
reorganization is effected there will he changes. 

Personal.—Dr. Edward A. Schumann has been made lec¬ 
turer on ohstctrics in Jefferson Medical College.-Drs. 

Samuel Wolf and Rac S. Dorsett have heen appointed mem- 

hers of the staff of the Philadelphia General Hospital.- 

Lieut. Hugh C. Boyle is reported hy General Pershing to have 
been seriously wouiidcd, December 7, in action, somewhere 
in France. Lieutenant Bo\-lc was .attached to the Second 

Durham Light Infantry.-^Dr. H. Bernard Cohen has been 

appointed director of school medical inspectors, to succeed 
Dr. Walter S. Cornell, resigned to enter military service. 

WISCONSIN 

Fire in Maternity Hospital.—Fire in the Maternity Hospital, 
Racine. December 30. caused $500 damage, and necessitated 
the transfer of the patients and infants to St. Luke’s Hospi¬ 
tal and the Children’s Hospital, but no casualties occurred. 

New Officers.—A.sbland-Bayfield-Iron County Medical Soci¬ 
ety, at Ashland December 24: president. Dr. Mathew S. 

Hosnicr, Ashland; secretary. Dr. Clyde J. Smiles.-Dane 

County Medical Society, at Xfadison, December 22: president. 
Dr. Lawrence H. Prince; vice president. Dr. Thomas W. 
Tornicy; secretary-treasurer, Dr. Walter H. Sheldon, all of 
Madison. 

Anesthetists Need Not Be Physicians.—An opinion given by 
the attorney general of Wisconsin to Dr. Oscar Lotz, Mil¬ 
waukee, member of the medical board, December 17, states 
that “The giving of an ancstbetic under the direction of a 
physician docs not require the anesthetist to hold a medical 
license, and this practice is, therefore, not to be considered 
as a violation of the statute.” 

Tri-County Sanatorium.—A sanatorium for the care and 
treatment of tuberculous patients will be established by 
Ashland, Bayfield and Iron counties, and all three of the 
counties have endorsed a plan and voted to bond the three 
counties for the sum necessary for the establishment of the 
institution. By this bonding plan, $90,000 is provided, $40.0C0 
of which was voted by .Ashland County, $30,000 by Bayfield 
County and $20,000 by Iron County. 

Personal.—Dr. George C. Ruhland, Milwaukee, took the 
oath of office as health commissioner, January 2, succeeding 
Dr. Lewis J. Daniels, who had been acting as locum tenens 

during Dr. Ruhland’s absence on military duty.-Dr. John 

M. Dodd, Ashland, has heen made chairman of the anti¬ 
saloon campaign to he conducted in Ashland County.-Dr. 

Edward H. Dudley, Janesville, slipped on the steps of his 
house, December 17, fracturing his skull. 

Provision for Families of Medical Officers.—^At the annual 
meeting of the Milwaukee County Medical Society, held 
December 13, it is announced that twelve citizens of Mil¬ 
waukee. who desire to remain unknown, have subscribed a 
total of $775 each month for the aid of families of Milwaukee 
physicians who have entered the military service. Dr. George 
H. Fellman was elected president of the society; Dr. Gustav 
J. Kaumheimer, vice president; Dr. Daniel Hopkinson, secre- 
tar\-, and Dr. Arthur R. F. Crob, treasurer. 

CANADA 

Hospital News.—The London, Ont., Health Association, at 
a meeting held on the afternoon of January 4, completed 
arrangements to open the new $200,000 hospital for tuber¬ 
culous soldiers at the Byron Sanatorium, January 21. The 
Duke of Devonshire will officiate. Sir Adam Beck personally 
raised $28,000 of the funds necessary for the work. 

Personal.—Col. Frederick G. Finley, Montreal, has been 

created a Companion of the Bath.-Col. Wallace A. Scott. 

Toronto, has heen created a Companion of the Order of St. 
Michael and St. George.-Major Andrew Macphail, Mon¬ 

treal, editor of the Canadiait Medical Association Journal 

and of the university magazine, has been knighted.-Brig.- 

Gen. Ernest C. Ashton, Brantford, Ont., has been created a 

Companion of the Order of St. Michael and St. George.- 

Lieut.-Col. John A. Arayot, Toronto, professor of hvgiene and 
preventive medicine in the University of Torontoj has been 
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created a Companion of the Order of St. MirhaeJ c* -ri . 

medical officers have received includiL'thi ^ regular annual business meeting 

^'^^'’’Suished Service Order: Major Arthur C Tonpc ^reports of standing committees. 

e- P London, Om l of the Association of American 

Robert J. Gardiner, Saskatoon, Sask., and Richard Herald ‘^°^*®|:es.~The annual meeting of the Ass^btion of Ami 
Vancomxr, B. C^Dr. Edith H. Gordon, Toronto; uS- ' will bf held 31^0 Congress HoM 

adkse, ofTJSj 'J- Cornc “unS“ % founlnfl. 


Public Health News.—Col. John W. S. McCullough, chief 
medical officer of the Ontario Board of Health, Toronto, is 
^operating with the Committee for the Prevention of Venereal 
Diseases in the distribution of pamphlets among the physicians 
and surgeons of Ontario. The educational campaign being 
.carried on by the associated committees throughout the 
province is making headway. The Academy of Medicine, 

loronto, IS also lending material aid in the campaign.- 

i3r. Alaunce M- Sej’^mour, public health commissioner for 
Ihe provjnce of Saskatchewan, acting under the provisions 
ol the public health act of that province, announces that in 
future all venereal diseases will have to be reported in that 
province. Those suffering therefrom must at once seek treat- 
ment and remain under the care of a physician continuously 
until a cure has been effected. The physician must report 
he case to the commissioner of public health within three 
Jays of the patient’s first visit, together with other informa¬ 
tion relating to the patient and the family, but the name of the 
patient may be omitted unless the patient fails to report 
to his physician for thirty days, when the name and address 
must be sent to the commissioner, who may then take such 

steps as may be necessary for the treatment of the patient.- 

The work of the medical relief committee at Halifax, N. S., 
owing to the recent catastrophe overtaking that city, has been 
well organized under Colonel Bell; About 600 persons injured 
in the e.xplosion are still under treatment in the various 
liospitals; and the discharge of patients has been so rapid 
that there are now very few outside doctors and nurses doing 
work in Halifax. Capt. William H. Hattie, Halifax. N. S., 
provincial officer of health, states that a great deal of work 
Avill have to be done later in connection with putting in false 
eyes and the remodeling of torn and scarred faces. Fears 
regarding the epidemics of contagious diseases have not been 
realized, attributable to the large number of doctors and 
nurses \vho patrolled Halifa.x immediately after the explosion, 
and at once reported any insanitary condition. 

GENERAL 

Southern Surgeons Meet.—The annual meeting of -the 
Southern Surgical Association was held in St. .Augustine, 
Fla., December 20 and 21. Dr. Isaac S. Stone, Washington, 
was elected president, and Dr, Gut’ L. Hunner, Baltimore, 
treasurer, Baltimore was selected as the next place of 
meeting. 

Correction .—The item which appeared in The Jourxae, 
2\ov. 17, 1917, p. 1723, announcing the marriage of “John C. 
Reed, IM.D., Duquesne, Pa., to Miss Lillian Bennethum of 
Harrisburg, Pa., October 24," was incorrect. The John C. 
Reed whose marriage was thus announced is a dentist of 
Harrisburg, Pa. 

Tuberculosis Workers to Meet.—The next annual meeting 
of the National Association for the Study and Prevenbon 
of Tuberculosis will he held in Boston, June 6-8.-—The 
American Climatological and Clinical Association will meet 
in the same city’, June S and 6. The following are s^tion 
chairmen: Qinical section, Dr. Walter R. Steiner Hart¬ 
ford, Conn.; sociology section, Mrs. James Minic, Chicago, 
advisory council, Dr. George Thomas Palmer, Springfield, 11. 


conference of ihe Council on MedicTl EdSoT At this 
meeting addresses will be given as follow: ' ^ ‘ 

Br 3 dfnrr^/°’' Training for Medical Officers,” Dr. Edn-ard H 

"ArrLtZ f University Medical School, hosZ 

erson Tenr.f t Medicine,” Dr. Charles P. Em- 

University School of Medicine, Indianapolis 
a,.on rr January 1, 1918,” Dr. Harley E. French 

^ "Thf of Medicine, University’ 

Teaching of Medicine: A Retrospect and a Forecast," Dr. John 

ciL, Mihv^aukcr^°"^^' Marquette University School of Meili- 

Administration of the Two Years’ Requirement,” Dr. Walter II 
Detrofr^'"’ Collrsc of Medicine and Surgeryi 

These addresses will be followed by the regular annual 
business session, which will include the reports of several 
standing committees. 

FOREIGN 

Eeaths Abroad.—-Dr. Tanemichi Aoyama, one of the im¬ 
perial court phj’sicians of Japan, aged 58, a member of the 
faculty of the Imperial University of Tokyo since 1888, dean 
of the faculty and editor-in-chief of the official organ of the 

college; died in Tokyo, December 22, from nephritis.- 

Sir C. P. Lukis, director general of the Indian Medical Ser¬ 
vice for the last eight years, aged 60.-A. Tamassio, pro¬ 

fessor of legal medicine at the University of Padua for over 
twenty years, aged 68. His name is connected with the identi¬ 
fication of criminals, and the pathologic anatomy in certain 

forms of dementia.-O. Fredericf, professor of obstetrics 

and gynecology at the University of Rome, and member of 
the editorial staff of the CUnica Oslcirica. 

Professional Interests in Colombia.—Dr, J. M. Montoya 
of Bogota, S. A., comments editorially in the Repertorio dc 
Mcdicina y Cirugia on the failure of the legislature to pass 
the bill providing for the regulation of the practice of medi¬ 
cine. Year after year, he laments, some bill on the subject 
comes up for discussion, and it is lobbied on to the table. 
This year a physician member of the house was responsible 
for the failure of the bill to receive consideration. It was 
already at the second debate when he proposed to add a 
rider to the effect that sanatoriums founded in Colombia by 
alien physicians should be heavily taxed. This gave the foes 
of scientific medicine a chance to attack the proposed law, 
as exclusively favoring diplomaed physicians, and that the 
welfare of the public was not considered in the bill. The 
years are passing, Montoya remarks, and nothing has yet 
been done in Colombia to establish the fundamental bases 
on which the structure of public health should be built up. 

The National Medical Congress in Cuba.—The medical 
profession in Cuba - announces the great success of the 
fourth triennial national medical congress, which closed its 
six day session at Havana, Dec. 22, 1917. The attendance 
was unprecedented, and many works of practical and general 
interest, showing the scientific advancement of the medical 
profession in Cuba, are said to have been presented at this 
gathering. The sessions were held at the Academy of 
Sciences, and roused great enthusiasm. Dr. F. D._ Roldan, 
secretary of public instruction, presided. The chairman of 
the executive committee, which deserves great credit for its 
success, was Dr. Aristides Agramonte, the survivor of the 
North American yellow fever commission. The secretao 
general was Dr. F. M. Fernandez, the ophthalmologist. Among 


Annual Meeting of the Federation of State Medical Boards. mpfe important resolutions adopted by this representatne 

_T-Ke Federation of State Medical Boards will hold its regu- gathering of the Cuerpo Medico Antillano were some express- 

lar annual meeting, Feb. 4 and 5, 1918, at the Congress Hotel, “fervent wishes for the triumph of cause^ of ffic 

Chicago. The Monday meeting svill be held m tljejifternoon Allies, with whose ^eals've are so ’dejitificd , 


__ Ua rriirpn hv Mv HaTrV E.UKeiie IVCHJ, - UCllliSLa, iJiiaiiiiti'-isi.a aiiu > - -- _ . 

he^oiven at^the Tuesday meeting, and not on Monday, as Anotlier resolution warned'the physicians of Luba ^ ° 
^ ^ 1a Instead there nrobably will be a paper on the ^^cept as sanctioned by the medical profession of Cuba iic 

announc . The Tuesday program is as follows: Garcia plan for treatment of leprosy until ‘J’? , 

National Service School. I ue I u Cali- been tried and tested by the committee ’vlucl, as be n 

,;ri-4.W 


appoimeu lor rne purpose, duu wi.iv.u - --- - - , 

Another resolution was an appeal to the eoyernment W n^ake 
vaccination against typhoid compulsory, and also n P , 

tion of typhoid fever cases. -ZSonhr 

to the government of Cuba the creation of an mstitut 
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scientific research, and that it should he named the Santos 
Fernandez Institute. Three months hefore the meeting over 
800 names had been registered. Dr. Jose A. Fresno, founder 
and editor of the Revista dc Mcdicim y Cmipia, was elected 
to preside .at the nc.xt meeting. It is to be held in 1920, at 
Havana. 

PARIS LETTER 

Paius, Dec. 13, 1917. 

The War 


RESULTS ODTAINED AT AK ADVANCED SUROICAI, UNIT 

At a recent meeting of the Surgical Society of Paris, Dr. 
H. Barnsby reported the results he had obtained during a 
period of forty-five days at an advanced surgical station 
attached to an evacuation center where only the severely 
wounded who could not be transported were operated on and 
hospitalized. The cases of this kind (open chest wounds, 
grave hemorrhages, multiple wounds witli shock, penetrating 
wounds of abdomen) numbered 2.10. Among 28 cases of 
chest wounds there were 21 cures and 7 deatiis. In the 
bleeding cases, with or without projectiles in the tissues, an 
immediate thoracotomy was done after the method of Pierre 
Duval (suture of lung, after removal of the projectile and 
hemostasis, cleansing of the pleural cavity and primary 
closure) ; of 14 cases, 10 were successful. 4 were failures. In 
the cases not complicated by hemorrhage or very little hemor¬ 
rhage, especially the seton or plugged cases, in which orthop¬ 
nea rather than hemorrhage was a prominent symptom. 
Barnsby excised the wound with bone and cartilage resection 
as needed, closing the wound immediately, as in the case of 
a wound of the soft parts. .Among 14 cases. IT were success¬ 
ful and 3 failures. Of 9 cases in c.rlrcntis, which he believed 
to be inoperable. S terminated fatally; one patient lived. 
Among the severe cases of hemorrhage (patients arriving 
vdth tourniquet applied but bleeding nevertheless) there were 
8a per cent, of cures in 26 cases (22 cures and 4 deaths). 
Among those having multiple wounds, and shocked, that is 
to say. patients covered with wounds (excluding abdomen, 
skull and thorax) with typical facies, no pulse, cold extremi¬ 
ties (119 cases) there were 42 deaths, 65 per cent, recovering. 


PENETR.\TING WOUNDS OF ABDOMEN 

Barnsby called attention to those cases spoken of but little 
heretofore but which arc as grave as thev arc deceptive. 
There were m cases of penctratinl; wound of the abdomen, 
with 21 deaths; (1) 17 had not been operated on (wounds of 
the upper abdomen); 13 cures, 4 deaths; (2) 7 cases of 
thoracico-abdominal wounds: the only patient operated on was 
. saved; of the 6 patients not operated on. 2 died; (3) 36 cases 
operated on (not including 2 cases in which no viscera were 
wounded, 18 cures, 16 deaths). .Among these cases were 16 in 
which only one viscus was wounded. 14 bv shell fragments 
and lb in which many viscera were wounded, all bv shell 
fragments. - 

WHEN TO OPERATE 

Barnsby says that when these abdominal cases must be 
operated on at the front, laparotomy is the operation of choice 
In these cases operation should be performed: (1) Patients 
or'r^m wounded, in periods 

l he operated on. 

naS 1 ‘he upper abdomen and the 

patient is pulseless; (2) patients arriving within ten to 
twenty hours should be operated on if the sector is quiet- 
during an action (except m cases of wounds of the upper 
abdomen, patient pulseless, seton wounds with good general 
condition) an exploratory laparotomy should L doL If 
the lesion is comparatively slight, or if operation can be per¬ 
formed rapidly, ,t should be done. If the lesions are mulBole 
and grave, or if peritonitis is present, it irbetler not to 

{'venty’-four hours do not 

S thoraL^rathertbf ‘he wound 

the patient permits. ® condition of 


advanced SURGICAL STATION IS WORTH WHn.E 

statfoT With ark"as?'‘two‘exn'"-"" surg 

The surgeon should operate at"on« airibd"' 


asjihyxiatcd. He should, on the other hand, prepare certain 
patients (multiple wounds with shock, hemorrhage ..with 
shock in which the tourniquet has been used) so that a 
successful operation can be performed later. Patients on 
wliom an immediate operation would prove fatal, can often be 
operated on successfully after carefully supervised and well 
controlled prcpar.atory treatment. _ 

Preparatory School of Medicine at Bordeaux 

A preparatory school for the school of naval medicine is 
to he established temporarily by the Faculty of Medicine of 
IJordcau.x. Tlie purpose is to enable j'oung men who intend 
to become physicians and pharmacists in the navy, or for 
colonial troops, to take up the first year of their course of 
study. Tlicy will he matriculated on written examination, 
and. on admission, pledge themselves to meet their military 
obligation. They will be lodged and boarded at the expense 
of the navy, and will also receive from the navy the tuition 
for the first year. After obtaining 4 credits these students 
will he enrolled in the active list of the fleet as sailor nurses 
for the duration of the war. 

Decoration of the American Ambulance Section No. 5 

This section has been awarded the red and green war cross. 
The order of (Icncral Petain, commander-in-chief of the 
armies of the north and northeast, awarding this distinction, 
says; “This unit has been cited twice for its splendid conduct 
before the enemy.” 

The American Exposition 

The Franeo-Aincrican committee will organize in Paris an 
exposition of .American donations. The president is M. Louis 
Renault, president of the central committee of the French 
Red Cross. Tlic affair will be held in honor of Americans. 
M. Louis Renault thanked and complimented the Franco- 
Amcrican Committee whose activities have not only been 
multiplied since the war began, but have borne many good 
results. Passing in review the various activities attesting 
the generosity of Americans, M. Renault spoke especially of 
certain efTorts inspired by love, notably those directed toward 
the protection of children on the frontier, and the recon¬ 
struction of cities and villages. The speaker, after calling 
attention to the fact that four countries of South America, 
the .Argentine Republic, Brazil. Chile and Uruguay, had each 
established a hospital, spoke of the assistance given France 
by the United States, praising its great generosity. He cited 
two instances in illustration: In one year, the American Red 
Cross founded or aided 1,700 hospitals, and 75,000 -women of 
the United States have contributed to the relief of w’ar 
victims. M. Germain Bapst set forth in detail the many and 
various means of assistance rendered by America to the 
French Red Cross. 

Death of Medical Inspector Schneider 

Medical Inspector Schneider, former director of the Service 
de Sante of the Twentieth Army Corps, died in the Val-de- 
Gracc hospital of a painful malady contracted in the service. 

Death of Delanglade 

Dr. Edouard Delanglade, professor of clinical surgery in 
the Marseilles School of Medicine and Pharmacy, and sur¬ 
geon at the Hotel Dieu of that city, surgeon major of the 
first class, died of a fatal wound received while organizing 
a first aid station at the front in Alsace. Dr. Delanglade had 
been cited three times in army orders and had been nominated 
an officer of the Legion of Honor. 

Immediate Intervention in Wounds of the Heart 

At one of the recent sessions of the Surgical Society of 
Paris, Constantini and Yigot reported two cases of heart 
wounds by shell fragments in which they operated at once, 
thus saving the patients’ lives. In one case the -wound was 
very deep, but not penetrating the left ventricle. The pro¬ 
jectile was lying free in the pericardial cavity. It was 
extracted and the wound sutured. Recovery was uneventful. 
The patient -was discharged on the fifteenth day. In the second 
case, the left auricle was perforated, the opening admitting 
a pencil. The wound was sutured. Unfortunately a left-sided 
infective hemothorax developed. The pleural ca-i-ity was 
sterilized by means of neutral solution of chlorinated soda, 
and the patient was discharged in about seven weeks. A 
roentgenogram showed the shell fragment in the left lung. 

Constantini and Vigot emphasized the diagnostic impor¬ 
tance of a sign which, in the cases cited above, enabled them 
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to make a diagnosis of heart-wound very qiiickly. The sien 

of the cardiopericardiil shadoi^on 
loentgenographic examination. This fixed shadow is due to 

caser r intervention i.i ^ese 

cases, the authors direct attention to the absolute necessity 

1 ke the heart bleeds, one must explore gently and without 

Therefore, a resection of the Denechau'stated tha't the'prTsence'of'f^^^^^^ • n 
mnst”be neHnrm^ ? ’ of time, the operation i^fonohi is too often not recognized even by competent ohvsr 

V ^ 1 sj'stematically. One may choose one of He also called attention to the syndromT of SNmmorn^ 

U^o me hods; 1. A pedunculated flap, including the cartilages —' • - ■ synnrome of sjmptoms 

the third, fourth and fifth ribs, obtained by making a trans¬ 
verse section of the sternum with partial resection of the left 
sice of the sternum. This is almost what was done in the 
first case, except for the cartilage resection. 2. A chondro- 
sternal pedunculated flap, including the third, fourth and fifth ^ 
cartiJages on the left side and the corresponding portion of * qnp representing an annual income 

tie sternum. Such a window was cut out in the second case. on/iVamUi V of Mme. Lermoyez and MM. Hippolvtc 

It gave good access to the heart. . ^ t , purpose of establishing a triennial 

prize of 3,000 francs to be known as the “Leon Labbe Prize.” 
Increasing Prevalence of Scabies . '1^ prize will be awarded on the recommendation of the 

Dr. Georges Thibierge, physician to the hospitals of Paris, the preceding'three^j4ars°has^°contrib^^^^ 'fn 

presented a communication on this subject at a recent meet- progress, so that he may continue^ his Search lf“S 
ing of the Academy of Medicine. He stated that as in pre- ---- * • ® researen. n no 

yious^ wars, the itch has made its appearance now, as much 
in military as in civil life. In the army, it has appeared in 


inoculation of a guinea-pig was likewise negative. In March 
^ patient s condition was suggestive of emnlii'cpm'i 

with bronchial rales, and finally there appeared suddenly 
violent pams of a tearing nature in the back of the thrmt 

soasm 3 coughing 

spasm, the patient expectorated the piece of whalebone swal¬ 
lowed two years (less three days) previously ^ 


simulating tuberculosis: which m^y be thes'I foS 

bodies, and to the speedy cure tha[ resulted in his case 
spontaneous expulsion of the foreign body. 

Gift to the Academy of Medicine 

decree, the Academy of Medicine is author- 


all the corps; it is often contracted during sexual intercourse; 
it is transmitted by unwashed and undisinfcctcd clothing in 
which an infected person has slept, by bedding, etc. Among 
civilians, it is the same. Soldiers on furlough carry the 
parasite home from the front and transmit it to their wives 
and children; they leave it in the linen at the hotel where 
they have slept, the next occupant of the bed is infected, and 
thus the disease is spread. The number of patients treated 
in the hospitals of Paris in 1917 was more than three and 
one half times greater than in 1913. Among the well-to-do 
the proportion is still greater, having gone from 1 to 10 or 12 
per cent, of all cases of skin disease. The insufficient washing 
of the linen in hotels and rooming houses, and the improper 
treatment applied in a large tuimher of institutions, explain 
the propagation of the disease. On the other hand, failure to 
recognize this disease as being the cause of the pruritus which 
is attributed to eczema, urticaria, digestive disturbance and 
eating bread also is responsible for the persistence of the 
disease and its spread. The itch may be cured rapidly when 
it is recognized and treated properly. 

Use of Hot Dressings Combined with Gutta Percha 

At the same meeting, Dr. Botict-Henry commended the use 
of liquid petrolatum and of paraffin as a very hot dressing, 
associated with an insulating Ijody, which will enable the 
tissues to withstand temperatures higher than those of the 
usual hot bath or aqueous injection without liurning or caus¬ 
ing pain, and will retard the cooling of the mixture. She 
finds that the best agent for this purpose is gutta percha. To 
olitain the best results, one must use a paraffin with a melting 
point between 42 and 45 C. (107.6 and 113 F.). This paraffin, 
or the liquid petrolatum, is added to the gutta percha in the 
proportion of 1,000; 50, This mixture will cool ten times 
more slowly than water of the same temperature. It can be 
applied without burning at temperatures varying between 
70 and 90 C. (158 and 194 F.) and the dressing remains soft 
and compresses by reason of its elasticity. 

Intrabronchial Foreign Body Evacuated Spontaneously 
After Two Years 


progi^ss-making work has been done, the prize will not be 
awarded, and the academy may at the expiration of the ne.vt 
tricnnium award several prizes or one grand prize of 6,000 


francs. 

Personal 

M. Painleye is now*president of the Academy of Sciences, 
succeeding M. d Arsonval, whose term of office has expired. 
M Leon Gmgiiard, p'rofessor of botany at the School of 
i iiarmacy of Paris, was unanimous^' elected vice president. 

LONDON LETTER 

.London, Dec. 11, 1917. 

-The War 

THE WAR AND THE PROFESSION 

In his presidential address to the General Council of Medi¬ 
cal Education and Registration, Sir Donald MacAlistcr said 
that the conditions created by the war arc pressing on all 
departments of medical organization, • straining to its limit 
the old machinery, and compelling the construction of new 
and extemporary devices.' The medical duties of the army 
recruiting department have been transferred to the civilian 
ministry of national service. The new organization is designed 
to meet the national need for the better distribution of medi¬ 
cal services as between the army and navy and the civilian 
population for the medical examination and classification of 
recruits for the various forms of national service, and for the 
conservation of our resources in the matter of candidates 
for medical qualifications. The withdrawal of students from 
the medical schools for combatant service has deprived tlie 
country of the necessary quota- of new practitioners in the 
years 1918 and 1919. In January, 1917, a census of students 
engaged in professional study showed that in the third year 
of the curriculum we could count only on 752 men and 261 
women to provide in 1919 for the necessary accession of new 
practitioners to the register. In normal times this accession 
should number about 1,100. _ Only by returning third year 
students, then on active service, could the deficiency be made 
good. In September the army council directed that students 
registered prior to Aug. 1, 1914, who had before enlistment 
completed two years of the curriculum, should be passed out 
of combatant service to resume medical study and proceed to 
qualification. The minister of national service has declared 


», ^ ilie Mediral Society of the Hospitals his intention to provide, if possible, that the simply of students 

At a recent m^tin^ o rpnnrted an interesting case, in training shall be maintained at a level sufficient to insure 

womfn accideS sZuZoTaplecl of the amuial accession of at least 1,000 new physicians, to the 
MeVTch 2?y 1913» 3 inrnn- register. To effect this purpose it will nlniost certainly 

necessary to extend the scope of the army council s instruc- 
tion cither by relaxing Us restriction to students registerea 
prior to Aug. 1, 1914, or by including second year students 
who on enlistment were sufficiently advanced to compass tiie 
second professional examination within a few months. , 
On the other hand, the Admiralty makes an urgent 
for capable third year students who have passed the pr 
sional examination in anatomy and ph 5 ;siology, and are 
to render aid as surgeon probationers in the , r 

the navy. To withold these from their studies for an 'nacn 
nite period of service would unduly 
their full qualification as physicians, and Ster, 

ately diminish the number annually added to the r g - 


Se whalebone support of her collar.^ No immediate incon¬ 
venience resulted. In the course of the evening, retrosternal 

2(1 rS To” a cTSant’ <JyaP»»., .‘"'fcrLS 

a"STpanie<I by a broncl.itia of a"-!*" »“«■ 1““ IfTf 
;Sr)ll!f-?SlrSr L;ays oogafi.., and fbo 
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The medical dircctor-Ecncral of the navy has accordinRly 
1 arranged that the period of service of surgeon prohationers 
, shall not be longer than six months at home or twelve months 
'abroad. The functions of a surgeon probationer being com¬ 
parable with those of a surgical dresser or student assistant 
■ in surgical wards, licensing bodies generally have agreed to 
, accept his surgical service afloat as equivalent to sis months 
•of the hospital attendance prescribed for the minimum cur¬ 
riculum. The Admiralty arrangement should therefore insure 
that most of the surgeon prohationers will return and qualify 
within the normal period, and in the meanwhile they will 
have gained cspcricnce that may hereafter statrd to their 
advantage as physicians. 

The claims of the army for fresh drafts from the civilian 
members of the medical profession continue, though it has 
' become a serious problem how the claims arc to be met. i\. 
War Office committee, which included members of the Medi¬ 
cal Council, visited the western front during the summer for 
the purpose of discovering what economics in personnel, if 
any, might be made in the medical corps. Its report is not 
yet issued, hut it is questionable whether any practicable 
economy can be commensurate with the continuous wastage 
due to the incidents of warfare. The devotion and success 
of the medical corps in preserving and restoring the health 
of our troops have been recognized in the warmc.st terms hy 
the highest authorities; hut the service is rendered at a heavy 
sacrifice. On almost every page of the Medical Register 
some military distinction has been inserted. But too often 
the bearer’s name has had to be marked “died on service.” 
In the three years 1911-1913. the average number of names 
annually removed from the register "on evidence of death” 
was 620. In the year 1916 the number rose to 983. 


OFFICERS OF THE AMERIC.VK MF.niCAL SERVICE 

The welcome cooperation of the United States of America 
in sending over medical units in advance of its troops has 
afforded the Allies some relief. Officers of the American 
Medical Service have accepted honorary or other temporary 
positions in hospitals at home and abroad, and have thus 
released British officers and physicians for other work. But 
we sliall not be able to count on this help after tlic arrival 
m Europe of the .American forces in full strength. And 
again we cannot count on .‘American civilian physicians to 
furnish many accessions to our register. In the 'absence of 
American federal legislation authorizing professional reci¬ 
procity between the United States and Britain, the council 
nas no power to admit .American physicians to the register, 
unless they pass a recognized examination in medicine, 
surgery and midwifery in this country. Where such Icgis- 
t?,!.'”"; empire, has been accomplished, 

the coiinc]! has not failed to give it cfTcct Already the 

oreign and colonial lists of the register include over 1 COO 


M&rrlages 


Lieut Henning 0. Lindholji, M. R. Q, U. S Armv Fsc 
naba, Mich., to Miss Mabellc S. Bayard of Chicago it On 
I^IacArthur, Waco, Texas, December 21. 

Actg. Asst. Surg. James Graham Marston U S P H 

SX’embef'll 

Harold Flavell Westcott, M.D., Bridgeton N Y to M, 

fern?”, a” ■“ r. « Au„i Sp,;nU%.' 

Henry Exum Austin, M. R C U S Arm... ivr 
Vork^City, to Miss Annie C. Bonner' oV’BMtimot;'"£ec''e; 

Lieut. Harry Dellmarr Conley, U S N R TnrT,oet„, 
\ a to Miss Elsie V. Wilson of Philadelphia; De’cLber 17 

FlV,°, WL Haute, Ind., to Miss Ru 

Elizabeth Curtis of Paxton, Ind., December 25. 

Lee S^-clair Preston, M.D., to Miss Ola Canmn 
hoth of Oneida. N. Y., Decembw 22 '-apron-Gyps. 

o4““ “ Mi” Irene Fran, 

S.nS”';.?: D,“SbS%. “ Cl.,k, b.,b 


Deaths 


Capt. William Elvis Harwood, M. R. C., IT. S. Army, Joliet, 
HI .: on iliity with Base Hospital Unit No. 12, in France; died 
from iineuinonia, January 7. Dr. Harwood was born in 
Joliet. HI., Nov. 16, 1858; was graduated from Rush Medical 
College in 1880; and for several years practiced in Eveleth, 
Minn., where he was surgcon-in-charge of the Fabiola Hos¬ 
pital, and surgeon to several mining companies. He later 
returned to practice in Joliet, and when the Base Hospital 
Unit No. 12 was organized he volunteered for service, hut 
w.Ts rejected on account of his age. He was later accepted 
oil account of his successful work with the roentgen ray. On 
his arrival in France Dr. Harwood was promoted to a 
captaincy. He was a Fellow of the American Medical 
.Association. 

Charles Frederick Bevan, M.D., Baltimore; University of 
Maryland. Baltimore, 1871; aged 67; formerly a Fellow of 
the .American Medical .Association; dean and professor of 
principles and practice of surgery, clinical and general 
surgery, in the College of Physicians and Surgeons, Baltimore, 
from 1888 to 1012; dean of Mercy Hospital from 1901 to 1917; 
ilied at the Union Protestant Infirmary, Baltimore, December 
27. from heart disease, following an operation on the intestines. 

Charles Smith Allaben, M.D., Margarctville, N. Y.; College 
of Physicians and Surgeons in the City of New York. 1882; 
aged 62; a Fellow of the American Medical Association; 
county iihysician of Delaware County; while making a pro¬ 
fessional call, Dccemhcr 10, near Margarctville, -was thrown 
from his aiitoniohile and sustained a fracture of the skull, 
dying from his injuries two days later. 

William S. Alexander, M.D,, O.xford. Ohio; College of 
Physicians and Surgeons. 1893; aged 51; a Fellow of the 
.American Medical .Association; local surgeon of the Cincin¬ 
nati, Hamilton and Dayton and Pcrc Marquette systems; for 
many years a incmher of the village council and Butler County 
Board of Education; died at his home, December 22, from 
cerebral hemorrhage. ' 

Alfred Coles Haven, M.D., Lake Forest, Ill.; University of 
Syracuse, N. A’., 1880; aged 60; a Fellow of the American 
Alcdical Association, and once president of the Lake County 
Medical Society; for two years surgeon for the Pacific Mail 
Steamship Company; one of the most prominent and beloved 
practitioners of northern Illinois; died at his home, January 
3, from angina pectoris. 

George Augustus Ostrander, M.D., Brooklyn; College of 
Physicians and Surgeons of the City of New York, 1858; 
aged 83; n charter member of the Medical Society of the 
County of Kings; who was the guest of honor at a testimonial 
dinner given hy his colleagues in 1908 to commemorate the 
fiftieth anniversary of his entrance into practice; died at his 
home, December 26. 

Samuel L. Kilmer, M.D., South Bend, Ind.; Rush Medical 
College, 1879; aged 68; a Fellow of the American Medical 
.Association; for several years local surgeon of the Lake 
Shore, and Michigan Southern and Indiana, Illinois and 
Iowa railways; a member of the staff of Epworth Hospital, 
South Bend; died at his home, December 28, from heart 
disease. 

Thomas Bakewell Hegeman, M.D., Brooklyn, N. Y.; Col¬ 
lege of Physicians and Surgeons in the City of New York, 
1880; aged 49; a Fellow of the American Medical Associa¬ 
tion; died at his home, December 20, from the effects of a 
gunshot wound of the heart, self-inflicted, it is believed, with 
suicidal intent, while despondent on account of ill health. 

Albert Dexter Kingsbury, M.D., Needham, Mass.; George¬ 
town University, Washington, D. C., 1869; aged 75; a Fellow 
of the American Medical Association; a veteran of the Civil 
War, and a member of the board of directors of the Wellesley 
National Bank; died suddenly, December 11, from heart dis¬ 
ease while making a professional call in Needham. 

Ensign Bennett Pardee, M.D., New York City; New A'ork 
Universitj', New York City, 1875; aged 64; visiting physician 
to the Homeopathic Hospital, Ward’s Island, and the depart¬ 
ment of charities and correction from 1890 to 1893, and to the 
Metropolitan Hospital, Blackwell’s Island, from 1893 to 1897; 
died at his home, December 28, from pneumonia. 

Samuel R. Cates, M.D., Abilene, Texas; Kansas City (Mo.) 
Medical College, 1883; aged 64; formerly a Fellow of the 
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American Medical Association; a member of the State MedJ 
cal Association of Texas; in 1908 secretary of the 'ffvlnr 
County Medical Society; died in PlainvieTTexas slp^ 
her 25, from carcinoma of the rectum. ’ ^ 

John R. Stevenson, HaddonfieJd, N. T.; University of 
Pennsylvania. Philadelphia, 1863; aged 83; a PeliLw of the 

American Medical Association; surgeon of U. S Volunteers 
during the Civil _War; a member of the borough council since 

home, December 20, from 

pneumonia, following an accident. 

Prank E. Burdick, M.D., Providence R. I • Svrarusp fV vt Annabel, M.D., Waverly, N, Y,; New York 

University, 1895; aged 46; a Fellow of the American Medical and surgeon to''the 66; resident physician 

Association; president of the Providence Medical Society a ^ Medical and Surgical Institute; 

member of the visiting medical staff of the Rhode Island 
Hospital and of St. Elizabeth’s Home; died at his home, 

December 26, from heart disease. 

Glen Mitchell Litzinger, M.D., Baltimore; College of Physi- 
Clans and Surgeons, Baltimore, 1898; aged 45; formerly a 
bellow of the American Medical Association; associate pro- 


JociR. A. M. A. 
Jak. 12, 191S 

David J. Washabaugh, M.D,, Grove City, Pa • Miami 
gaeWroners of Mercer County; died at his home, DeJem 

Society,, died et h“'ho™,'X.eSL1rf±to« diSS 


died at his home, December 14, from pneumonia. 

Jacob Crawford McCormick, M.D., Mount Gilead, Ohio- 
Vestern Reserve University, Cleveland, 1890; aged 56- a 
Fellow of the American Medical Association; died at his 
home, December 20, from heart disease. 

Odessa, Del.; Jefferson Medical 


lessor of obstetrics m the University of Maryland, Baltimore; tf .^secl 63; formerly professor of gynecologv in 

n m/»rv»V\<av. X/T-._TT_•. i . ' U!C iVledl CO-C .hirtir CTi rn 1 I TDU J _i_i. ? _ _ i* . < . 


a member of the staff of Mercy Hospital; died at his home! 
December 26, from septicemia. 

H. M. Nicholas Sasseville, M.D., Berlin, N. H.; Laval Uni- 
.ersity, Montreal, 1890; aged 48; formerly a member of the 
New Hampshire Medical Society; a member of the legis¬ 
lature from Hillsboro County in 1893; formerly a member of 
tkc staff of Notre Dame Hospital, Manchester, N. H,; died 
at his home, December 14. 

Edward A. Y. Schellenger, M.D., Camden, N. J.; University 
of Pennsylvania, Philadelphia, 1892; aged 47; a Fellow of 
the American Medical Association; formerly president of 
the Camden County Tuberculosis Hospital; a member of the 
surgical staff of the Cooper Hospital, Camden; died at his 
home, December 24. 

Albert Lynch Lawrence, M.D., Washington, D. C.; Colum¬ 
bia University, Washington. D. C.. 1896; aged 53; formerly 
a Fellow of the American Medical Association; a member of 
the Medical Society of the District of Columbia; died at his 
home, September 9, from uremia, consequent on prostatic 
hypertrophy. 

Margaret Carsley Balabanoff, M.D., Tacoma. Wash.; 
Women’s Medical College of the New York Infirmary for 
Women and Qiildren, 1881; aged 65; formerly a Fellow of 
the American Medical Association; a mcraher of the Washing¬ 
ton State Medical Association; died at her liomc, December 24. 

Granville E. Whittlesey, M.D., St. Louis; American Medi¬ 
cal College, Eclectic, St. Louis, 1901; aged 55; died in his 
rooms in St. Louis, December 24, frorn the effects of a gun¬ 
shot woKnd of the heart, self-inflicted, it is believed, with 
suicidal intent, while despondent on account of ill health. 

W O Walker, M.D., Minneapolis; Medical College of Ohio, 
Cincinnati, 1862; aged 80; surgeon of U. S. Volunteers during 
the Civil War; died at his home, December 19, from the result 
of injuries received nine weeks before when he was struck 
by an automobile. 

Julius Royal Fisher, M.D., Akron, Ohio; College of Physi¬ 
cians and Surgeons, Baltimore, 1910; aged 33; a Fellpw eff 
the American Medical Association, and a member of the staff 
of the People's Hospital,- died at his home, December 23, 
from septicemia. 

Omer LaRue, M.D., Putnam, Conn,; Ecole de Medecine et 
dc Clffrurgie, Montreal, 1872; aged 68; a member of the Com 
necticn^ State Medical Society, and a member of the staff 
of the Day-Kimbal! Hospital, Putnam; died at his home, 

December 28, 

Lieut tJlysses Grant Goodwin, M. R. C., XT. S. Army, 
Monlicello. Ind.; Medical College of Indiana, 

1902; aged 41; formerly a member of the Indiana ' 

cal Association; died at his home, December 20, from heart 

^iscssc 

M P, Perr, 

MeS’ASodalifn, md 'hcltl, officer ot Noble Cooo^ 
SS at the Hercules Sanitarium, Guthrie, September 12. trom 

-.- New York 


PonrBP Affpn McKinnon, M.D., Sidney, N. Y.; Y'-” Homeopatinc jvieuic 

Sutatrs " “SWme/beeembe^ 20, from eerebr,! l.en,o,- 
vhage. 


the Medico-Chirurgical College/of Philadelphia; hb 
home, December 20, from typhoid fever. 

Elmore Y. Chase, M,D., Salem, Ore.; Miami Medical Col¬ 
lege, Cincinnati, 1864; aged 86; lieutenant-colonel of U. S. 
Volunteers during the Civil War; a pioneer practitioner of 
Salem; died at his home, December 23. 

William Ernest Irvin, M.D., Owensboro, Ky.; Vanderbilt 
University, Nashville, Tenn., 1878; aged 62; a Fellow of the 
/American Medical Association; health officer of Owensboro; 
died at liis home, December 28. 

F. W. Benjamin, M.D., Alameda, Calif.; Berkshire Medical 
College, Pittsfield, Mass., 1860; aged 83; surgeon of the Third 
New York Volunteer Light Artillery during the Civil War; 
died at bis home, December 22. 

Clifford Morrogh Stelle, M.D., Cordova, Md.; New York 
University, New York City, 1875; aged 64; a member of the 
Medical and Chirurgical Faculty of Maryland; died suddenly 
at his home, December 26. 

Wyndham Clyde Sparling, M.D., Akron, Ohio; Ohio State 
University, Columbus, 1915; aged 32; a member of tlic Ohio 
State Medical Association; died at his home, December 30, 
from septicemia. 

Carl Anthon Hansen, M.D., Long Beach, Calif.; Bennett 
Medical College, Chicago, 1875; aged 73; formerly a Fellow 
of the American Medical Association; died at his home, 
December 16. 

James R. Goodwin, M.D., Bowood, Pa.; Medico-Chirurgical 
College of Philadelphia, 1894; aged 55; was shot and almost 
instantly killed by his brother-iii-Iaw, at Cheat Neck, W. Va., 
December 25. 

Dwight Timothy Manson, Marion, Iowa (license, Iowa, 
years of practice, 1886); aged 75; died at the home of his 
daughter in Rodney, Iowa. December 13, from senile debility. 

Capt. Arthur M. Fisher, R. A. M, C., Montreal; McGill 
University, Montreal, 1914; formerly a practitioner of Wood- 
stock. N. B.; died recently from wounds received in battle. 

Evan Jeffries H. Hackney, M.D., Philadelphia; Hahnemaiin 
Medical College, Philadelphia, 1893; aged 56; died at Ins 
home, December 22, as a result of a nervous breakdown. 

Jefferson Davis Duncan, M.D., Temple, Texas; Kentucky 
School of Medicine, Louisville, 1881; aged 56; died in San 
Angelo, Texas, December 4, from disease of the lungs. 

Capt. Kenneth Angus MacCufsh, R. A. M. C., Glace Bay, 

N. S.; Dalhousie University, Halifax, N. S., 1903; is reported 
-to have been killed in battle in France. 

John Durkee, M.D., North Tunbridge, Vt.; Worcester 
(Mass.) Medical College, 1857; aged 83; died at Ins home, 
September 17, from arteriosclerosis. 

Allen K. Lane, Odon, Ind. (license, Indiana, 1897); a Prac¬ 
titioner since 1864; aged 74; died at his home, October u, 
from carcinoma of the stomach. 

James Newell Bemis, M.D., West Middletown, Pa.; Belle¬ 
vue Hospital Medical College, 1870; aged 72; die 
home, December 23. 

Emma L. Seholz Aldrich, M.D,, Belview, Minn.; Chicago 
Homeopathic Medical College, 1902; aged 43, de 


Isidor Jufe, M.D., New York City; University of 
Germany, 1886; died suddenly at his home, December 
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John B. Meigs, Maiiito, Ill. (license, yc.nr.s of practice. 
Illinois, 1889); aged 82; a practitioner since 1850; surgeon 
of U S Volunteers, during the Civil War; also a clergyman; 
died at his home, November 26, from cerebral hemorrhage. 

Mason Loche Weems, M.D., Columbia, Texas; Ttilanc Uni¬ 
versity, New Orleans, 1852; aged 86; a pioneer settler of 
Braro'ria Countv, Texas; surgeon in the Confederate service 
throughout the Civil War; died at his home, Dcccnihcr 11. 

Emmons Franklin Stockwell, M.D.; Lancaster, N. H.; 
Bowdoin Medical College, Brunswick and Portland. Me., 
1870; aged 72; formerly a member of the Maine Medical 
Association; died at his home, September 26, from paresis. 

Marcus Lafayette Nance, M.D., Isola, Miss.; Ttilane Uni- 
versitv. New Orleans, 1905; aged 37; formerly a member 
of tbe' Mississippi State Medical Association; died in Yar.oo 
City, Jiliss., September 12, from septic thrombophlebitis. 

Alphonso C. Dorval, M.D., TOiitehall, N. Y.; Albany, N. Y., 
Medical College. 1889; aged 68; for forty-three years a prac¬ 
titioner of Whitehall, and once county health officer; died 
at his home, December 3, from chronic nephritis. 

Squire George Backus, M.D., South Charleston, W. Va.; 
Eclectic Medical Institute, Cincinnati, 1904; aged 43; a mem¬ 
ber of the West Virginia State Medical Association; died at 
his home, August 26, from cerebral hemorrhage. 

W. Van R. Blighton, North Tonawanda, N. Y.; aged 80; 
a practitioner for fifty-eight years; at one time health officer 
of North Tonawanda, and for nine years local surgeon of the 
Erie Railroad; died at his home, December 17. 

J. Davis Coleman, M.D., Henderson, Ga.; Atlanta, Ga., 
Medical College, 1888; aged 62; formerly a mcmlicr of the 
Medical Association of Georgia; a well known practitioner 
and planter; died at his home, December 13. 

Lewis C. Burd, M.D., Ogdcnsbtirg, N. J.; Jefferson kfcdical 
College, 1885; aged 58; a member of tbe Medical Society of 
New Jersey; a specialist on diseases of the nose and throat; 
died at his home, December 13, from uremia. 

James Joseph Mullen, M.D., Perryopolis, Pa.; University 
of Wooster. Cleveland, 1884; aged 67; for ten years super¬ 
intendent of the Emergency Hospital, Pittsburgh; died in 
^lercy Hospital, Pittsburgh, December 17. 

Thomas Lubbock Kennedy, M.D., Galveston, Texas; Uni¬ 
versity of Texas, Galveston, 1895; aged 47; a member of the 
State Medical Association of Texas; died at his home, 
November 9, from cerebral thrombosis. 

Maurice Smith, M.D., Massillon, Ohio; Western Reserve 
University, Cleveland, 1893; aged 54; a member of the Ohio 
State Medical Association; died at his home, December 21, 
from cerebral hemorrhage. 

James Beall Morrison, Kansas City, Mo.; aged 88; reputed 
to have invented the dental chair, dental engine and other 
general dental appliances now in use among dentists- died 
at his home, December 22. ’ 


Ga., Medical 

College. 1882; aged 56; deputy warden at the Atlanta Federal 
l emtentiary; was struck with an iron bar by a convict ami 
Killed, December 27. 

John Edward Beck, M.D., Clarion, Pa.; Baltimore Medical 
Go'lege, 1890; University of Pennsylvania. Philadelphia 
December'^6^^’ Warren, Pa., State Hospital 


At?, 1-1 Youngquist, M.D., Marquette, Mich.; Ri 

Medica College, 1886; aged 59; a Fellow of the Americ 
iMedical Association; died at his home, September 7 fn 
nephritis. ' 

-it>, Cle\ eland, 1873, who retired from practice nearly twei 
years ago; died at the home of his son, in Cleveland.^Dece 

Phineas Kimble Dow, M.D., San Jose Calif • Wachlno-t 

^rus^e^-'died*' state normal sefn 

trustee, died at his home, December 11. 

Frederick Eugene Anderson, M.D., Davenport, Iowa- St: 
University of Iowa, Iowa City, 1898; aged 43; died at 
home, December 22, from pneumonia. 

Dunkirk, Ohio; Cleveland-Pu 
Medical College, 1898; aged 43; died at his home ab“ 
December 12, from heart disease. ’ 

New York Univ 
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Is Tins OrvARTMtST ArrnAR Keports or the Council 

ON I*HARMACY AND ClIEMISTRY AND 01* THE ASSOCIATION 

I.AIIOHATORY, Toc.ETunn WITH Other Matter Tending 
TO Aid iNTEi-Ur.ENT rnnscuiRiNr. and to Odpose 
Medical Traud os the Public and on the pRorEssioN 


SECRETIN-BEVERIDGE AND THE 
U. S. PATENT LAW 

Report of the Council on Pharmacy and Chemistry 

Two years ago the Council published reports on two pro¬ 
prietary preparations said to contain secretin, namely, “Sccrc- 
togen,”'sold by the G. W. Carnrick Company (The Jourkai. 
A. M. -A., May 1, 1915, p. 1518), and “Diiodcnin,’’ sold by 
Arinour and Company (Tun Jolkxal A. M. A., Aug. 14, 1915, 
p. 6.39). These reports explained that there was no evidence 
to indicate that an insufficient amount of secretin was the 
cause of gnstro-intcstinal diseases, and further that there was 
no evidence that secretin in any form was physiologically 
active when administered by the mouth. 

Subsequently, A, J. Carlson and his co-workers, at the 
request of the Council, studied the question of the stability of 
secretin and demonstrated (The Journal A. M. A., Jan. 15, 
1916. pp. T78 and 208) that commercial secretin preparations 
contained no sccrclin and. further, that secretin given both 
by the mouth and even in enormous doses directly into the 
intestine is entirely inactive. 

Shortly after the publication of Professor Carlson’s work 
the attention of tlie Council was called to a U. S. patent 
issued, May 2, 1916, to James Wallace Beveridge, “Means for 
and Method of Stabilising Secretin.” In this patent 
Beveridge claimed to have invented “Tlic process of produc¬ 
ing secretin in stable form as a commercial article for thera¬ 
peutic use . . . that is, a process for preparing preparations 
which would contain secretin , when they reach the consumer 
and in a form resisting destruction in its passage through 
tlie stomach. 

In view of the demonstrated instability of secretin, tfie 
Council asked Professor Carlson to investigate the validity 
of the claims of the Beveridge patent. The study on “The 
Question of the Stability of Secretin.” by A. J. Carlson, A. E. 
Kanter and I. Tumpowski, which appears below, shows that 
the Beveridge patent furnishes no process for the manufac¬ 
ture of commercially stable secretin preparations, nor any 
means for preventing the destruction of secretin by the gas¬ 
tric juice when administered orally. It further demonstrates 
that the preparation made by Beveridge was devoid of 
secretin. 

The Council adopted tbe report of Carlson and bis 
co-workers, and declared Secrctin-Beveridge inadmissible to 
New and Nonofficial Remedies. 

The Council directed that the report of Carlson and- his 
collaborators be sent to the Commissioner of Patents with a 
protest against the granting of patents without competent and 
thorough investigation of the claims advanced therein. 

W. A. PucKNER, Secretary. 


THE QUESTION OF THE STABILITY 
OF SECRETIN 

A. J. Carlson, A. E. Kanter and I. Tumpowski 

[From the Hull Physiological Laboratory of the University of Chicago] 

In a letters patent, filed May 6, 1914, the patent granted 
May 2, 1916, James W. Beveridge, M.D., makes certain claims 
concerning the stability and physiologic acivity of secretin 
prepared according to the method patented bj' him. 

In brief. Dr. Beveridge claims that secretin prepared by 
digesting intestinal mucosa with a weak acid at a tempera¬ 
ture slightly below boiling, and mixed with 0.2 per cent, to 
2 per cent, blood serum, albumin or peptone (1) remains 
active for at least six months, (2) stimulates the pancreas 
when given by mouth, and (3) “may be injected intravenously 
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DEATHS 


American Medical Association; a member of the State Medi¬ 
cal Association of Texas; in 1908 secretary of the Taylor 
County Medical Society; died in Plainview, Texas. Septem- 
ner Zb, irom carcinoma of the rectum. 

John R. Stevenson, M.D., Haddonfield, N. J.; University of 
Pennsylvania, Philadelphia, 1863; aged 83; a Fellow of the 
American Medical Association; surgeon of U. S. Volunteers 
during the Civil _War; a member of the borough council since 
Its organization in 1897; died at his home, December 20, from 
pneumonia, following an accident. 

Frank E. Burdick, M.D., Providence, R. I.; Syracuse (NY) 
University, 1895; aged 46; a Fellow of the American Medical 
Association; president of the Providence Medical Society; a 
member of the visiting medical staff of the Rhode Island 
Hospital and of St. Elizabeth’s Home; died at his home, 
December 26, from heart disease. 

Glen Mitchell Litzinger, M.D., Baltimore; College of Physi¬ 
cians and Surgeons, Baltimore, 1898; aged 45; formerly a 
Fellow of the American Medical Association; associate pro¬ 
fessor of obstetrics in the University of Maryland, Baltimore; 
a member of the staff of Mercy Hospital; died at his home, 
December 26, from septicemia. 

:. M. Nicholas Sasseville, M.D., Berlin, N. H.; Laval Uni- 
■ity, Montreal, 1890; aged 48; formerly a member of the 
\v Hampshire Medical Society; a member of the legis¬ 
lature from Hillsboro County in 1893; formerly a member of 
t’-:e staff of Notre Dame Hospital, Manchester, N. H.; died 
at his home, December 14. 

Edward A. Y. Schellenger, M.D., Camden, N. J.; University 
of Pennsylvania, Philadelphia, 1892; aged 47; a Fellow of 
the American Medical Association; formerly president of 
the Camden Countv Tuberculosis Hospital; a member of the 
sur.gical 

rrc' 
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pjrr. 1.—Records of carotid blood pressure and secretion oi pancreatic juice on intra¬ 
venous injection of Beveridge’s secretin in dogs. X, injection of 10 c.c. secretin; 
Record of ^flow of pancreatic juice in drops. Tracing injection of_ 10 c.c. of one sample 
secretin (ten days old) furnished by'Dr. Beveridge. Tracing S, injection of 10 c.c. of 
second sample of secretin (ten days old) furnished by Dr. Beveridge. Tracing C, inj^ec- 
tion of 10 c.c. of secretin (twenty hours old) made by us a^orduig to the Beveridge 
method. Showing that the secretin preparations sent us by Dr.-Beveridge contained no 

secretin. 


Jour. A. M. A. 

Jan. 12, 191S 

Washabaugh M D., Grove City, Pa.; Miami Medi- 

1 187^ aged 72; a member of the Medi- 

cal Society of the State of Pensylvama, and one of the oldest 
ber Mercer County; died at his home, Decem- 

Sherburne, M.D., Portsmouth, N. H.- Har- 
;^rd Medical School, 1871; aged 70; a member of the New 
Hampshire Medical Society and Massachusetts Medical 
Society; died at his home, November 24, from heart disease. 

Charles E. Annabel, M.D., Waverly, N. Y.; New'York 
University, New York City, 1871; aged 66; resident physician 
and surgeon to the Elmira Medical and Surgical Institute 
died at his home, December 14, from pneumonia. ’ 

Jacob Crawford McCormick, M.D., Mount Gilead, Ohio; 
Western Reserve University, Cleveland, 1890; aged 56; a* 
bellow of the American Medical Association; died at his . 
home, December 20, from heart disease. 

Walter V Woods, M.D., Odessa, Del.; Jefferson Medical ' 
College, 1877 ; aged 63; formerly professor of gynecology in 
the Medico-Chirurgical College of Philadelphia; died at his 
home, December 20, from typhoid fever. 

Elmore Y. Chase, M.D., Salem, Ore.; Miami Medical Col¬ 
lege, Cincinnati, 1864; aged 86; lieutenant-colonel of U. S. 
Volunteers during the Civil War; a pioneer practitioner of 
Salem; died at his home, December 23. 

William Ernest Irvin, M.D., Owensboro, Ky.; Vanderbilt 
University, Nashville, Tenn., 1878; aged 62; a Fellow of the 
American Medical Association; health officer of Owenshov''• — - 
died at his home, December 28. -umcient period 

lie as a commercial 

F. W. Benjamin, M.D., Alameda, Calif.; Berkry from several weeks 
College, Pittsfield, Mass., 1860; aged 83; surgeoi^e upon certain com- 
p^faBgijGJi^Iofuriteer Light Artillery during tpiood by the manufac- 

-'"e. 1 should say that 

—-iiiifi secrciiiT ::— y stable when it retains its 

activity from one to six months. I do not wish 
to be understood, however, as limiting myself to 
these exact figures.” 

That active secretin may he extracted 
from macerated intestinal mucosa by weak 
acids below the temperature of boiling is 
well known. In fact, weak acids at body 
temperature in contact with the duodenal 
mucosa lead to the formation of secretin. 
The claini that secretin given by mouth 
reaches the blood and acts on the pancreas 
has been made for other preparations of 
secretin. It has also been shown that these 
claims are erroneous.' Thus it would 
appear that the only novel element in Dr. 
Beveridge’s patented secretin is the addi¬ 
tion of serum, soluble proteins or peptones. 
Wliat reason is there for believing that this 
will render the secretin stable for months, 
and physiologically active when taken hy 
mouth? We do not believe Dr. Beveridge 
ever injected his secretin—protein mixture 
—intravenously in man or animals not 
under anesthesia, otherwise he would not 
have stated: “Of course, if desired,^ the 
secretin may be injected intravenously. 


he mixture is brought to a temperature of approximately 210 F., and 
mav even for a few moments exceed that temperature, but it should 
> kept below the boiling point, for excessive heat injures on 
nvn the secretin molecule and impairs or destroys its 
Ithough I prefer to use hydrochloric acid, I would have “ ""^slood 
at otLr acids—both organic or inorganic—may be employed, Pno^*“' 

;S .< .idu, 1, " fJZ 

t the secretin, and further provided, _ of course, that the aci 

ijurious effect on the human system. , , „]„tinn the decoction 

After the mass has been '^'e^sted ni the heat through a suitable 

decanted, and after being allowed to P j decoction 

Iter until the filtrate is clear I found that by fiUenng 

rfiSe." -^ffslT a sS o“f :e:cr:tin^and: ffie acid which was used, 
?bumolef ^XL^'and^ ^ttr^mpSa (such as cell tissues, etc.) 

there is added a sufife nuanU^^^ ^'edium-sneh as alburnin 
Xfi!,n\\\Tepfon^‘^s?lut« Mil aid and sustain the activating 


Beveridge's patented secretin is not stable^ 

I. T/ie Samples of Secretin Sent Us by Dr. Beveridge.- 
Physiological tests were made on four quart bottles of e 
secretin kindly sent us by Dr. Beveridge, June 26, V ■ 
According to a letter from Dr. Beveridge of July 20, iy_ > 
those samples of secretin were prepared June 20, (nat u- 
only six days before received by us. The mMerial \ 
dark colored bottles. It was kept in the original _ 

placed in the ice box immediately on receipt. Dr. f ven S 
stated the the secretin “should remain active until the mo 
of November, 1916, at least.” 

Tests were made on three out of the four bottles, 
fourth bottle was not opened, as we desired to 
change it might undergo in the way of protein precip* 
and bacterial decomposition. There is nothing 

1. Carlson, Lebensohn and Pcarlman, ’ '’piXAi, Ja"' 

p. 17S. 
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Beveridge mctiiod of preparation that insures a sterile secre¬ 
tin uitlcss it is passed througli a Bcrkcfeld filter. In all our 
crucial experiments the animals fdogs) _ were kept wulcr 
light ether anesthesia, a cannula inserted into the pancreatic 
duct, the blood pressure recorded from the carotid artery 
and the various secretin preparations injected intravenously. 
When inactive secretin preparations were encountered, con¬ 
trol tests were always made with active solutions of secretin 
to eliminate possible individual peculiarities of the animal. 
Thus when the pancreas of a dog reacts to the injection of 
preparation A, but not to preparation B, it is evident that 
absence of response to B is due to this preparation and not 
to the animal or to the c.xpcrimental conditions. 

Each of the three samples of secretin sent us by llr. 
Beveridge was tested in the above manner on five dogs. The 
first tests were made June 27, 28 and 29, respectively, that is, 
within nine days of the preparation of these samples of 
secretin. A'onc of the samples vas aclkr (Fi<j. 1), ci'cn tc/icn 
Injected intravenously in quantities up to 50 c.c.: 40-30 c.c. 
of fleveric/ge's secrerfrt mevcttrc may kill a dog hy too great 
lowering of the blood pressure. good secretin preparation 
yields a copious secretion of pancreatic juice on intravenous 
injection of a few cubic centimeters. 

It is not difficult to prepare a secretin, by the original 
Bayliss and Starling method or by the Beveridge method, 
that retains some activity for a longer period than nine days. 
Hence we cannot account for the absolute inactivity of these 


Ins claim that his secretin mixture acts on tnc pancreas when 
given hy mouth? 

III. The Relative Rale of Deterioration of the Secretin 
Solutions Prepared Aecording to Bayliss and Starling and 
According to Beveridge.—-Six different preparations of the 
two kinds of secretin were made, kept in dark stoppered 
bottles in the ice bo.v, and tested by intravenous injection in 
dogs itnder ether anesthesia from time to time until all 
influence on the pancreas had been lost. One typical series 
of these tests may he given hy the way of illustration: 


RF.VEUIDCtE’S .SECP.ETIX AXD HAYLISS-ST.'\RI.IXG .SECRE- 
TIX PREPARED SEPT. 29, P;16 _ 

Ri-siioii'se of Pancre.is (Xo. of 
_ . , Drolls of Sccrelin) 

Ouantity of 

Daie of tlic Tcsli Secretin 

Tnjccteil, C.c. Beveridee 

Secretin Secretin 


Sept. 39 
Oct. 2 
Oct. 6 
Oct. 13 
Oct. 27 
Nov. 3 
Nov. 17 
Nov. 30 
Dee. 4 
Dec. 20 


preparations e.xccpt on the assumption that 
they did not contain any secretin to start 
with; that is, faulty preparation and absence 
of physiologic standardization. 

The sample kept intact in its original 
container for six months became gradually 
cloudy, a large mass of amorpbous precipi¬ 
tate settled to the bottom, and tbe odor 
showed bacterial decomposition. It is 
reprehensible, to say the least, to state con¬ 
cerning such a mixture: '’Of course, if 
desired, it may he injected intravenously.” 
The fact that Beveridge’s secretin may be 
rendered clear by filtering tlirougb carbon 
is not sufficient evidence that it is “pure 
secretin,” free from bacteria and other 
injurious substances. 

II. Beveridge Secretin Mi.vlurc Is Rapidly 
Rendered Inactive by Human Gastric Juice. 
—We prepared active secretin solutions by 
the Beveridge method, using 0.2 per cent, 
serum as the protein “stabilizer” (?). The 
addition of the serum does not appear to 
affect the activity of the fresh secretin prep¬ 
aration. If Beveridge’s secretin is able to 



act on the pancreas when given by mouth, 
it is obvious that it must run the gamut 
of gastric digestion, except in cases of 
complete achlorhydria. It has been repeat¬ 
edly demonstrated that all other secretin 


Fttr, —Records of carotid blood preasure arid flow of pancreatic juice on intra¬ 
venous injection of secretin prepared by us according to the Beveridge method. X, injec- 
jy"’ “f to c.c. of the secretin; 6, record of flow of pancreatic juice in drops. Tracing A, 
the 10 C.C, of Beveridge’s secretin injected had been digested for five minutes with 3 c.c. 
or tinman gastric juice. Tracing B. injection of 20 c.c. of the same secretin preparation 
not sulijectcd to gastric digestion. Shonine rapid and complete destruction of Beveridge’s 
sccrclin by human gastric juice. 


preparations are r.-ipidly destrot’ed by 
pepsin-hydrochloric acid digestion. Is Beveridge’s secretin ai 
exception? What is there in a little serum, native albumin, o: 
peptones to protect secretin against gastric digestion? 

The pure human gastric juice used in these tests wa' 
secured from the fistula case (Mr. F. V.) that has been undei 
, observation in our laboratory for years.= 

Tzi'o cubic centimeters of fresh gastric juice added to S-l< 
c.c. Beveridge secretin, the mi.Tturc being kept at bod- 
cmpcraCurc (sS C.), renders the secretin completely inactiv 
■nfrom 5 to 8 minutes (Fig. 2). There is no exception ti 
bis rule, as we have repeated the test on many differen 
'ccretin preparations and using different samples'of humai 
:astric juice. The secretin of Beveridge is just as vulnerabl 
s the secret!!! ol Bas-Ptss and Starling to pepsm-fivdrochiorh 
. cid digestion. On what kind of tests does Beveridge bast 

lie' Control of Hunger in Health and Disease, CIticaga 


It will be seen that the rate of deterioration (oxidation or 
decomposition) of the secretin is practicall}’ tbe same whether 
prepared according to Bayliss and Starling or according to 
Beveridge (Figure 3). In both preparations the rate of 
deterioration is most rapid the first few dar's after prepara¬ 
tion. It is scarcely necessary to point out tliat secretin 
preparations not kept constantly at lotv temperature and in 
the dark, as in the above experiments, will deteriorate more 
rapidly. 

l\9iy can ive hope that the addition of serum or any solu¬ 
tion of protein will render secretin more stable? In the 
intact man or animal under normal conditions of digestion, 
secretin reaches the pancreas hy way of the blood, that is, it 
is in solution in blood. Does that'{act render the secretin 
stable? By no means. The reader is familiar with the fact 
that the response of the p.increas to a single intravenous 
administration of secretin is very transiforv (S-I5 min.). 
The cessation of activiti- is due, not to fatigue of the j'an- 
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areas, as a second injection of secretin gives a prompt 
response of pancreatic secretion, but to the disappearance of 
active secretin from tlie blood. In fact, secretin Jeft in the 
test tube or in the bottle remains active over a much longer 
period of time than when introduced into the blood stream. 

i\. Beveridges Secretin Given by Mouth to the Intact 
Ajumal Has A a Specific Action on ihc Pancreas,-—Active 
secretin prepared according to the method of Beveridge was 
fed on an empty stomach to a small dog (5 kilo) with 
permanent fistula of one of the pancreatic ducts. On control 
days we gave the dog (a) equal quantities of n/10 Hcl, and 
(i) bread and miJk. The Beveridge secretin was prepared 
with 0.3 per cent. HCI and the addition of 0.2 per cent, serum. 
The results may he stated by the following summary i 

GIVING BEVERIDGE’S SECRETIN BY IlIOUTH 


Material Fed 


150 c.c. Beveridtje Sccretiu 

150 C.C, n/lO HCI . 

Bread soaked in Milk . 



Secretin of the Pan¬ 
creas for Three Hours 
I'oliowinR the Feeding 


10.2 c.c. 
22.7 C.C. 
6.6 c.c. 


The control experiments with pure hydrochloric acid show 
that the secretion of pancreatic juice following the introduc¬ 
tion of Beveridge’s secretin into the stomach is due to the 
acid factor and the protein content. 



Pig. 3,_Records of carotid blood pressure and flow of pancreatic joice on. int.ravenous injection of secretin 
PTCparatiotts. N, injection of 10 c.c. secretin; b, record of flow of paneceaUc lOice in drops. Tracing 4 , secretin 
prepared according to the Beveridge method September 30. f mject.on of October 2, 

10 c c November 30. Tracing B, secretm prupared by the Bayliss-Starling method September 30. iijecl oA 

of 10 c.c. OcTober 2; IF, injection of 10 c.c. November 30. Showing no greater stability of Beveridge’s secretin 
over that of Bayliss and Starling. 


Joua. A. Jf. A. 
Jsn, 12, ins 

Office has unlimited power for good and evil-good, in the iss,, 
ance of patent grants for novel devices and substances which 
go to increase national efficiency; evil, in the granting of 
patent protectmn_ where such protection is not in the interest 

of national efficiency, conservation of energy and material 
resources, , “‘‘iicriat 

American Medical Association, in common 
with the national pharmaceutical bodies, has been ureint? 
amendment of the law which governs the issuance of patents 
on medicinal preparations and more particularly revision of 
the procedure under which such patents are issued. At the 
Chicago (im) meeting of the American Medical Association 
a special committee of live was appointed by the House of 
Delegates to study the questions involved, and to cooperate 
with the Association’s committee on medical legislation in 
preparing and securing the enactment of a bill which would 
correct the abuses connected with the enforcement of our 
patent laws (The Journal A. M, A., June 13, 1908, p. 2003). 
This committee presented a comprehensive report at tiie 
Atlantic City (1909) meeting of the American Medical Asso¬ 
ciation (The Journal A. M. A., June 19, 1909, p. 2063), A 
further report was presented at the St. Louis (1910) meeting 
of the American Medical Association (The Journal A. M. A,, 
June 18, 1910, p. 2079). In 1911 (The Journal A. M. A,, 
Nov. 25, 1911, p. 1780) the Council on Pharmacy and Chem¬ 
istry of the American Medical Association issued a report 
which set forth the inadequacy of our patent laws as they are 
administered in relation to medical products particularly. 

AGAINST PUBLIC 
interest 

Since that time the 
Council has continued its 
study of the Cf. S, patent 
law as it applies to med¬ 
icine and has become 
convinced that in many 
instances the patent law 
or its enforcement is con¬ 
trary to the best interest 
of the public, both as 
concerns health and pros¬ 
perity. The Council feels 
it a duty at this time to 
protest against the pro¬ 
visions of oiir patent b'v, 
or the methods of Hs 
enforcement, which per¬ 
mit the granting of 
patents without thorough 
and scientific investiga¬ 
tion of the claims ad¬ 
vanced in such letters 
patent. As one means of 
improving conditions the 


CONCLUSIONS 

The patented secretin of Beveridge is rendered inactive by 
gastric juice, is without effect when given by mouth, and 
exhibits no greater stability or keeping qualities than the 
secretin prepared according to Bayliss and Starling. It has 
no merit as a therapeutic agent. It should under no con¬ 
ditions be administered intravenously in man, as it contains 
deleterious protein split products and living bacteria. 


LAW REVISION 


WEED FOR PATENT 

Report of the Committee on Patent-Law Revision of 
the Council on Pharmacy and Chemistry ot 
the American Medical Association 
At the present critical time when the efficiency of this 
nation must he raised to the efforts 

that the United States governme weu-Kuown cnenmtm uuuics i-.--.- ncroritb. 

tending to such increased efficiency. J-,ence art and originality, is the patent issued for the use ^ 

government mnst protect and stimulat . of the perborates and percarbonates as ingredients of too P 

fndSuy and at the S- Patents Nos. 760,397 and 802,099). Begard.ng d- 

country’s resources. In this field the unimu 


Council urges that the U. S. Public Health Service, the 
Bureau of Chemistry, U. S. Department of Agriculture and 
other scientific departments of the United States govern¬ 
ment conversant with medicines and related subjects be con¬ 
sulted before the issuance of patents on medicinal prepars- 
tions. , 

In support of the Council’s contention that the 
procedure requires revision, the following is offered; In “ 
a U. S. Patent (No. 1,031,971) was granted on ® 
derivative, metacresyl acetate, a product described in cnetn'^ 
literature in 1903. When the Council inquired as to tne 
grounds for the issuance of a patent for a substance kno" 
to science, the Patent Office replied that it was not 
with the publication in which metacresyl acetate la 
described. It seems evident that this patent would no ^ 
been issued had the application first been submi 
government department familiar with chemical htem ^ 

An illustration of the granting of a patent on > 
well-known chemical bodies which present no 
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patents The Journal of the American Medical Association 
(Sept. 20, 1913, p. 97S) commented: 

“Tlie patents held bv McKesson and Robbins n>'’C tins nrm tlic 
exclusive right of manufacturing tooth powders containing pcroxids, 
perborates and percarbonates. It is-another illustration of the ^unfair 
monopolies that may be secured under our present patent laws. 

granting a patent to a nostrum 
Again in 1913 U. S. Patent No. 1,081,069 was granted to a 
citizen of Switzerland (a country which does not grant 
patents on medicinal preparations) for a “composition wliich 
is intended to he used internally and which confers Ip the 
organisms immunity against the following microhial infec¬ 
tious illnesses: diphtheria, piictimoiiia, typhus, scarlet fe-'cr, 
iiifiueiica, septic infectious, ccrcbral-spinol memngilis, syphilis, 
pest, cholera and tuberculosis; it is also effective in another 
kind of disease, vis., goiter." (Italics not in original). The 
patent specification states that “The principal of these suh- 
stances is creatinip . . . hut offers no evidence what¬ 
ever that this well-known cliemical body has the e.xtensive 
and miraculous powers claimed for it. In publishing a notice 
of this patent The Journal of the American Medical Asso¬ 
ciation (Jan. 3, 1914, p. 54) explained: 

“It appears that the inventor is dead, anti that liis estate took onl 
the patent. Since this great benefactor should have been, by the use 
of his preparation, immune to practically all diseases, he must have died 
of senility, although this seems hardly to have been the case.** 

tind held: 

“Assuredly granting patents on such claims ought to be sufTicient to 
show the need of a change in the methods of granting patents—at least 
of the methods governing the issuance of patents for medicin.nl 
products.” 

We submit, that had the department of the government 
entrusted with the enforcement of the federal Food and 
Drugs Act been consulted as to the claims of this patent, it 
would probably have advised that, if the absurd and palpably 
fraudulent claims set forth in this application for a patent 
were made on the label of a preparation of creatinin offered 
for sale in interstate commerce or in the District of Columbia, 
the vendor would be prosecuted. 

In 1914 there was issued U. S. Patent No. 1,086,339. Here 
the “inventor” declared: 

“Ir is tbe object ol my invention to destroy parasitic micro-organisms, 
particularly on living tissue witliout injuring the latter, by progressively 
evolving sodium hydroxid contiguous to said tissue, from and in a moist 
mixture of ealcium hydroxid, sodium carbonate, aluminum sulfate and 
boric acid , , 

In a word, this patent apparently was granted for the 
production of sodium hydroxid by a chemical reaction which 
bad been in use for several centuries. Because the patentee 
bad twisted the granting of this patent into a quasi-endors- 
ment of his nostrum, the Council’s consideration of this prepa¬ 
ration was sent the Patent Office as a protest against the 
present law which authorizes the granting of patents on 
unproved and improbable medical claims. At that time the 
Council was informed by the Patent Office that reforms in the 
issuance of patents for medicinal substances had been insti¬ 
tuted, and that “the trouble will not be so pronounced in the 
future as it has been in the past.” 


FLAVORING EPSOJI SALT A “DISCOVERY” 

There was issued early in 1917 U. S. Patent No. 1,212 88J 
for a method of flavoring Epsom salt—yet this “discovery" i< 
a procedure which has been practiced ever since the cathartii 
action of this bitter salt has been known. Not only does tin 
patent describe a process long known to physicians am 
pharmacists, but it sets forth claims that the flavored cathartii 
salt produced by the process cures flatulency, indigestion, sicl 
ai.d sour stomach, colic and destroys worms. In commentini 
on this patent The Journal of the American Medical Asso 
ciation (June 23, 1917, p. 1914) was constrained to remark- 

«nceptiun of the framers of our constitution in prjvid 

.«.cnt>w arc being defeated by the%ra«i«s paten't'ofce!" 


Still further, attention is called to U. S. Patent No. 1,226,394 
for a process of making hcxamcthylcuamin tclraiodid and on 
the product so jiroduced. This patent was issued after the 
Council had notified the Patent Office that hexamcthylenamin 
letraiodid had been discovered in 1888 and that a process 
identical in princijilc with that for which patent application 
appeared to have been made was published in 1916. On the 
basis of claims for which no evidence is produced this patent 
is issued for a wcll-knowm substance on the ground that as 
previously produced it contained a little free iodin or that the 
known processes were less economical. This patent appears 
to be an illustration of onr patent procedure which obliged 
American users of acelylsalicylic acid to pay an exorbitant 
price because this country granted a patent which gave to the 
patentee, a foreigner, the exclusive right to the manufacture 
of the substance, whereas no such patent was issued in the 
patentee's own country nor, so far as we can learn, in any 
other country. It forcibly illustrates the need for a revision 
either of our patent laws or of their methods of enforcement 
or both. 

THE REVERIIIGE I’ATF.NT 

In further justification of the Council’s protest against the 
provisions of our present law, or the methods of its enforce¬ 
ment, which permit the granting of patents without thorough 
and scientific investigation of the claims advanced in such 
letters patent, the Council calls attention to the report, appear¬ 
ing above, of an investigation made by A. J. Carlson, A. E. 
Kanter and I. Tumpowski, "The Question of the Stability of 
Secretin,” which relates to U. S. Patent No. 1,181,424, issued 
to James Wallace Beveridge. 

Whereas the regulations governing the issuance of patents 
demand that the processes shall be described in such detail 
that one versed in the sciences can confirm the claims made 
by the patentee, no pretense whatever of fulfilling this 
requirement is made in the patent specifications of this patent. 
The substance of the first three paragraphs of this patent 
has long been general k-nowledge. Nearly every sophomore 
medical student has himself performed, or seen performed 
such "experiments” as are therein described. The claims of 
novelty evidently are confined to the assertion that the 
preparation is able to “resist oxidation or deterioration”; that 
it is free from “poisonous and irritable chemical substances”; 
that it “may be administerecT orally to produce the desired 
physiological action,” etc., etc. Not the slightest hint is given 
as to how any person can substantiate these claims. As a 
'matter of fact, the investigation of Professor Carlson and his 
co-workers has shown that a preparation having the properties 
claimed cannot be made by the process described in this 
patent. Any one familiar with the subject could have demon¬ 
strated readily that the applicant was withholding information 
concerning essential features of his process, assuming that he 
had any information on the subject (which he probably did 
not have) and would have advised against the issuance of the 
Beveridge^ patent. 


Correspondence 


THE BLOOD IN CARBON MONOXID 
POISONING 

To the Editor :—In an excellent summary of the present 
knondedge of carbon monoxid poisoning (The Journal, Aug. 
19, 1916, p. 580), Prof. Vr..-.dell Henderson of Yale University 
suggests that “asphy.xial coma . . . indicates an intense 
acidosis.” No data were offered to support this conclusion, 
nor have 1, in a cursory examination of the literature, been 
able to find evidence on this point. Through the courtesv of 
Dr. Joseph Roby, I have recently had an opportunity of study¬ 
ing the blood of a person suffering from intense carbon mon¬ 
oxid poisoning. 

The patient was a country girl, aged 17 years, residing in 
a boarding house. She had just come to the city to attend 
school, and was not familiar with the operation of gas fix¬ 
tures. One night, through some inadvertence, she left the 
gas cock partly open. When found, she was unconscious 
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and pulseless She was taken to the hospital, where stimu¬ 
lants were administered. Ten hours after admission to the 
hospital her temperature was 102 R, the pulse 160, and respi¬ 
ration 40. Respirations were labored and there was profuse 
sweating. The patient continued in this condition with the 
temperature ranging between 101 and 104 for three days 
when I first saw her. At that time, the rectal temperature 
was 104, the pulse 126, and respiration 42. The patient was 
then urinating and defecating involuntarily. She was pro¬ 
foundly stuporous, but was conscious of pain. A specimen 
of blood \yas taken for chemical examination from the median 
basilic vein fifty-three hours after admission to the hospital. 
The blood sugar was 0.19 per cent; the blood urea 47.2 mg! 
per hundred c.c., and plasma carbon dioxid, 49 c.c, per hun¬ 
dred c.c. A sample of the urine of this date showed a trace 
of albumin; otherwise it was negative. A white cell count 
made at the same time was 25,200 per cubic rr/illimeter. 

The patient continued in this stuporous condition with 
involuntary urinating and defecating. She was again exam¬ 
ined two days later, or 100 hours after admission to the hos¬ 
pital. She was still in a state of stupor, with labored breath¬ 
ing and loss of control of the sphincters. The rectal tempera- 
true was 100 F., the pulse 100, and respiration 20. The sample 
of blood taken at this time revealed: blood sugar, 0.16 per 
cent.; blood urea, 60 mg. per hundred c.c.; crcatinin, 1.2 mg. 
per hundred c.c.; uric acid, 3.2 mg. per hundred c.c., and 
plasma dioxid, 50.4 c.c. per hundred c.c. (The methods used 
were: blood sugar. Lewis-Benedict; blood urea, Van Slyke; 
plasma carbon dioxid, Van Slyke; uric acid and creatinin, 
Folin.) 

The patient continued in a state of complete stupor for 125 
hours; then for at least forty-eight hours more, she was in a 
state of semistupor, after which she made a gradual and 
fairly satisfactory recovery. 

In addition to the foregoing signs, she exhibited the typical 
clinical picture of carbon monoxid poisoning of a very intense 
character. If acidosis were the accountable cause of the 
stupor, it should be found to a marked degree in the carbon 
dioxid combining power of her blood plasma. It will be 
observed, however, that both examinations were practically 
the minimum normals for healthy persons. The absence of 
urea retention, together with the low creatinin and uric acid, 
excludes uremic poisoning. The rather high blood sugar is an 
interesting metabolic incident. The character ofy^^ breath¬ 
ing is important. In true acidosis, such as is eidiibited m 
diabetic coma and in some cases of uremia, tiicvpatient, 
breathing deeply all the while, gives even the uninitiated the 
impression that not enough air is being obtained. In this 
case of carbon monoxid poisoning, the patient did not appear 

.inrt'.fivf pit from a^vc/oifnd 

i’'‘!f"easc in the irritability of the respiratory center Th^s 
was associated with profuse secretion of mucus m the lar^c 
bronchT and throat, a condition practically never seen m 

^*^Frmn'the foregoing data, it may be concluded that in this 
r Tc the patient was profoundly poisoned by ^ 

plasma may be tak^i as an If this^is tru^^g 

• thS'Ll^Sn RoW'ollS Henderson's 
lestions as to treatment, with the exception of the alka , 

therapy, and N. Y. 
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Medical Education and State Boards of 
Registration 


* 

COMING EXAMINATIONS 

SlSrCaphoi; S-acrame^tt^’ Charles B. Pinkh.™, 

Illinois: Springfield Feb. 6-7. Snpt. F. C. Dodds, Springfield. 
DerMoin^" Sumner, Capitol Bldg,, 

IUnsas: Topeka, Feb. 12. Sec., Dr. H. A. Dykes, Lebanon. 
National Board of Medical Examiners: New York City, Jan. 9-17 
Phiik^lpWL^' Broad and Chestnut Sts„' 

McClanahan. East 

New York; Albany, Buffalo, Neiv York City and Syraense, Jan. 29- 
1-eb 1. Sec., Dr. W. J. Denno, Education Bldg., Albany 

Vermont: Burlington, Feb. 12. Sec., Dr. W. Scott Nay, Underhill. 
Sf Ashlantf" B>r. J. M. Dodd, 220 E. Secom\ 

Wyoming: Laramie, Feb. 6-8. Sec., Dr. H. E. McCallum, Laramie. 


Rhode Island Report 

Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports that two candidates, one a graduate 
of the McGill University in 1914 and the other of the Chicago 
Homeopathic Medical ..College in 1890, were licensed, July 
3 and July 12, respectively, each having received a grade of 
80 per cent. 


Rhode Island July Examination 

Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports the practical and written examina¬ 
tion held at Providence, July 5-6, 1917. The examination 
covered 7 subjects and included 70 questions. An average 
of 80 per cent, was required to pass. Seven candidates were 
examined, all of whom passed. The following colleges were 


represented: 

Year Per 

College PASSED Grad. Cent. 

Yale University .(1913) 85.2 

University of Maryland .(1916) 83.2 

Harvard University .(1915) 88 

Tufts College Medical School .(1914) 83.6 

University of Buffalo .(1916) 87.5 

Mcdico-Chirurgical College of Philadelphia .(1915) 83.3 

University of Naples .(1912) 81.5 


Wisconsin September Meeting 


Dr. J. M. Dodd, secretary of the Wisconsin State Board of 
Medical Examiners, reports that at the meeting held at 
Ashland, Sept.,,14-1^, 1917, seven cajididates were licensed 
.%.B”f.V"fedprocity. TTie' 'Tbiiowing colleges were repre¬ 


sented ; 

College LICENSED THROUGH RECIPROCITY 

Rush Medical College . 

University of Illinois . 

Baltimore Medical College . 

St. Louis University^. . 

John A. Creighton Medical College.. 

v.anderbilt University ... 

University of Texas ... 


Year 

Grad. 

(1915) 

(1915) 

(1898) 

(1911) 

(1915) 

,(1916) 

(1911) 


Reciprocity 

with 

Illinois 

Illinois 

Micliignn 

Missouri 

Nebraska 

Tennessee 

Oklahoma 


Colorado October Examination 

Dr. David A. Strickler, secretary of the 
Board of Medical Examiners, reports the written , 

tion held at Denver, Oct. 2, 1917. The examination covered 
8 subjects end .included 

cent, was required to pass. Fiehteen candidates 

6 passed, and 1, an osteopath, a . colleges 

were licensed through reciprocity, 
were represented: Year 

College .(19T7)79.2,f0f- 

a"icago^£oneB^or^tedKitie and Surgery.;;;;;;‘.Ode) 

5SS!n. ’ess 77:. 

North Carolina Medical College. Rccipr™'! 


^ „ LICENSED THROUGH RECIPROCITY Grad 

Collcge^of Physicians and Surgeons, Chicago. 
Northwestern University . 


loV! 

Ml'ct'F’ 
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State University of Iowa CoUcrc of Medicine.0917) 

University of LouisviUc .. 

Tuhne U^mversUy of Lonunna. 

Johns Hopkins University . 

Harvard University .. fico?? 

Ensworth Medical College .. 

St. Louis Medical CollcRC.. .. ..A* * * VinnMSi** 

University Medical College of Kansas City (1904) 

.\lbanv >’lcdical (College .....,V *' ’ 

Xcw Vork Homeo. Medical Coll, and Mower llosp. (1913) 

Syracuse University .... d ) 

'Medical College of Ohio. 

Vanderbilt University .. 

Marquette University .....d 

Montreal School of Medicine and Surgery.(190U) 


Iowa 
Missouri 
Louisiana 
New Vork 
Mass. 
Kan«^as 
Iowa 
(1910) Neb. 

New York 
New Jersev 
New Yiwk 
O hio 
Tcnnrs'.»'o 
Illinois 
New York 


District of Columbia October Examination 
Dr. Edgar P. Copeland, secretary of the Board of ^fcdical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, Oct. 9-11, 1917. The 
examination covered 16 subjects and included 80 questions^ 
An average of 75 per cent, was required to pass. Of the 8 
candidates examined, 7 passed and 1 failed. Three candidates 
were licensed through reciprocity. The following colleges 
were represented: 

^ Yc.-ir IVr 

College PASSED Grnd. Cent. 

College of Medical Evangelists .(1916) ?9.6 

George W.ishington University ..(1915) KL6 

Harvard University . ...(1914) 78.7 

Johns Hopkins University .(1914) 

Minneapolis College of Plij-sicians and Surgeons .(1909) TS.Z 

University of Pennsylvania .. (1917) ?6.9 

Meharry Medical College .(1916) 75 

TAILED 

Southern College of Medicine and Surgery* .(1914) *63.7 

- LICENSED THROUGH RECITROCITV ^ ItcClprOClty 

College Grad. with 

Marjland Medical College .(1913) Penna. 

Leonard Medical School .(1904) Virgin:.! 

Jefferson Medical College of Phil.idclphia .(1911) Penna. 

•Graduation not verified, . * 


Georgia October Examination 


Dn C. T, Nolan, secretary of the Georgia State Board of 
^^ledical Examiners, reports the written examination held at 
Atlanta, Oct. 9, 1917. The examination covered 10 subjects 
and included 100 questions. An average of 80 per cent, was 
required to pass. Ten candidates were examined, all of whom 
passed. Ten candidates were licensed through reciprocity. 
The following colleges were represented; 


College PASSED 

Bennett Medical College . 

Chicago College of Medicine and Surgen* 

IndbnT ! .'>/ Ch‘-cng; 

Tiilane University of Louisiana ..(1914) SlA'.. 

Xi^th'-Carolina Medical College . 

Medical College of Virginia . '..!!.**!**** 


Year 

Per 

Grad. 

Cen: 

(1915) 

S0.2 

(1917) 

81.6 

(1916) 

90.5 

(1917) 

86.7 

(1917) 

90.7 

(1917) 

81.8 

(1915) 

92.2 

(1917) 

87.6 

(1917) 

88.1 


College 


LICENSED THROUGH RECIPROCITY 


Year 

Grad. 


Detroit College of Medicine and Surgery .(1914) 

University of Miclugan Medical School .U912) (1914) 

Oman s Medical College of Philadelphia. ,(1S99) 

Meharry Med,cal College .... . A%\y{ 

Sewance Medical College .;. *0901) 

\anderbilt University. (1916)*n917l 

University College of Medicine .(I912’l 

Manitoba Medical College . (1906) 


Ucciprocity 

with 

Michigan 
Micbif»an 
N. Carolina 
Tennessee 
Tennessee 
Tennessee 
Virginia 
Nc;w Jersey 


Michigan October Examination 

secretary of the Michigan State Board 

hlla examination 

held at Lans.ng, Oct. 9-11, 1917. The examination covered 
4 subjects and included 100 questions. An average of 75 
per cent was required to pass. Fifteen candidates were 
repr«eSdf ' ^°''°"'ing colleges were 

College Fear Per 

Chicago College of Medicine and s“rg“y .... 79 7 ' 

Uni'versUy^-"''^'-- '^'^icine .and Surgeri- ili' 


Lmversdy of Michigan Medical Schoo . 

UmvCTEnv of Bnff.iln ^ tto.pital for \\otnen..(l9i6) gjq 

. .(1912) 


87.9 

82,2 


Social Medicine, Medical Economics and 
Miscellany 


FRANKLIN PAINE MALL 
An Appreciation* 

A. W. MKYliR, M.D. 

(.’OVASS, Md. 

As an undergraduate. Mall lived through the old order of 
thing.s. Although graded courses in medicine had made their 
advent by the time he became a university student, this 
change in medical education was only a single step—the first 
one—in the needed advance. In selecting the University of 
Michigan he chose well, for it was iicrc that he learned to 
prepare histologic specimens at a period when laboratory 
work in liistology was yet iintliouglit of in most medical 
schools. It was this training that enabled him later to become 
an assistant in histlogy at Heidelberg. Here, he tells us. he 
was pcriniltcd to study pathologic before normal histology. 
The exercise of this privilege of choice was valued highly by 
him. and although well aware of some of the defects of medi¬ 
cal education in Germany, he returned from tliree years’ 
graduate work at Heidelberg and Leipzig, fully imbued with 
the spirit of freedom in university education. This was due 
not alone to the wise words of Helmholz, which apparently 
greatly impressed him, but especially to this particular aspect 
of German student life itself. Hence, writing on liberty in 
medical education in 1899, Mall declared: 

In niy .is.ociation nilli Oerman medical student;; I liai’e witnessed 
frequently tlie value of this point cmpliasiied by Quintilian. . . . We 
c.ast out the weak and disgrace them. Tlic mediocre continue along the 
trodden path, lint tiic strong are retarded. Wc do wrong wlien we 
disgrace the weak, and it is our duty to develop the strong. It is 
poor logic and begging tlic question to assert that the German student 
develops better under tlic banner of liberty tlian tlie American would. 

And again in 1905, when writing of His, he declared: 

How diflercnt is the study of medicine in Europe from that in 
America! There freedom reigns, and students wander from place to 
place, being controlled only by a fairly rational system of examination 
ill ease they wish to graduate. 

Mall remained ever true to this ideal of liberty in educa¬ 
tion. and cherished it, not for himself alone, but for his 
students and associates as well. He, indeed, was typically 
American in his love of liberty, and abominated autocratic 
methods. Every one was vouchsafed full liberty of action by 
him; his mind was ever open to new ideas, and always 
tolerant of dissenting opinion. 

During the first three years of the formative period of his 
career in anatomy. Mall studied at Heidelberg, and worked 
especially with Ludwig and His at Leipzig. These great 
teachers he revered throughout his life, and their influence he 
gladly and frequently acknowledged. Of the two, His became 
the greater influence, no doubt largely because Mall’s interests 
became more and more anatomic instead of physiologic; for 
although several of his early papers are on physiologic sub- 
j’ects, he soon devoted his entire energies to anatomy alone. 

On returning to America in 1886, he became a fellow, and 
later an instructor in pathology at the Johns Hopkins Univer¬ 
sity. Here he worked with Welch, to whom, as teacher, he 
later dedicated one of his monographs. After three years he 
was called to Clark University as adjunct professor of verte¬ 
brate anatomy, and at the end of another three to the pro¬ 
fessorship of anatomy at the University of Chicago. Here he 
stayed but a single year, for he was invited to the professor¬ 
ship of anatomy and headship of the department at the newly 
founded school of medicine of the Johns Hopkins University. 

There is abudant evidence that the formative period of 
Mall’s career did hot comprise all of the first decade Jollow- 
ing his graduation in medicine. He not only quickly found 
himself, but realized well the task before him in the rehabili¬ 
tation of anatom}'. He fully and publicly recognized the 
great value of tlie work and the influence on anatomy of 

* The Tmcredited quotations are from Professor Mall's article on 
Wilhelm His. 
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Wistar, Wjman and Leidy, but well knew that the old order 
of things had but begun to change. The real work was still 
ahead, and in it he had a very large.share indeed “In our 
many medical colleges.” he wrote in 1896, “the most funda¬ 
mental branch is treated in a very shameful way,” And in 
referring to the old conditions in an article, in 1899, he said: 

A quarter of a century ago the medical schools of this country gave 
Jin annual course of lectures, which was attended by all students and 
repeatcci each year. For this privilege students paid a single fee for 
which they heard much, saw little and did nothing. There were no 
requircipents for admission and few for graduation. 

Although Mall began his career at a time full of promise, 
in this he was not alone. The time was ripe, but ripe not 
-for him only. Auspicious as the circumstances at the 
Johns Hopkins University were, they alone could not have 
effected the change which he wrought; for he not merely 
accepted conditions as he found them but shaped them in 
accordance with high ideals and the best traditions of 
anatomy. He firmly resisted having anatomy subordinated 
to any other subject, or even made its handmaid. He well 
knew that anatomy was worth while in itself, and that it 
must be cultivated as an independent science in order to 
prosper. Mall repeatedly emphasized this thought. He 
regarded “anatomical departments as conservators of anatom¬ 
ical science, in which all members of the department are 
students enlisted in one or more of its subdivisions and its 
further growth. This department in a university should be 
Irvdy a university department, and not one that limits its 
instruction to meet the bare needs of medicine and surgery.” 
Surely nothing could better convert those holding a contrary 
view than the record of his own department and the traditions 
he himself established. 

Mall also emphasized the unity of anatomy. He realized 
that histology, gross anatomy, embryology and physical 
anthropology arc one. This was a rather novel idea at the 
time when he began his career, for although no one would 
have stultified himself by suggesting that what can be seen 
in the heavens with the unaided eye belongs in a different 
field of endeavor from that which can be seen with the 
telescope, such an incorrect point of view had the force of 
tradition in anatomy—-not in America alone. Indeed, not 
even the present period of progress has been able wholly to 
overcome this point of view, and the idea of unity emphasized 
by Mall so long ago has only recently found realization in 
some of our prominent universities, both of the East and of 
the West. For having espoused this conception of anatomy 
we, especially of the younger generation, owe Mall a debt of 
gratitude; He, indeed, was in many respects a unique influ¬ 
ence in changing for the better the whole state of things m 
medical education. 

In order to overcome the handicap of working on iresn 
and unavoidably decomposing cadavers. Mall began experi¬ 
ments for the preservation of anatomic material in Octobei% 
1893 ' While waiting for the arrival of human bodies, he used 
the cadavers of dogs. One of the first results incidental to 
these experiments was the deletion from the annual announce¬ 
ment of the medical school of the sentence, “The study o 
human anatomy will be continued with practical work in he 
dissecting room as soon as cold weather sets in. This 
statement, which had appeared in five successive annual 

fnnrncements, was omitted in 1898^ .^t Ve'mTedaTS 
for the following year it was stated that he material 

jx sS.'«». «xr 

W many of the medical schools of Amer.ca. 

Ttasc n,Mho<is die, -indeed, UoraSrie';. 

- tions under', which dissections were do j.g3tj.icted to the 
But MalVs ■'nft'^ence on ^^tomy was^^ 

organization of bowses, establishment 

conditions under 'V" influence of his example 

of higher standards them and extended to 
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took a leading part in founding various scientific journals 
m reorganizing the Association of Anatomists, and in effect¬ 
ing the reorganization of departments of anatomy all over 
the country. These things not only carried his influence far 
and wide, but made it fundamental. Nevertheless, it was his 
attitude toward investigation and his activity in it that made 
and left the most profound impression. Hence, although a 
better day had begun to dawn when Mall began his work 
and short though his span of life was, he nevertheless lived 
to see the sun far up from the horizon. That this fact found 
recognition abroad also must have been very gratifying to 
him When writing in Nature in 1916, Keith, for example 
declared: ’ 

Five and twenty years ago anatomists in America were British in 
methods and in spirit; they were easy going, each man following 
leisurely his own individual bent. Since that time a remarlcable change 
nas taken place; the number of laboratories in which the structure and 
development of the human -body are taught and investigated have 
increased tenfold; the number of investigators has increased in a still 
greater ratio; in quantity and quality their anatomical proceedings and 
3ournals«havc come to rival those of any country of Europe. 

In effecting this transformation the chief credit must be assigned to 
one man Franklin Paine Mall, twenty-three years professor of anatomy 
at the Johns Hopkins University. He planted in Baltimore the methods 
and aims which he had acquired when working in the laboratory of 
the late Professor His of Leipzig. By his personal influence, and 
e.vample, by pupils and disciples, and by reason of the inherent excellence 
of the Leipzig traditions, he has succeeded in Germanizing the majority 
of the dissecting rooms and anatomical laboratories throughout. the 
length and breadth of North America. . ■ - 

Mali repeatedly acknowledged his indebtedness to His, 
which is referred to in the foregoing quotation from Keith. 
When speaking of his investigations on Embryo 2, for ^ 
example, he wrote t 

In 1890, this specimen was offered to my teacher. Professor His, 
who, however, refused to accept the gift but returned it, together with 
several tjf his own. "These,” he added, “will make a nucleus for your 
own collection. It will give me pleasure to see publications coinmg 
from a new source.” 

Seldom, indeed, can the bope of a teacher have found fuller 
realization! The unique collection, now the property oi the 
Department of Embryology of the Carnegie Institution of 
Washington, long passed the fondest hopes, if not the dreams, 
of Wilhelm His. The rapid increase of this collection within 
the last few years through the generous cooperation of numer¬ 
ous physicians, as well as its greater utilization, made pos¬ 
sible by the wise support received from the Carnegie Insti¬ 
tution, gave Mall the greatest satisfaction. In it he s.aw 
the possible fulfilment of many a cherished plan, and to it lie 
gave his best endeavors. Let us hope that continued support 
of this department will enable others to carry to full fruition 
the wise plans of its founder and first director, for as lie 
wrote of His, so it also may be said of him: “He left a grc<it 
legacy, no small part of which consists of wise plans for 
future work." 

Even if it were within the power of my pooT words to do 
so, it is not my purpose to fully portray the life work of my 
former teacher, colleague and friend. Nor did he love many 
words. Silence was often golden to Mall, for he was a, doer, 
not a preaclier. He lived and taught by example, and ns 
unique ^lersonality, quiet demeanor and simple unobtrusive 
life had a very pervading influence. Neither his time nor 
attention were for the many but for the few whom he song i 
to interest in his chosen field. All he had to give^ was flieirs. 
and to them his loyalty and devotion were unfailing. 

He always was alert for a new recruit, and not only 
possessed rare intuition in finding him, hut soon ryon lum 
over and spurred him on to his best endeavors; not by mak¬ 
ing alluring promises, but by interesting himself m lus work 
and providing ideal conditions. A feigned interest never 
misled him, and he was impatient of the time smer. 
America,” he wrote, “we frequently find recent 
tell us they would follow an academic career , 

were assured as far as salary is concerned. Li e ■ 
realize that this attitude of mind should exclude them 
lutely from such a career.” . „ ,5 

He tested all aspirants by "freedom and .f 

always stood with his disciples on “the 
nature.” Students, assistants and associates a/waj> 
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given the greatest freedom, .for it was against his nature to 
enslave them to the least degree." With students or disciiiles. 
“swim or sink" was his precept, and he aided the scientific 
toddler only to start him off. Once started, the heginner wa.s 
left largely to his own devices, for "he desired that the pupil 
should have full freedom to work out his own solution.” If 
the initiative of the latter carried him forward to a success, 
no matter how modest, klall's pleasure always exceeded that 
of the toddler himself. 

Some happy day, when the history of anatomy in America 
will he written, a very large place will he assigned to Mall. 
His influence was wide and deep, not alone hccausc of what 
he himself did, hut also because of what his c.xamplc inspired 
others to do. As he said of His. so also it was true of him. 
that “his greatest joy was to further the cause of his citosen 
science.” Surely, every one rejoices in such a life as this, 
and finds comfort in the words of Ulysses, “Though much 
has been taken, much abides.” 
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Notes for Army Medical Officers. Bj* Lieut, *Co1. T. IL Goodwin, 
B. A. M, C. With an Introductory Note by Surg.-Gcn. William C. 
Gorgas, U. S. Army. Medical War Manual No. 2. Authoriicd by ibc 
Secretary* of War and under the Supervision of ihc Surgeon-General 
and the Council of National Defense. Leather. Brice, $1. Pp. 112, 
with 34 illustrations. Philadelphia: Lea S: Febigcr, 1917. 

This is a reprint of the lectures delivered by Colonel Good¬ 
win of the British Army Medical Corps at the Army Medical 
School in Washington. It is divided into organization and 
administration; war surgery; sanitation in war, and general 
notes for sendee on the western front. In the section on 
surgery and sanitation there are many illustrations of devices 
for use at the front and in camp. Of particular interest are 
the general notes for service on the western front. These 
describe the outfit which it is advisable to take, billeting, 
messing, social customs, censorship regulations, and general 
hints. The latter we reproduce: 

1. Avoid criticism of the action or orders of a senior officer. It 
should be borne in mind tbal the officer issuing ah order is probabty 
in possession of information of which tiie recipient of the order has 
no knowledge., 

2. An officer should stand in loco farentis with regard to the men 
serving under him. If in difficulty or trouble a soldier should appeal 
to his officer for advice or assistance, with every confidence that any 
difficulty will be smoothed for him and any just grievance will obtain 
prompt redress. 

3. Ill Regard to Patientr.—The British soldier regards his medical 
officer with the most unbounded confidence and places absolute reliance 
in his skill and judgment; therefore, never make a perfunctory e.\,imi- 
nation or give a hasty opinion. 

^ Spare no pains to insure that the soldier's confidence is invariably 
justified. 

4. The keystone of efficiency in (he Army is “loyalty”: “Loyalty” to 
the Army and to the medical profession, “loyalty” to one’s unit and 
commanding officer, "loyalty” to one’s juniors. 


Massaoe; Its Principles and Practice. By James B. Mennell, M.A., 
M.D., B.C., Medical Officer, Physico-Therapcutic Department, St. 
Thomas Hospital. With an Introduction by Sir Robert Jones, C.B., 
F.R.C.S., Colonel R. A. M. C., Inspector of Military Orthopedics, 
Cloth Price. $3 net. Pp. 359, with 135 illustrations. Philadelphia: 
P. Blakiston’s Son & Co., 1917. 


This book is written by a physician of national reputatioi 
m Great Britain, whose education and experience in massag 
have been coincidental with, and modified by, a thorough medi 
cal training and a scientific habit of thought. The limitation 
and, possible harmfulness of massage and exercises, as thera 
peutic measures, are pointed out and explained with the sam 
care as are its indications and benefits; in fact, the book i 
written in a spirit of reasonable conservatism, evidently th 
resiilt of thoughtful investigation. In no book that has com 
to the reviewer’s hand has there been such clear and logica 
explanations of the results obtained by different forms o 
massage and of the indications for definite manipulations an. 
m^eiivers in different conditions, as in this one of Mennell’ 
The chapters devoted to the technical methods best adante 
to the treatment of the various ailments and conditions i 
which massage and exercise are indicated are full of ingeniou 
and helpful suggestions, often of a mechanical or phyLlom 
nature, which , indicate the attention that the writer ha 


brought to his work. Through it all there runs a note of 
enthusiasm wliich accounts for the aiitlior s success. 

The relation of massage to military orthopedics, and the 
l) 0 .ssihilitics of the two when properly coordinated, are given 
Special consideration and arc of unusual interest because the 
author has worked out his conclusions in one of the military 
and orthopedic hospitals of England, under the direction and 
cooperation of Col. Sir Robert Jones, inspector of military 
orthopedics. 

TIic illustrations, all photographic, are ahuiidant and espe¬ 
cially helpful in making clear the technical parts of the work. 
The index is umisiially complete and helpful. 

A IlnFERENCK TIandrook or THE Medical Sciences. Emiiracing tlic 
Entire Range of Scientific and Practical Medicine and Allied Science. 
By Various Writers. Third edition. Edited by Thomas Lathrop- Sled- 
man, A.M., M.D. Complete in eight voinmes. yoUimc 8. Cloth. I’nce, 
$7. Bp. 782, with ilUislratious. New York: Willbm Wood S: Co., 1917. 

The third revision of this admirable work is completed in 
the eighth volume, which hears evidence of the same careful 
handling by editors, authors and printers as former volumes. 
Among the outstanding topics in this volume are the history 
of surgery, syphilis, the transplantation of tissues, blood 
transfusion, trematoda and protozoa, urine and strabismus. 
The Carrel method of wound treatment is covered, and is an 
indication of the up-to-date character of the work. A careful 
study of a hook by so many authors, whom one could hardly 
expect always to e.xpress unbiased opinions or to maintain 
the judicial attitude, would doubtless reveal many things to 
criticize. Likewise, depending, perhaps, on the view of the 
reader, omissions of what seem to him to be important things 
might be pointed out. For instance, it might fairly he said 
that such a matter as the diet in the treatment of typhoid 
fever patients is deserving of more than a mere reference in 
a half dozen lines. On the whole, however, there is little to 
criticize. The work of revision has been well done. The 
work makes a splendid foundation for an up-to-date library. 

The Physician’s Visiting List (Lindsay and Blakiston’s) for 1918. 
Lc.Tthcr. Price, $1.25. Philadelphin: P. Blakiston's Son & (jo., 1917. 

The Medical Record Visiting List or Physicians’ Diary for 1918. 
Leather. Price, $1.75. New York: William Wood St Co., 1917. 

These handy lists have been revised for 1918. The Physi¬ 
cian’s Visiting List contains a table for calculating gestation, 
American table of mortality, comparison of thermometers, an 
article on asphyxia and apnea, a physician’s dosage table 
based on the pharmacopeia, isolation period in contagious 
diseases, heights and weights, the usual blank pages, notes 
on the treatment of poisoning, and tables of weights and 
measures. 

The Medical Record Visiting List contains calendars, tables 
for calculating gestation, weights and measures, the maximum 
adult dosage, table of diagnostic hints on contagious diseases, 
a page of interesting medical facts, treatment of poisoning 
and emergencies, signs of death, hints on the writing of wills, 
and the usual blank pages. Both are attractively bound in 
leather, with pockets for carrying memorandums, and a good 
pencil. 

Causation of Sex in Man. A New Theory of Sex Based on Clinic-al 
Materials, Together with Chapters on Forecasting or Predicting the Se.v 
of the Unborn Child and on the Determination or Production of Either 
Sex at Will. By E. Rumley Dawson, L.R.C.P.. M.R.C.S. Cloth. Price, 
$3. Pp. 226, with 21 illustrations. New York: Paul B. Hoeber, 1917. 

Dawson believes that the fundamental principle in the 
causation of sex is the ovary from which the ovum is dis¬ 
charged, the right side yielding the male, and the left side 
the female offspring. He cites extensive experiences, case 
histories, observations, etc., to prove this theor)’. The par¬ 
ticular reason for publishing a new edition of the book at 
this time, the author says, is the desirability of increasing 
the birth of males to offset the large number of deaths asso¬ 
ciated with the war. The proposition of making the matter 
practical consists in determining which ovary is ovulating at 
a definite time. This, he believes, may somehow be made 
feasible through the roentgen ray or through working out 
from the data of a previous child’s birth which ovary is work¬ 
ing during certain months. This mudi must be said; The 
book is entertaining. 
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No Authority for Payment of Special Fees 

(.State ex rel. Plant vs. Board of Commissioners of Ohio 'County 
(IV. Fa.), 92 S. E. R. 7d7) 

The Supreme Court of Appeals of West Virginia refuses a 
writ of mandamus to the relator, a physician, to compel the 
hoard of commissioners to pay his bill for $150 for expert 
witness fees in a murder case wherein, in pursuance of an 
arrangement with the prosecuting attorney, he made physical 
and mental tests of the prisoner and examined into his 
^mily histor}^ and thereafter testified in the case as a wit¬ 
ness for the state. The judge of the criminal court entered 
an order directing the claim to be paid out of the state 
treasury, and when the auditor of the state refused payment 
thereof, entered an order that it be paid out of the treasury 
of Ohio County; but the board of commissioners declined 
to pay it. The supreme court says that it has no doubt the 
services rendered by the relator were material and important 
to the state in the particular case, and that his fees therefor 
were reasonable and morally just; but the legislature is the 
only body that has authority to provide for their payment. 
The courts of this state have no inherent power or authority 
to create liabilities on the county fund or the state treasury'. 
The authority to do so must be found in some statute. This 
court knows of none, and was cited to none that authorized 
the criminal court of Ohio County to direct the payment of 
the relator’s fees for services in obtaining information, to 
be thereby the better qualified to testify authoritatively as an 
expert witness on behalf of the state, on an inquiry into the 
sanity of a person charged with the commission of a crime. 
Moreover, Sections 3 and 4 of Chapter 16, Acts of 1904, 
make it unlawful for any county court to expend any money 
or incur any obligation not expressly authorized by law. 
Instead of being the duty of the board of commissioners of 
Ohio County to pay the relator’s fees, it is expressly pro¬ 
hibited from doing so. 
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liable to convey the disease to others; and he charged finally 
that, unless there had been an exposure in the manner stated 
the quarantine “was not justified, and the board of health and 
the health officer were doing what they had no power under 
the law or under the ordinance or in any way to do; thev 
were acting wrongfully, and for that wrong Mrs. Crayton is 
entitled to such damages as were occasioned to her by it” 
But neither the language nor the intention of the common 
council expressed by the language of the ordinance, nor the 
manifest purpose of its enactment, permits this court to 
approve the interpretation of it as charged by the trial jus¬ 
tice. This court holds that the ordinance was authorized, 
was legally adopted, and was a reasonable and valid health 
regulation under the police power of the state, vesting in the 
health officer a stated discretionary power, which, if lawfully 
exercised, protected those exercising it against the consequent 
damages to persons or property. The general authority to 
the health officer absolutely to quarantine in cases of the 
designated diseases “wherever he deems necessary” was not 
intended to and does not confer on him unlimited power and 
right to control persons and property at his discretion. His 
action in such regard cannot be arbitrary, unreasonable or 
oppressive. The language was wisely chosen, and has a far 
different meaning. As a preliminary to his action, the health 
officer must deem the action necessary. He must adjudge his 
conclusion, that is, his conclusion must rest on his knowledge 
of the facts and of the correct rules for their interpretation 
and application acquired through a reasonable and fair inves¬ 
tigation and consideration at such sources as a person of 
ordinary intelligence and perception, charged with the respon¬ 
sibilities of the office, would regard as authentic and trust¬ 
worthy. The conclusion thus reached must be that the action 
he orders is essential to public health. Conditions must exist 
which render, within reason and fair apprehension, his action 
essential for the preservation of the health of the public. 
For a mere error of judgment the officer cannot be held liable. 
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Power to Quarantine 

(Crayton vs. Larahec ct at. (N. 1'.), 116 N. E. R. 355) 

The Court of Appeals of New York, which reverses a 
dgment rendered for the plaintiff, and grants the defen- 
,nts a new trial, says that this action was to recover the 
mages sustained by reason of an alleged unlawful Quaran- 
le of the plaintiff within her home at Syracuse. The 
fendants were the commissioner of public safety of the city, 
c health inspector in the department of 
alth officer, and a policeman assigned to assist the health 
leer. A woman living in a house adjoining that m which 
^ plaintiff lived was ill with smallpox. The health officer, 
th the aid of the other defendants, quarantined from the 
th to the 29th of the month the house of the plaintiff, and 
thin it herself and the other occupants of the house. The 
fendants presented evidence of their official capacities and 
a" orfLnS of the city which provided: “All common.ca- 
,11 with any house or family infected with scarlet fever 

allpox or diphtheria and such other diseases as may be 
lalipox or 1 commissioner dangerous or a 

dared at any j^ereby forbidden except to physi- 

enace to public heait , -orrv necessary advice, medi¬ 
ans, nurses' or messengers, persons as may be 

ne and provisions and house for the support 

ays that health officer language must be 

ary, quarantine a perso P^ quarantine a person 

aken to mean that disease or a person who has 

uffering from an inf , disease in such a manner 

St SSrIlm irUable to take it himself or herself, or is 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Physiology, Baltimore 
December, 191/, 45, No. 1 

1 ‘Gastric Response to Foods. Determination and Significance of 

Intragastric Conductance. O. Bergeim, Philadelphia.—p, 1. 

2 An Air-Tight Pleura Cannula. S. J. Meltzer, New York.—p. 12. 

3 New Method of Obtaining Respiratory Gases in Aninmls, and 

Some of the Results. A. L. Meyer, New York.—p. 16. 

4 ‘Viscosity of Lymph. R. B. Opitz and R. Nemser, New York.- 

5 Studies on Animal Diastases. Effect of Administration of 'Various 

Substances on Blood Diastase of Rabbits. C. K. Watanabe, 

New York.—p. 30. > T P 

6 Differentiation of Minimal Contraction in Skeletal Muscle. J. 

Eisenberger, Buffalo.—p. 44. n ri'- 

7 ‘Effect of Alcoholic Intoxication on Catalase. W. E. Burge, »• 

cago*“~”P* 57. 

8 Hemodynamical Studies. R. B. Opitz, New York.-—p. . 

9 Reaction -of Kidney Colloids and Its Bearing on Renal Functio . 

R. Isaacs, Cincinnati.—p. 71. . t, - r-cos 

10 ‘Physiology of Stomach, Origin of Epigastric Pains i 

Sr and Duodenal Ulcer. A. J. Carlson. .Clucago,-p. 81- 

11 Obvious Consequences of High Rate of Blood Flow Throu„ 

Suprarcnals. G. N. Stewart, Cincinnati.—p. 92. 

1. Intragastric Conductance.-By means of ^ retention 
stomach tube in the form of an electrolytic cell, intragast 
conductance variations were studied 

with determinations of total acidity, free y the 

pep,i„ and Wpsin. Aside from the f "if 

condnctance of which is low, .otraea.tr.c 
the first hour or so of digestion, almost alwajs c 
modified by the regurgitation of J"* and duodenal 

both and posstbly to a lesser extent by and hiln 

secretions. The conductance of g gastric 

being usually very low as compared with that, of 
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contents at maxiimim acidity, vegttrgitalion tends to n^rkcdly 
lower intragastric conductance as well as acidity. Conduc- 
tance however, rises relative to free hydrochloric acid on 
account of the higher salt content of these regurgitated secre¬ 
tions. After the ingestion of mineral acid, nentralizalion is 
brought about in the same manner as during digestion.^ In 
achylias where intragastric digestion is mainly pancreatic in 
character the conductance was found to parallel the conceix- 
tration of pancreatic juice as measured by the tryptic index. 

4. Viscosity of Lymph.—The results obtained by Opitz and 
Nemser show that large doses of normal saline solution tend 
to lessen the viscosity in a slight measure. Smaller doses, on 
the other hand, may increase it,' presumably on account of 
the fact that the more favorable dynamic conditions sub¬ 
sequent to the injection tend to augment the absorption and 
the transfer of the lymph to central channels. A very rapid 
reduction of the viscosity results, however, if the injections 
of saline solution are preceded by a modcr.ate hemorrhage. 
Under this condition, very naturally, the blood and lymph 
pressures must suffer, allowing a more prompt “thinning” of 
the latter to take place. In the experiments here cited 200 c.c. 
of blood were displaced by an equal quantity of saline solu¬ 
tion. The tests were made fifteen minutes after the injection. 

7. Effect of Alcoholic Intoxication on Catalase.—According 
to Burge the introduction of alcohol into the stomach greatly 
increases the catalase of the blood, while the introduction of 
alcohol directly into the vascular system decreases the 
catalase of the blood. The decrease in catalase produced by 
the introduction of alcohol directly into the blood is due to 
the destruction of the catalase by the alcohol. Further work 
is necessary before an explanation can be given for the 
increase in the catalase of the blood when alcohol is absorbed 
from the alimentary tract into the blood. 

10. Epigastric Pain in Gastric and Duodenal tllcer,—-All 
the evidence obtained by Carlson from the study of a patient, 
points to the fact that the pains of gastric and duodenal 
ulcers are contraction pains arising cither in the stomach or 
in the pylorus and upper part of the duodenum. In the case 
of the stomach the contractions are usually not stronger than 
those of normal digestion peristalsis of the filled or the 
hunger tonus rhythm of the empty stomach. This points 
clearly to a condition of hyperexcitability of the gastric pain 
nerves in the ulcer patients experiencing the typical ulcer 
pains. Since the ulcer pains are due to tension of excessive 
contractions or of normal contractions on hypere.xcitable 
pain nerves, it is evident that pathologic states other than 
ulcer, inducing such hyperexcitability or hypermotility, will 
cause symptoms of gastric ulcer pains practically identical- 
with those of ulcer, as appears to be the case in many 
instances of appendicitis, cholecystitis and achylia. The con¬ 
traction origin of the ulcer pains also helps to account for the 
many cases of gastric ulcer not accompanied by pain and 
serves to emphasize the fact that elimination of the ulcer 
pains is no criterion of healing of the ulcer. 

American Review of Tuberculosis, Baltimore 


water and sodium chlorid elimination. Whether this is due 
primarily to ren,!! or cardiac conditions has not been deter¬ 
mined. A good working rule in pulmonary tuberculosis prac¬ 
tice for employing these tests would appear to be as follows: 
When there is any suspicion of nephritis or genito-urinary 
tuberculosis a Moscnthal test and a plienolsulphone- 
phtlialein test should be made for the valuable diagnostic and 
prognostic help they may afford. In the absence of clinical 
symptoms of renal disease, if the urine shows albumin in 
amount beyond a trace, or casts other than a few hyaline, a 
Moscnthal test should he made. If this is positive the case 
should he kept under careful observation for the development 
of renal disease. 

13. Cultivation of Tubercle Bacilli from Blood.—Clough 
states that the occurrence of tubercle bacilli in the circulating 
blood, at least in sufficient number to infect a guinea-pig. is 
relatively infrequent (6.7 per cent.) in all forms of tuber¬ 
culosis other than miliary tuberculosis, whereas in miliary 
Uihcrcutosis, Utherclc bacilli occur in the blood in a large 
percentage (C6.6 per cent.) of cases. Tubercle bacilli hare 
been grown in culture by Clough for the first time from the 
circulating blood of five patients with miliary tuberculosis. 
Blood cultures are suggested as an aid in the differential 
diagnosis of acute miliary tuberculosis from other nontuber- 
culons infections, and as a means of studying bacillemia in 
all forms of tuberculous disease. Direct cultures from spinal, 
pleural, peritoneal, and other fluids are recommended in those 
cases in which tubercle bacilli cannot be demonstrated by 
smears. 

, Archives of Internal Medicine, Chicago - 

December, 3917. 20, No. 6 

14 •Studies of Heart’s Functional Capacity. T. B, Barringer, Jr., 

Kcnv York.—p. 829. 

15 *FiVc Generations of Angioneurotic Edema. J. R. Crowder, SuIH* 

van, Ind., and T. R, Crowder, Chicago.—p. 840. 

16 •E.xpcrimcntaJ Hydronephrosis. Changes in Kidney Following 

Partial Ureteral Obstruction. N. M, Keith and D. S. Pulford, 

Jr., Baltimore.—p. 853. 

17 •Nonprotein Constituents of Edema Fluids. W. Denis and A. S. 

Minot, Boston.—p. 879. 

IS *Casc of Cantharides Poisoning with Special Reference to Blood 

Picture. S. T. Lipsilz and A. J. Cross, St. Louis.—p. 889. 

19 •Effect of Pancreatectomy on Catalase Content of Tissues. J» 

Kennedy, Chicago, and W. E. Burge, Urbana.—p. 892. 

20 •Iron Metabolism of Hemochromatosis. C. P. Howard and F. A. 

Stevens, Iowa City, lowa.”—p. 896. 

21 Polycythemia Induced by Tincture of Cantharides. S. T. Lipsitz, 

A. L. Fuerth and A. J. Cross, St. Louis.—p. 913. 

22 Acute Mercuric Chlorid Nephrosis; Report of Tvvo Cases. \V. R. 

Campbell, Toronto, Canada.—p. 919. 

23 ‘Studies on Acidosis. Immediate Cause of Death in Acidosis of 

Nephritis. J. L. Whitney, San Francisco.—p. 931. 

24 ‘Acute Arthritis Cases Treated by Intravenous Injection of 

Foreign Pro’tein. R. L. Cecil, New York.—p. 951. 

25 Blood Sugar in Hyperthyroidism. W. Denis, J. C. Aub and A. S. 

Minot, Boston.—-p. 964. 

14. Heart’s Functional Capacity.—It can be gathered from 
the studies described by Barringer that the cardiac reserve 
power may be very low in a man with perfectly normal heart 
as well as in a man with diseased heart. 


December, 1917, 1, No. 10 

12 ‘Effect of Pulmonary Tuberculosis on Renal Function. C. W. 

Mills and J. T. Henderson, New York.—p. 573. 

13 • Cultivation of Tubercle BacilU from Circulating Blood in Miliary 

Tuberculosis. M. C, Clough, Baltimore.—p. 598. 


12. Effect of Tuberculosis on Renal Function.—In pulmonap 
tuberculosis unaccompanied by clinical evidence of renal dis 
ease, according to Mills and Henderson, tests for renal func 
lion, including phenolsulphonephthalein, lactose, blood urea 
Ambard’s coefficient and Mosenthal’s test meal, show a norma 
or only slightly lowered function in all stages of the disease 
Slight lowering of function, sometimes found by Mosenth?.!’ 
test, is more apt to be found in far advanced and unfavorabi 
types of the disease than in favorable tvpes. Renal tuber 
culosis, and apparently extrarenal genito-urinarv tuberculosi' 
give a characteristic picture with Mosentbal’s test whidh ma’ 
be of help m diagnosis. The other tests in this condition shov 
only slight if any indication of lowered function. Cases o 
terminal edema in pulmonary tuberculosis show a character 
istic picture by Mosenthal’s test, with a marked decrease ii 


15. Angioneurotic Edema.—The family whose history forms 
the basis of the Crowders study from the first to the fifth 
generation consisted of sixty-four individuals. Among them 
there have been twenty-eight cases of angioneurotic edema 
and fifteen deaths from an acute form of the disease. That 
is. of sixty-three known descendants of J. C. twenty-seven, 
inherited his disease, and fourteen of these died of it. The 
cases have been about equally divided between males and 
females. 

16. Experimental Hydronephrosis.—Bilateral, partial ureteral 
obstruction in dogs produced changes in renal function and 
structure. Rapid restoration of normal renal function took 
place when the ureteral obstruction was removed within a 
week. The progress and extent of the pathologic lesion in 
the kidney depended on the amount and duration of the intra- 
ureteral pressure, and, in a lesser degree, on the invariable 
secondary pelvic infection. Histologic examination as early 
as the second day after the initial obstruction revealed con¬ 
gestion and granular degenerative processes. Beginning with 
the seventh day, these changes were accompanied by connec- 
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gradually increased until even- 
tSu^ sal ^ parenchyma was replaced by a connective 

17. Nonprotein Constituents of Edema Fluids.-Results 
obtained by the quantitative examination of various types of 
^ema Au'd for their nonprotein constituents are presented by 
Denis and Minot. As a result of these analyses the following 
conclusions have been made: 1. Many ^of the nonprotein 
constituents of the fluids which belong to the class of crystal¬ 
loids, among which may be mentioned urea, uric acid, and 
creatinin, occur in the same concentration in exudates and 
transudates as in the blood. The sugar content of ascitic 
fluids is somewhat higher than that of the blood, a finding 
not made m the case of the examples of pleuritic fluid ana¬ 
lyzed. In transudates, total creatin occurs only in small 
amounts.^ In fluids "of the more purely exudate type it is 
present in considerably higher concentrations, frequently 
approaching closely the concentration found in whole blood. 
2. Fat and cholesterol occur in transudates in relatively small 
amounts. In fluids obtained from acute cases the content of 
fat and cholesterol rises and the former may at times approxi¬ 
mate the concentrations found in blood. 3. In a patient with 
ascites from whom fluid was withdrawn every six to eight 
da} s, it was shown that the concentration of urea, uric acid 
and cholesterol in the fluid could be easily influenced by 
changes in diet. 

18. Cantharides Poisoning.—This patient presented a most 
rnarked erythremia (10 million) shortly after the incidence 
of the poisoning, and this continued, though to a somewhat 
less degree, for a number of days. The patient’s temperature 
was subnormal in the beginning but later became normal. 
There was slight acceleration in the pulse rate. There were 
no ocular findings and the Wassermann was negative. He 
was discharged in good condition, twenty days after admis¬ 
sion. 

19. Pancreatectomy and Tissue Catalase.—Extirpation of 
the pancreas decreases the catalase content of the liver by 
about 75 per cent., which results in the decreased output of 
catalase into the blood and hence a lessened supply to the 
tissues. Kennedy and Burge suggest that the decreased 
catalase content of the tissues may account for the imperfect 
or defective oxidation in diabetes, since tiie amount and 
intensity of oxidation is so inseparably linked with catalase. 

20. Iron Metabolism of Hemochromatosis,—In one case 
studied by Howard and Stevens late,in the course of the 
disease there was evidence of a slight but definite retention 
of the food iron without any sign of undue destruction of 
red blood cells, suggesting that hemochromatosis may depend, 
therefore, on some injury to the liver resulting in a hepatitis, 
and this in turn to a disturbance of the iron metabolism, and 
so to a slight and prolonged retention of the iron both 
exogenous and endogenous. 

23. Studies on Acidosis.—As a result of the study of a 
series of cases of nephritis it appears that two factors are 
necessary to produce acidosis: failure of the power of elimi¬ 
nation and an increase in the production of acid in the body. 
Cases with two-hour phenolsulphoncphthalein output over 30 
per cent, show acidosis only if there is a severe toxemia, while 
tliose below 30 per cent, show acidosis as a rule. As causes of 
increased acid production in nephritis, the toxemia of the 
active parenchymatous form is itself operative; infection is an 
even more powerful factor. Infection seems to have a very 
marked influence in causing acidosis. All hut one case m Uns 
series showing acidosis had evidence of severe infection. Ihe 
cases which did not show acidosis did not have infection, 
natient may, however, have marked infection with intoxication 
S lw no .cidosU provided hi, porver, ol elim.nat.on are 

active. • . 

24. Arthritis Treated by Injection of f.J'^us 
Forty cases of acute artlintis were treated by m raven 
:.,;^.rtions of typhoid or gonococcus vaccine, 

thise patients made a rapid recovery without recourse to 

other treatment. Of the remaining "J"" “^Scine. 

but two showed improvement while receiving the 


A. ii. A. 

Jan. 12, i9ig 

Twenty of the twenty-seven, however, received salicviatcs 
before complete recovery took.place. In the seven ca^fo 
acute gonococcus arthritis all of the patients showed madin 
^provement under vaccine, but it was impossible to say how 
much of a factor the vaccine was in these cases. The reLtion 
proted by th. vpccin, is uspslly 
drill, wrth rapid rise m temperature, headache, and oftea 
nausea and vomiting. During this reaction there is a well- 
marked leukocytosis. Both the temperature and the leuko- 
cytes usually return to normal in a few hours. This method 
IS recommended by Cecil only in carefully selected cases 
atter salicylates and other well established methods of treat¬ 
ing arthritis have failed. 
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Arkansas Medical Society Journal, Little Rock 
December, 1917, 14, No. 7 

Red Cross Activities. A. Fairbank, St. Louis.—p. 139 
Alilitary Surgery. C. Bernard.—p. 140. 

Diseased Tonsils; Influence on Health and Technic of Rewova! 
L. H. Lamer, Texarkana.—p. 147. 
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Boston Medical and Surgical Journal 
December 20, 1917, 177, No. 25 

m Diagnosis in Back Lesions. J. W. Sever, Boston.—p. S57 

30 Avail,ability of Dicalcium Phosphate xvhen Present as Constituent of 

Infants Food. H. I. Bowditch and A. W. Bosworth, Boston. 
—p. 864. 

31 Anthrax as Occupational Disease in Massachusetts. T. F. Harring¬ 
ton, Boston.—p. 867. 

Series of Fractured Skulls from Records of Boston City Hospital, 
1902-1917. C. T. Harris and H. A, Nissen, Boston.—p. 870. 
Treatment of Myelogenous Leukemia with Radium. F. W. Pea¬ 
body, Boston.—p. 873. 

34 Observations at Peter Bent Brigham Hospital on Cases of Pneu¬ 
monia in Relation to Types of Pneumococci and Serum Treat¬ 
ment of Type I Cases. H. L. Ale.vander, Boston.—p. 874. 

29. Value of Diagnosis in Back Lesions.—Sever insists that 
no individual who complains of pain, soreness or stiffness 
in the back, following an injury or fall, should go without 
careful examination of the back. 

30, Dicalcium Phosphate as Constituent of Infants' Food 
When Present.—It is pointed out by Bowditch and Bosworth 
that in calculating the amount of mineral elements present 
in modified cow’s milk for use in infant feeding, the dicalcium 
phosphate should be considered as unavailable, and a cor¬ 
responding deduction made from the total mineral elements 
in milk. The authors show that during the process of diges¬ 
tion of calcium caseinate the calcium and phosphorus con¬ 
tained within the calcium caseinate may unite to form insol¬ 
uble calcium phosphate and appear in the feces as sucii, 
the calcium and phosphorus balances under these conditions 
becoming negative. By feeding a large amount of soluble 
calcium it is possible to precipitate practically all the phos¬ 
phorus in the food as insoluble calcium phosphate, this sub¬ 
stance being eliminated in the feces, and as a result of tin's 
the metabolism of phosphorus is reduced to such a low level 
that the urine becomes phosphorus-free. 

Bulletin of Johns Hopkins Hospital, Baltimore 
December,- 1917, 28, No. 322 

35 ‘Cultivation of Tubercle Bacilli from Circulating Blood in Miliary 

Tuberculosis. M, C. Clough, Baltimore.—p. 363. 

36 Fibroid Tumors of Vulva; Report of Twelve Cases atui Digest 

Literature. V. N. Leonard, New York.—p. 373. 

35. Also published in the American Review o/ Tuberen- 
fosis, December, 1917. See Abstract 13. 

Canadian Medical Association Journal, Toronto 
December, 1917, 7, No. 12 

Treatment of Nerve, Muscle and Joint Injuries in Soldiers 7 
Physical Means. R. T. McKenzie,—p. 1037 ^ ^ 

Use of Epsom Salts, Historically Considered 
Toronto.—p, 1069. 

Treatment of Fractures. F. R. England, Jfontreal 
Some Common Foot Conditions and Their Treatment 
ter, Montreal.—p. 1077. . „ 

Cyclic Vomiting in Relation to Acid Intoxication. 

vST Section t Tonsils. J. E. He.t, Kitchener.-p.. » 
Treatment of Bacillary Dysentery. A. 

Primary Asthma in Pregnant Muittpara 
ton. B. C. —p. 1097. 
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■p. 1072. 
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Journal of Biological Chemistry, Baltimore 

December, 191/, No. 3 

Preparation of Cyanamid. A. E. Osterberg and E. C. Kendall. 

Rochester, Minn.—p. 297, , , 

Study of Amino Nitrogen and Glucose in Lymph and Wood nrlore 
and After Injection of Nutrient Solutions in Intestine. II. .M, 
Hendrix and J. E. Sweet, Philadelphia,—p. 299. 

Nutritive Factors in Animal Tissues. T. B. Osborne and L. B. 

Jlendel, New Haven, Conn.—p. 309, , 

Applications of Gas Analysis. Carbon Dioxid Tension of Venous 
Blood and Circulation Rate. Y. Henderson and A. I.. Prince, 
New Haven, Conn.—p. 325. 

Id. Apparatus for Study of Respiratory Exchange in Small Animals. 

A. L. Prince, New Haven, Conn.—p. 333. ^ 

Relationship between Cholesterol and Cholesterol Esters^ in Blood 
During Fat Absorption. A. Knudson, Albany, N. p. 33,. 
Biologic Analysis of Pellagra Producing-Diets. Values of Some 
Seed Proteins for Maintenance. E. V. ’ McCollum and N. 
Simmonds, Madison, Wis.—p. 347. 

•Use of Soy Bean as Food. T. B. Osborne and L. B. Mendel, 
New Haven, Conn.—p. 369. 

Studies of Gastric Residuum. Total Phosphorus. C. C. Fowler, 
Ames, Iowa.—p. 389. 

Studies on Enzyme Action. Formation of Ester-Hydrolyzing Sub¬ 
stances by Action of Alkali on Proteins. F. H. Frankel, New 
York.—p. 395. 

k'alue of Yeast Vitamin Fraction as Supplement to Rice Diet. A. 

D. Emmett and L. H. McKim, Detroit.—p. 409. 

Animal Calorimetry. Interrelation Between Diet and Body Con¬ 
dition and Energy Production During Mechanical Work. R. J. 
Anderson and G. Lusk, New York.—p. 421. 

Method for Preparation of Uniform Collodion Membranes for 
Dialysis. C. J. Farmer, Milwaukee, Wis.—p. 447. 

Studies of Acidosis. Determination of Betahydroxyhutyric Acid, 
Aceto-Acetic and Acetone in Urine. D. D. Van Slyke, New 
York.—p. 455. 

Id. Determination of Betahydroxybutyric Acid, Aceto-Acetic Acid, 
and Acetone in Blood. D. D. Van Slyke and R. Fitz, New York. 


—p. -*za. 

60 Id. Relationship Between Alkali Retention and Alkali Reserve in 

Normal and Pathologic Individuals. W. W. Palmer and D. D. 
Van Slyke, New York.—p. 499. 

61 Studies on Blood Serum. Influence of Pancreatic Digestion on 

Proteolytic Activity and Noncolloidal Nitrogen Content. W. H. 
Welker and F. H. Falls, Chicago.—p. 509. 

62 Id. Influence of Pregnancy on Proteolytic Activity, F. H. Falls 

and W. H. Welker, Chicago.—p. 515. 

63 Id. Influence of Puerperium on Proteolytic Activity, F, H. Falls 

and W. H. Welker, Chicago.—p. 519. 

64 Id. Proteolytic Activity as Affected by So-Called Antitryptic 

Adsorbents. W. H. Welker and F. H. Falls, Chicago.—p. 521. 

65 Influence of Conditions of Bacterial Cleavage of Proteins on 

Cleavage Products. T. Sasaki, Tokyo, Japan.—p. 527. 

66 Stereochemistry of Bacterial Decomposition of Albumin. T. Sasaki 

and I. Otsuka, Tokyo, Japan.—p. 533. 

67 Catalase Activity of American Wheat Flours. C. H, Bailey, St. 

Paul, Minn,—-p. 539. 


52. Use of Soy Bean as Food.—Osborne and Mendel’s study 
shows that the soy bean is relatively poor in calcium and 
chlorin. The addition of a small amount of calcium car¬ 
bonate to a food in which the soy bean was the sole source 
of mineral constituents tended to stimulate growth to some 
e.xtenf, though not so efficiently as the addition of the more 
complex salt mixture mentioned above. On diets containing 
either the soy bean meal or the commercial soy cake meal, 
together with fats and “protein-free milk” or the authors’ 
“artificial” salt mixture, several broods of vigorous young 
have been produced, and these young have grown normally 
on diets the same as those on which their parents were 
raised. This is a further demonstration of the nutritive 
efficiency of this legume, in striking contrast with the adverse 
results obtained with kidney beans and garden peas. The 
soy bean is the only seed hitherto investigated, with the 
possible exception of flax and millet, which contains both 
the water-soluble and the fat-soluble unidentified dietary- 
essentials or vitamins. This fact, taken with the high physi¬ 
ologic value of the protein, lends a unique significance to the 
use of the soy bean as food. 


Journal of Infectious Diseases, Chicago 

December, 1917, 21, No. 6 

68 Metbods of Preparing Pollen Antigen. R. O. Clock Pearl Rivt 

N. Y.—p. 523. * 

69 ‘Cbrnnic^ Arthritis in Swine. S. Sekiguchi and E. E. Irons, Chicag 

70 •Effect and Nature of Toxin Produced by B. Paratyphosus B. 

teker, Chicago.—p. 541. ' 

71 D'^tiarion of Paratyphoid En.erltidis Group. Lead Aceta 

Agar. L. O. Jordan and R. \ ictorson, Chicaio.—p. 554. 


72 IlydroRcn-Ion Concentration of Cerebrospinal riuid. A. Levinson, 

Cbic.igo.—p. 556. _ . 

73 Precipitation of Cerebrospinal Fluid in Diagnosis of Meningitis. 

S. T.-.sliiro and A. Levinson, Chicago.—p. 571. 

74 •Toxin of B, Wcichii. P. H. DcKruif, T. W. Adams and P. M. 

Ireland, Ann Arbor, Mich.—p. 580. ^ 

75 ‘Id. Mccliaiiism of Infection with Bacillus Wcichii. P. H. DcKniif 

and J. L. Bollman, Ann Arbor, Mich.—p. 588. 

Cf). Bacteriology of Chronic Arthritis.—In seventeen of 
twenty-one cases of chronic arthritis in swine, bacteria were 
found by Sekiguchi and Irons cither in culture or in sections. 
The bacilli isolated from the joints in these cases are cultur¬ 
ally alike, and in morphology’ and most cultural reactions 
rescmhlc B. pyogenes. Lesions of joints were produced 
cxperimcni.ally by’ subcutaneous as yvell as by intravenous 
inoculation of bacilli. The authors found no clear evidence 
of infection by way of the respiratory tract, although a chronic , 
sinusitis was found in one hog. 

70. Toxin Produced by B. Paratyphosus B.—In Ecker’s 
opinion the assumption seems justified that toxic compounds 
arc present in young filtered broth cultures of B. para- 
typhosus B, and the immunity experiments tend to show that 
tile toxins produced by these bacilli are bodies with antigenic 
properties. 

74. Toxin of Bacillus Welchii.—The toxicogenic power of 
ten strains of B. welchii was tested by the authors yvith the 
result that all the strains were found to produce toxin in 
greater or less degree. An antitoxin produced by the injec¬ 
tion of toxin from a single strain is capable of neutralizing 
all of the toxins. Various methods of toxin production have 
been tested. It is necessary only to boil the medium 
before use. 

75. Mechanism of Infection with B. Welchii.—DeKruif and 
Bollman believe that the acidity of cultures of B. welchii is 
not the prime cause of their ability to produce experimental 
infections. Bacilli, removed from broth cultures by centrifu¬ 
gation and subsequently washed with large volumes of 
0.85 per cent, sodium chlorid, are far less infectious than 
equal numbers of organisms not separated from the medium 
in which they have grown. The virulence of washed organ¬ 
isms is increased at least 10,000 fold by the simultaneous 
injection of nonlethal amounts of neutralized culture filtrate. 
This aggressive activity of the culture filtrate is destroyed 
by heating to 70 C. for thirty minutes, and by the addition of 
the specific Welch antitoxin. It is concluded from this that 
the aggressin of the filtrate and the toxin are identical. The 
aggressive substance (toxin) seems to act by reason of its 
necrotic effect and not by a negative chemotactic influence 
on leukocytes. 

Journal of Medical Research, Boston 

^ November, 1917, 37, No. 2 

76 *Fatc of Staphylococcus Pyogenes Aureus Introduced intravenously 

into Actively Immunized Dogs; and of Killed Bacteria Introduced 
Intravenously into Normal Dogs. H. Ito, New Haven. Conn 
—p. 189. 

77 Wassermann Reaction with Diabetic Serums. A. I van Saun 

Albany, N. Y.—p. 205, 

78 Study of Bact. Abortus (Bang) in ICdh by Means of Agglutination 

Test, L. H. Cooledge, Ann Arbor, Mich.—p. 207. 

79 "Action of Benzol. Spontaneous Infections with Special Reference 

to Diphasic Leukopenia (Rabbit). H. G. Weiskotten and H. S. 
Steeusland, Syracuse, N. Y.—p. 215, 

80 "Triple Sugar Modification of Russell Doule Sugar Medium. C. 

Krumwiede, Jr., and L. A. Kohn, New York.—p. 225. 

81 Auto and Homoioplastic Transplantation of Kidnej^ Tissue. L. 

Loch, St. Louis.—p. 229. 

82 Phagocytosis of Bacteria in Excised Spleen Afte*' Perfusion with 

Locke’s Solution. Y. Ozaki.—p. 247. 

83 "Fate of Bacterial Spores in Animal Body. S. A. Koser and J. R. 

McClelland, New Haven, Conn,—p. 259. 

84 Glycerin Bouillon Reaction Curve of Tubercle. Bacilli as Recorded 

by Bovie Potentiometer. L. Frothingham, New Haven Conn 
—p. 269. 

85 Sensitization of Hay Fever and Asthmatic Patients to Proteins 

Found in Different Parts of Plants and to Individual Proteins of 
Cereals. I. C. Walker and J. Adkinson, Boston.— p. 277. 

86 Comparison Between Cutaneous and Intradcrmal Tests in Sensitiza¬ 

tion of Asthmatic and Hay Fever Patients. I. C. Walker and 
J. Adkinson, Boston.—p. 287. 

87 Fatal Disease of Japanese Waltzing Mouse Caused by Spore 

Bearing Bacillus (Bacillus Piliformis, N. Sp.). E. E. Tyzzer 
Boston.—p. 307. ’ 
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88 ’Rapid Method for Determination of Pneumococcus Types. O. W. 

H. Mitchell and W. E. Muns, Syracuse, N. Y.—p. 339. 

89 Ereptic Ferment in Rabbit Leukocytes. J. T. Parker and E. 

Franke, New York.—p. 345. 

76, Fate of Staphylococcus Pyogenes Aureus.—Ito claims 
that bacteria introduced into actively immunized dogs dis¬ 
appear sooner than in normal dogs, and never were found 
growing in any part of the body. Bacteria that accumulate 
in the lungs in the earlier stage are transported to the other 
organs, but they are not found in the spleen in large numbers, 
while they are more numerous in the liver. In the several 
organs, it appears that both fixed and wandering phagocytes 
have the ability to engulf, as well as to digest bacteria, 
throughout all the stages. As to the fate of killed bacteria 
introduced into normal dogs, they are destroyed somewhat 
quicker than the living bacteria introduced into immunized 
dogs, and they provoke no changes evident histologically in 
the tissues. 

79. Action of Benzol.—The four rabbits studied by. 
Weiskotten and Steensland exhibited periods of spontaneous 
infection coinciding with periods of exposure to the action 
of subcutaneous injections of olive oil-benzol mixture (equal 
parts of olive oil and benzol). During daily subcutaneous 
injections of olive oil-benzol mixture there developed evi¬ 
dences of active acute infection, which evidences were not 
present before injections were begun. In at least two of the 
rabbits infections present before injections were begun were 
"lighted up” after injections were begun. In none_ of the 
rabbits did there occur diphasic leukopenia and jh .only 
one aplasia of the marrow, such as are produced in similarly 
treated noninfected rabbits. 

80 Triple Sugar Modification.- Krumwiede and Kohn 

found that when Andrade’s indicator is substituted for litmus 

in the Russell medium, sharper results are obtained. By tie 

use of a triple sugar medium, many of these type^ which 

irive a doubtful or tvpical paratyphoid reaction on Russell s 
gne a aounum u j preparation of the 

1.5 per cent . g< . • adjusted roughly at 

tone and 0.3 per cent. • phenol- 

slightly alkalni^s to ^ usual u-ay. 

phthalein, b) hot titrai o ; lactose 1 per cent, of sac- 

At the time of use, 1 per cent of to the 

charose. and ^o„,,cnicntly added from a stock 

melted agar Irictose, 20 per cent sac- 

solution containing -0 P , sterilized intermittently, 

charose, and 2 Pf .^^'^ach 100 c.c. of agar gives 

Five c.c. of this solution of the Andrade 

the required concentratioii^. rS eaSon adjusted. 

83. Bacterial Spo«s „„tliracis-sy>i>f>to»talld and B. ede- 
B. iclani, B. futrificiis, B. a„d McClelland to be 

lualis-viahgni destructive influence of the body 

capable of ’’'^®’^^!"®rnnsoorted from the site of inoculation 
tissues, and may be ,,r^ain latent for varying 

to different organs, ^ { rlrc spores in the liver 

'periods of time. The P- °',/'Stry. is of particular 

and spleen, as we 1 _at t P of some prac- 

interest. These subject of wound mfec- 

tical interest m called blood poisoning, 

tion, gangrene, and so-c Types.-In an attempt 

88 Determination of Pne ^cus differentiation, a 

,0 Urov= <1>= <™"’ 'TT": 

The test yields valuable and quick tmneccssary. 

SLtion of a moose or te use of a ".U 

Tvne I infections may ii„.ted The sputum is 

s2rai;:»:iS2 

added, 2 c.c. at a time. 


Jour. A. M, A. 
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mixed a minute or two and the sand is allowed to settle to 
the bottom. After three or four minutes the dissolved sputum 
collects over the sand and is pipetted off into a clean cen¬ 
trifuge tube. 

The fluid is usually thin, milky and uniform, and amounts 
to about 9 c.c. Ten c.c. of physiologic sodium chlorid solu¬ 
tion are now a’‘ded to the sand in the mortar. After mixing 
well, as before, the fluid is pipetted off into a second cen¬ 
trifuge tube. In this manner two solutions of the sputum 
are provided. The first more concentrated solution may be 
used for the in" 'cdiate test, and the second less concentrated 
solution may b. held for use in case of accident to the first 
solution. Both solutions are centrifugalized at high speed 
long enough to completely clear the fluid. This operation 
requires from five to ten minutes, at 2,200 revolutions per 
minute. The sputum in solution is brought in contact with 
the three types of antipneumococci serums 1 c.c. of the 
former to 0.2 c.c. of the latter. Often the first evidence of a 
positive reaction is seen a few minutes after the mixing of 
the serum and the sputum solution. The mixture is a slightly 
opalescent fluid with a faint smoky ''whirl” on shaking. The 
disappearance of the “whirl" seems to be the first phenomenon 
of specific reaction. Then, on warming in the water bath for 
a few minutes, a very slight feathery precipitate may be 
seen with the naked eye on close examination. The examina¬ 
tion may be so facilitated by the use of a lens that the pre¬ 
cipitate may be distinctly seen two or three minutes after 
the mixture of seriim and sputum solution is made. As the 
tubes are left at rest in the water bath, the feathery white 
flakes drift to the bottom of the tube and collect in a typical 
white mass. In a negative test there is no reaction of any 
kind and very little sedimentation. 

Maine Medical Association Journal, Portland 
December, 1917, S, No. 5 

90 Medical Educational Methods. E. W. Gehring, Portlanci^p. 129. 

91 War Work '>f American Medical Women. E. M. Mosher, Brooklyn. 

—p. 139. 

Mental Hygiene, New York 
October, 1917, 1, No. 4 

92 Care and Treatment of Mental Wseases and War Ne««_ses (S ,e 

Shock) in British Army. T W. Salmon X Institutions in 

93 Insane, Feebleminded, Epileptics and ‘ ^ E. jl. 

United States. January b 

Furhush, New York.—p. 548. co,,thard Boston.—p. 567. 

SfHS/rfS— Wf "> »“l—>" 

,, I. ii- 'V. W,m.. St L.,,. 

„ I. P. Mu,pi,, »»».- 

p. 591. . „ Mr Barsons, Boston.—p. 593. 

^9^ l:"oforu^ 

Medical Record, New York 

December - An'-' 

’"'Sra^Ttro/gh U'etbroscope. M. Huliner. New York.- 

p. 1057. MlupUrherla H. B. Sheffield, New York 

101 InUibation in Laryngeal Diphtheria. 

n of New York City Children’s Hospital and School 

102 Reorganization of ^ci 

W. B. Cornell, •J"'’s„„tum Examinations in Pulmonary 

^TeTrS 

New York Medical Journal 
December 15, 1917, 106, No 24 
• A ■Rrmsler, New \ork.-'P* * „ Krenci, 

106 Food Conservation A J ' Adults. T. R. 

107 Tonsilloscopy and Curettage 

New York.— p. 1^5. philadelphia.--r- 

lOS Iu«,u.l »«»,;»•■ c,..u„. G. - 
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113 

114 
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119 


Dcccwlvcr 22» Ko. 25 

Fractures. Improved Technic in Closed Mctliods of Trc.umcnl. 

C. Ogilvv, fiew York.—p. 1157. 

CarcofE.ars. W. C. I’lnUips, New York.-p. 1159. 

Qvvinin and Urc.i Hydrochlorid. J. h. Saph.r, New 'tnt't.-P- 
ProdiKtion of Atnitiibcrculous Serum. M.’ Stiller, I hiladclplnn. 

—n. 1166. To be continued. ' 

niKh\v;iy Accidents in City of Ken- York. S.* .\Y. \S ynnc» Kew 

Calrof SporJidic PeUagra. M. E. Alexander, Waterlmry, Cutxn. 

Eroten Feet, or Treueb Foot So-CaUed. H.-^Autbclnin, l-rancc. 
p. 1176. 


Philippine Journal of Science, Iilanila 

September 12, 1917, See. R, Ko. 5 

120 ^Bactericidal Action of Certain Chemicals on Cholera Vibrios 

within Body of Expcriincmal Cholera Carriers, O. Schbbb 
^(an^la.—p. 215. 

121 Incidence of Age, Atheroma and Aneurysms as Seen in Kecropsies 

of Filipinos. C. H. blanlovc, Manila.—p. 233. 

123 'Substitution of Human Blood Cells by Monkey’s Red Corpuscles 
in Perfonmng Complement Fixatioit Test for SypluUs. O. Scbobl 
and C. Monserrat, Manila.—p. 249. 


120. Action of Certain Chemicals on Cholera Vibrio.—The 
author tested various chemicals: the heuzenes, chloroform 
group, phenols, oils and resins, alkaloids, metals and anilin 
dyes. None of the chemicals gave such prompt curative cflcct 
as to bring about complete disappearance of cholera vibrios 
irom the animal’s body in every ease 'vlic drugs of the 
phenol group and the arsenic compounds arc of some promise. 
Combination treatment by several drugs suggests itself also. 
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West Virginia Medical Journal, Huntington 

October, 1917, 12. No. 4 

Care of Injuries with P.vrticnlar Attention to Repair of Tendons. 

J. A. Oiitbric. linnlingfon.—p. 121. 

Tuliat rrcKH.nncy. J. K. Littlefield, Cumberland, Ifd.—p. 123 . 
Neoplasm of Insnla IlUtstr.ating Focal Diagnosis. T. A. Williams. 
—p, 125. 

Appendicitis .is Complic.ation of Pregnancy. A. P. Hcincck, 
Chicago.—p. 127. 


Wisconsin Medical Journal, Milwaukee 

December, 1917, 1C, No. 7 

13.1 Principles and Possibililies in Dietetic Trc.otmcnt of Diabetes. P. ■ 
M. Allen, New York.—ji. 231. 

134 Review of Goiter. H. M. Brown, Milwaukee.—p. 240. 


FOREIGN 

Titles marked witli an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

Edinburgh Medical Journal 

Dcccmlicr, 1917, 19, No. 6 

1 New Zc.tlaud Scheme for Promoting Health of Women and Cbil- 

ilrcn. F. T. King.—p. 350, 

2 Treatment and Control of Venereal Diseases. W. Robertson.— 

p, 360, 

3 Mo.cinents of Sacro iliac Joints; Clinical Study, E. F. Cyriax. 

—p, 370. 

4 Physicians in Jane Austen’s Novels, J. B, Adams.—p. 373. 

5 Two Cases of Vnusual Congenita! Abnormalities. D. M. Greig. 

—p. 383. 


122. Use of Monkey’s Blood in Fixation Test for Syphilis.— 
The absence of natural hemolytic amboceptor in human scrum 
makes the use of antihuman amboceptor aud huinau red cells 
preferable to those methods which employ antisheep hemolytic 
system. However, there is a practical dilhcitlty connected 
with this method, namely, the comparatively low titer of the 
antihuman amboceptor as usually obtained by. immunization 
of rabbits with human red corpuscles, A considerable number 
of injections is necessary, and strictly fresh blood not always 
being available to a laboratory worker who happens to he 
without direct connection with a hospital or a similar institu¬ 
tion, a high percentage of rabbits die before they yield serum 
strong enough to be useful for a test. It occurred to Schobl 
and Monserrat that, on account of the biologic relationship, 
monkey's red cells may probably behave in a similar way as 
human corpuscles in this respect. The results of the tests of 
forty serums collected at random over a period of several 
months showed that none of them, in the quantity used, con¬ 
tained a sufficient amount of natural amboceptor to cause 
hemolysis when brought in contact with red corpuscles of 
monkey and guinea-pig’s complement. The majoritv of the 
same serums, however, contained a considerable amount of 
antisheep natural hemolytic amboceptor. Two injections of 
monkey’s red cells are sufficient to produce serum of 100 
hemolytic units per cubic centimeter, which is useful serum 
for tests. This can be accomplished within thirteen days, 
using not more than from 2.5 to 3 c.c. of blood. Hemolytic 
serums of higher value can be obtained by immunization of 
rabbits with monkey’s cells than it is possible by immuniza¬ 
tion with human red corpuscles. Comparative tests for diag¬ 
nosis of syphilis carried out on samples collected at random 
gave identical results, whether antihuman or antimonkey 
hemolytic system was used. 


123 

134 


135 

135 

127 


Public Health Journal, Toronto 

December, 1917, S, No. 12 

Contribution of Health Insurance to Improvement of Publi 

Health. M. M. Dawson, Nt;\v York. _p. 313 

Health Insurance, Pnictice of Medicine and Public Health T M 
Kiibinow, New York.—p. 318, 

Need of Health Insurance. I. Fisher. New Haven. Conn —p 32 ‘ 
r! d! Defls Tor?mo.-p,^3‘3?"""’'' Meningitis Diplococcu, 
^"om"-2p“34Y'"'*'’ Health. H. McMurch, 


12S 


Vermont Medicine, Rutland 
November, 1917, S, No 11 
Some Public Health Lessons of War. C. S. Caverly 


Rutland.— 


Journal of Laryngology, Rhinology and Otology, London 

November, 1917, 02, No. 11 

6 Trcvalcnce of Ear Injuries and Diseases in French Army. W. S. 

Bry.ant.—p. 33S, 

7 Morbid Anatomy of W.ar Injuries of Ear. J, S. Fraser.—p. 340. 

To be coiilitnicd. 

0. Ear Injuries and Diseases in French Army.—Comparing 
the eye and ear sick. Bryant found more cases of total loss of 
function among the eye cases than among the ear cases. 
Further, there is a larger proportion of quickly recovering 
cases among the eye cases than among the ear cases. Among 
the ear cases are a larger proportion of cases with a great 
impairment of function than with the eye. In the zone des 
Armecs at the front, the total sick contains 16 per cent, of 
ear cases in tlie evacuation hospitals. These figures are 
equal, or greater, than figures for eyes. From the evacuation 
hospitals 4.5 per cent, of ear cases are evacuated to the rear. 
In the rear of the zone des Armees, in the zone des Etapes, 
ear cases form 6.25 per cent, of total sick. These figures rise 
during time of inactivity at the front and fall during military 
activity. Seven per cent, of these cases are evacuated from 
the zone des Etapes in the interior. In the interior region 
ear cases form 9 per cent, of total sick. Bryant estimates 
that about 80 per cent, of the ear cases will show considerable 
impairment of function. This impairment will be sufficiently 
permanent to interfere with the civil occupations of the 
patients. The nature of the injuries of the ears and their 
complications fall into three categories; 1. Rupture of the 
tympanic membranes, 2. Complications of ruptured tympani; 
(a) suppuration of middle ears; (b) mastoiditis, mastoid 
abscess and complications. 3. Commotion of the eighth 
cranial nerve apparatus. The increase in large guns, shells, 
mines, bombs, grenades, etc., together with the longer expo¬ 
sure to rapid fire arms, account for the increase of ear 
injuries among the soldiers of this war. 

Journal of Tropical Medicine and Hygiene, London 

December 1, 1917, 20. No, 23 

S Unrestricted Test Diet in Tropics. W. E. Masters.—^p. 265. 

9 Frequency and Dangers of Syphilitic Lesions of Mouth in Arthritic 

Palients. A. Renault.—p, 267 . 

Lancet, London 

Kovemher 24, 1917, 2, No. 4917 

10 Colony Treatment and After-Care. G. S, ^Yoodhead and P. C. V. 

Jones.—p. 779. 

11 Value and Limitations of Sanatorium Treatment as Regards Work¬ 

ing Classes. W, O. Meek.—p. 785. 

12 Conditions of Growth of Bacillus Wclchii in Presence of Oxvpcn 

C. G. L. Wolf and J. E. G. Harris.—p. 787. . ® 
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'' Casualty Clearing 

tA -V ■ „ C- Dixon and H. T. Bates.—p. ^89 ^ 

14 Procidentia Recti and Its Treatment. D. Drew.l-p 790 

Examinatmns^of^Fwes^of Chinese Laborers, p. B Bowman and 

December 1, 1917, No. 4918 

16 Surgical Complications of Typhoid and Paratyphoid A 

•Johnson.—p. Sid. ipnom. A. 

17 "Serum Disease After Intrathecal Injections of Scrum 

Rollcsion.—p. 821. 

"Serum Sickness in Cerebrospinal Meningitis. C. B Ker- 

IV KVatnitirtfirvM #vf TT^I^_ •— _ . .w ’ - * 


19 Examination of Urine in Cases of Relapsing Fever Occurring 
Macedonia. L. S. Dudgeon.—p. 823. 

20 Collosal Cocain, G. Barger, H. H. Dale and F. M. Durham- 


Collosal Cocain, 
p. 825. 

December 8, 1917, No. 4919 

21 'Recent Serologic Work on Meningococcus. F. W. Andrewes — 

p. 847. 

22 Two Cases Illustrating Plastic and Dental Treatment. H. D. 

Gillies.—p. 850. 

23 Treatment of Gunshot Wounds of Mandible and Maxilla. \V, IC, 

Fry.—p. 852. 

24 'Case of Tnaumatic Pericarditis Due to Needtc. A. J. Hall and 

J. B. F. Wilson.—p, 856. 

25 'Acquired Diaphragmatic Hernia; Report of Case, D, M. Murray 
• and J, D. Morgan.—p. 857. 

26 Outhreaks of Plague on S. S. Sardinia and Matiana, 1917. W. M. 

WiIloughby.~p. 867. 

13. Solution of Soap in Treatment of Wounds.—Dixon and 
Bates have used this dressing in 368 cases. During the same 
period they treated similar cases with other antiseptics, 
including eusol, hydrogen peroxid and bismuth iodoform' 
petrolatum paste, with the result that they are using more 
soap and less of the other antiseptics. A sample of common 
yellow soap was analyzed and found to contain, per cent; 
water, 24.6; fatty acids, 63; combined alkali, 4.6; free alkali, 
nil; impurities, 7.8. TJiis was considered suitabie, and it.was 
found possible to make a 2.5 per cent, solution of it Small 
open muscle wounds in wliich there was no gas gangrene, 
after being opened up, and metal and cloth removed, were 
dressed with sterile gauze soaked in this solution. The dress¬ 
ings were left undisturbed for two, three or four days, pro¬ 
vided there was no rise in temperature. At the first dressing 
the most striking features were less pain, the unusually clean 
appearance of the wound, absence of pus,- and the redness of 
the whole of the tissues, the muscle in particular. In the 
Bathe treatment of larger and deeper wounds a 2.5 per cent, 
solution of the bismuth paste in soft green soap was found 
to he quite satisfactory. Cases of penetrating wounds of 
the knee joint were treated by this method, the joints being 
irrigated and the canside and external wounds closed. The 

Elverfts very well. In cases of gas gangrene tne 
fvir. The points cl.imed f • “ 

dressings are that they clean up a wound quickly, “e dress 
inirs'are much less painful than ordinary dressings, there is 
a ^saving of labor, as the dressings need only be changed 
every three or four days, and the solution is easily procured, 
easily made and inexpensive. 

16 Surgery in Typhoid and Paratyphoid.—Tiie most strik¬ 
ing ooint of all Johnson’s review is the remarkable difference 
0 ,oS° of iLse. incidence of complicat.on, and mortal- 
fv between the inoculated and the noninoculated. In the 
, , 4.1 o 4 nnrtalitv was morc than five times as high 
unprotected ’ , rj.j specific bacteria are not found in 

fLr ec or uHne with anything like the same fre- 
eilher j,ers in the inoculated as m the non- 

qnency, or m s«ci . |,iUed more rapidly and 

inoculated, sine ..o^ective substances being in the body 

effectually owmg to therefore, that the sequels 

ready for the attack. ollows, them ^ 

and after-effects of e ff al^o less chance of 

,,e fewer in the of the bacilli. There- 

inff’cted individuals hecom ng and 


Jobr. a. M. a. 

IfiN. 12, 191S 

17. Serum Disease After Intrathecal Injections of Serum- 
Out of ninety-six bacteriologically proved cases of cerebro 
spinal fever treated by serums and surviving for ten davr^r 
Jf'I-'W't. or 60 per cent, had a ,ef„° " 

preceded or accompanied by a more or less definite recru¬ 
descence of meningitic manifestations, thus, especially when 
preceding the rash, suggesting a. relapse of the disease. These 
symptorns are relieved by lumbar puncture, and under the 
assumption that they point to a relapse, a fresh injection of 
serum may be given, as was done in six out of the nine cases. 
iJie three patients not so injected recov^ed, and of the six 
cases injected mtrathecally with serum, five were made worse 
tour eventually proving fatal, though it is not suggested that 
death was thus induced. 


H, D. 


p. 822. 
in 




18. Serum Sickness in Cerebrospinal Meningitis.—There 
were sixty cases in Ker's series, but a certain number of 
these patients died before there was any probability of a 
reaction occurring. Forty-eight patients, however, lived nine 
days or over, and thirty-six, or 76 per cent, of these suffered 
from serum sickness. The reactions were, as a rule, sharp, 
and in most cases were accompanied by considerable fever. 
The outstanding feature was, as usual, the rash, which most 
often started as an urticaria and ran into a multiform ery^ 
tbema. There was much skin irritation, and those patients 
whose consciousness was not blunted by their original illness 
were much distressed by the Jtcbitiff. Arthritis was noted in 
six patients, but was very severe, and may have been present 
in a milder form in some others. Adenitis of the cervical 
glands was very well marked in two instances. An interest¬ 
ing point was the occurrence in nine cases of prodromal fever 
for twelve or twenty-four hours -before any other symptoms. 

21. Serologic Work on Meningococcus .— A working hypothe¬ 
sis based on the present state of our knowledge with regard 
to the meningococcus, Andrewes says, is as follows: The 
meningococcus is a single, definite species, recognizable by 
its cultural characters and fermentative reactions, and widely 
spread as a pharyngeal saprophyte, often a transitory one. In 
its most primitive form it is a relatively harmless organism, 
but even at this stage its protein presents two antigenic com¬ 
ponents. These two components are rarely evenly balanced, , 
and from a serologic point of view there emerge two primary 
races of the coccus—Group 1 and Group 2—which correspond 
to the meningococcus and parameningococcus. The latter 
term is a misnomer, since both are true meningococci. The 
term pseudomeningococcus is equally erroneous; so far as it 
’ " any meaning it signifies a meningococcus of primitive 
pathogenic power. Under ordinary circum- 
stances the bulk of the saprophytic meningococci of the 
pliarynx are of this low type and mostly fall under Group 2, 
though some are indeterminate. Even in nonepidemic times 
certain strains of these simple cocci possess sufficient viru¬ 
lence to attack the very young; hence we always a th 
us sporadic cases of cerebrospinal meningitis. For unknown 
reasons there is a tendency at times for_ certain strains to 
increase in virulence, and this is accompanied by an increased 
complexity in the structure of the antigen, taking 
forties in different strains. When cerebrospinal 
epidemic prevalence the virulent strains concerned stand out 
with relative but not absolute distinctness. 

24. Traumatic Pericarditis Due to 
needle was driven through the sternum and P" 

ui'Siol" kten the needle was remoni 

25. Acqtiitca Piaphragmatic “fun ito 

diaphragmatic hernia Murray displacetiient 

mok important evidence ,s to be • ‘^^'flegree in 

the hear, to t^^righti ,, 


V bv the small incidence of cases; in 

S"fr''o”-me»“ ho become carriers. 


Jn the chest, having rciauuii 
t})e stomach, and not especially cor p 
respiratory movements; (3) tympany of some degre 
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in the left chest;'(41 nh'sence over the left chest of the dull 
note indicating fluid, or of the hyperresonant note of 
pneumothorax. 

Medical Journal of Australia, Sydney 
. November 17, 1917, 2, No. 20 
27 Repair of Skull Defects. R. C. Brown.—p. ,(09. 

2S Dis.abiUties of War. T. F. Brown.—p. -111. 

29 Metbod of Estimating Minute Traces of Calcium. S. Fern.—p. dll. 

30 Treatment of Fott’s Disease by Autogenous Tibial Bone Grafts. 

T. Ambrose.-p. *113. 

. November 2*1, 1917, No. 21 

31 Symptoms, Fropbylaxis and Treatment of Tojremia of Pregnancy. 

J. A. G. Hamilton,—p. 431. 

32 Case of Inversion of Uterus—-Death. R. A. G. M.alcolm. p. 43/. 


Archives de Medecine et de Pharmacie Militaircs, Parts 


April, 1917, or, No. 4 

33 '.The Surgical Sector of the Seventh Region. M. Falel,—p. 453. 

34 Aniput.ation of the Leg in War. M. Patel.—p. 472. 

35 ’Work for the Tuberculous. Cantoonet.—p. 480. 

36 'Spirodieturia. -M. Havre .and N. Fiessinger.—p. 494. 

37 •Hematoma in the Ear. P. L. .Marie.-p. 501. 

3S 'Eraluation of the Hearing. E. Escat.—p. 506. 

39 'The Ncuro-Psydiiatric Centers. R. Cruchet.—p. 522. 

40 'The Genito-Urinary-Dcrraatologic Centers. O. Pasteau and E, 

Mallein.—p. 526. 

41 Conclusions .^dopted by the Intcrallies Surgical Conference. 

42 ‘Greased Tulle for Dressings. Descour.—p. 552. 

a3 ‘Streteber for Abdomin.al Wounds. Blondel.—p, 556. 

44 Ahhreaiated Records for Findings in Air Passages. A. Gonthier. 


—p. 572. 

45 Folding Case for Sulphur Sterilization of Clothing. 

Davizc.—p. 57S. 

46 ‘Suppression of Alcohol in Histologic Technic. H. 

p. SSO. 


Olle and G. 
Couturier.— 


33. Surgical Work in One French Sector.—Patel is chief 
of the surgical service in a sector including fifty-five h.ose 
hospitals representing 8,1S4 beds. The hospitals are classified 
in three groups, to receive the severely wounded, the mildly 
wounded and the wounded on the road to healing. He made 
his rounds to all at least once a month, inspecting, seeking 
out the wounded men requiring special measures, and attend¬ 
ing to their being taken where they can get them. A monthly 
reunion of the physicians and surgeons of the sector was 
the rule. An important feature of his service is an "extrac¬ 
tion center” for removal of projectiles and other foreign 
i)odies. In 363 cases there was only one failure and one 
death, both intrapulmonary cases. Experience has demon¬ 
strated that nothing short of practical and extensive inter¬ 


vention under anesthesia will cure cases of fistula into bone 
tissue. A separate center for fractures, where the men could 
be kept until complete consolidation, he thinks would be an 
advantage. Cases of vicious callus, deforming the limb, are 
.still too frequent. The cause of this is the passage of the 
wounded from one surgeon to another, and the leaving on too 
long the plaster cast applied merely for evacuation purposes, 
33. Occupation in Treatment of the Tuberculous.—Cantoonet 
regards work for the tuberculous as a kind of tuberculin 
therapy—the tuberculin being forced out into the circulation 
by the physical exertion—and be insists on its being as care¬ 
fully systematized and the doses regulated as is the rule with 
tuberculin treatment. The experiences at the Bligny sana¬ 
torium in this line since 1904 are summarized, and the 
advantages of thus gradually preparing the tuberculous for 
resumption of wage earning are emphasized. At the sana- 
tonums for tul-.erculous soldiers, the aim should be to res! 
the man from the fatigues of yesterday at the front and in 
self-support since, but without letting him forget the neces- 
s.t.es of tomorrow. The ideal is for the man leaving the 
ho-spital sanatorium to find regular assistance provided foi 
Ins family and suitable occupation for himself. 


36. Spirocheturia.—Favre and Fiessinger comment on th 
importance ol spirocheturia in the diagnosis of infectiou 
jaundice, and describe the various technics in vogue fo 
detection of the spirochetes. The method thev have foum 
best adapted for the purpose is by staining the s'ediment fror 
coiitrifugcd urine. The sediment spread on the cover glas' 
after drying, is covered with a solution of 2 c.c. flrmo 
...h 1 c.c. acetic acid in 100 c.c. water. It is left in contac 
fo. two minutes, then washed off with alcohol at 90 degree 


and dried by evaporation. It is then treated hot with a 
5 per cent, solution of tannin for one minute and then rinsed 
thoroughly with ordinary tvatcr. Then the specimen is 
treated with an ammoniacal solution of silver nitrate. This 
is olitaincd by adding ammonia, a drop at a time, to^ a 3 per, 
cent, .solution of silver nitrate, until the black precipitate has 
disappeared and slight opalescence is perceptible. ^ Heat a 
minute. Rinse in ordinary water and dry. The spirochetes 
show up well by this method. They are smaller and not so 
regularly spiral as the spirochetes of syphilis. Ordinary 
staining methods do not show them tip at all or only 
indistinctly. 

37. Hematoma in the Ear.—Under the heading Maladies 
de CaMiAR Marie describes ten cases of a hematoma in the 
external car, encountered in the course of his ten months 
in a German prison camp. Tlic hematoma may have been 
the result of sleeping on a hard surface, hut it may have 
been a manifestation of a tendency to scurvy from the 
defective diet. 

38. Classification of Deafness for Recruiting Officers.— 
Escat advocates classification by six grades of hearing which 
he describes and tabulates, specifying the fitness for service 
which each entails. 

39. The Army "Neuropsychiatric Centers."—Cruchet expa¬ 
tiates on the inestimable service being rendered by the special¬ 
ist center for nervous and mental disease. He advocates 
that it should be organized in connection with the genito¬ 
urinary center, the two often having to deal with the same 
subjects. The center should be located at the rail head, the 
garc rcgiilatricc, through which the soldiers have to pass, 
coming and going. 

40. The Genito-Hrinary Center.—Pasteau has previously 
published the results of his extensive experience as to what a 
stable genito-urinary center should be for the army, and 
he here insists on the necessity for a similar installation as 
the army moves on. It should be located at the rail head 
where it can sift out the men with skin disease, syphilitic or 
urinary disturbances which can be cured in a month or less 
under proper treatment. These men are thus saved to the 
army without loss of time. The senu'ce further sorts out 
the men according as they need surgical treatment or a stay 
at a sanatorium, and evacuates them accordingly. A further 
advantage of the post being at the rail head is that those 
liable to spread contagion can thus be detected and detained 
for treatment. A consulting dispensarj' is always part of the 
service. As the army mo3'es on, the dispensary can he handed 
over to the phj’sicians in the region, and the center itself 
moves forward with the rail head as it is advanced. The 
towns with rail head, occupied hi’ the troops, should have at 
once a subsidiary center organized with consulting dispen¬ 
saries for men and for women. 

42. Oiled Gauze for Dressings.—Descour relates that the 
men who have had their wounds dressed ivith oiled tulle 
clamor for it in preference to ordinar>' gauze, as it does not 
stick to the tissues. The gauze is impregnated with a mix¬ 
ture of two parts petrolatum to two parts castor oil and one 
part yellow wax. A little Peruvian balsam in addition per¬ 
fumes it but does not seem to improve it otherwise. 

43. Stretcher for Abdominal Wound Cases.—^An illustrated 
description is given of an adjustable stretcher on which the 
wounded man can be kept in the Fowler semi-sitting position 
as he passes through various hands to the base hospital.. 

46. Suppression of Alcohol in Histologic Research.— 
Couturier states that acetone is able to take the place of 
alcohol in histologic technic in almost all its applications, 

’ as he describes in detail. 

Bulletin de I’Academie de Medecine, Paris 

No\'ember 13, 1917, 78. No. 44 

47 Substitutes for Wheat. (Comment compenser le deficit actuel de 

froment pamfiable?) A. Gautier.—p. 573. 

48 Comparative Morphology' of Brain of Monkeys and Jilan; New 

Classification Required. R. Anthony.—p. 579. 

49 ‘Autovaccine in Treatment of Cerebral Abscess. Villandrc and 

Rochai-v.—p. 580, 

50 ‘Treatment of Contracture after TcU 

Lumiere.—p. 582. 
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current must he one of 30 or 40 millj'amperes and the tonh 

■center. When there ^’anlm^ortaS T 

man required puncture of the brain every four or sfx days this galvanotonic eStabSty Ts see!f to havr f 
during three months, and finally recovered The staphylo- threshold, the contraction occurring with a weak Crrl'T 
coccus was found in the pus of these deep-seated abscesses, From the fortieth day to the fourfh or ei<-hth month tS 
and three of the rnen were given an autovaccine under which other elements of the reaction of degeneration msv chn’ * 
the purulent cavity healed up, although the suppuration change, but the galvanotonic excitahilitv i, rfvmcr .,,. ' ''° 
recurred once or twice, compelling the making of a new 
vaccine. The benefit ivas marked even in the one case that 
terminated fatailJ^ The recovery of the others shows the 
efficacy of this autovaccine therapy for deep abscesses in the 
brain, close to the ventrkk, 

50. Contracture After Tetanus.—Berard and Lumiere have 
found regional anesthesia extremely valuable in aiding -in 
correcting the permanent contracture in the injured limb. 

Contracture is rather common now as a sequel to the tetanus 
attenuated by serotherapy. 


galvanotonic excitability is dying out. The 
contraction occurs discontinuously, and it grows less and 
less until after the eighth month even the strongest currents 
are unable to elicit any contraction. The article is 
illustrated. 


Journal de Medecine de Bordeaux 

November, 1917, 88, Ko. 12 

52 Blunders in Pingnosls of Paralysis after War Wounds. A. Pitres. 

—p, 239. 

53 ‘Action on the Eye of Asphy.viatin^ Ga.ses, Tcnlieres.—p. 247. 

54 Quinin Ilcmoglohinuri.a; Two Cases. R. Le Dentu.—p. 253. 

53. Action of War Gases on the Eyes.—Tculicres remarks 
that the asphyxiating, toxic or “weeping" gases used early 
in the war caused intense congestion in their effect on the 
eyes, and sometimes even considerable reduction in the visual 
acuity, but the whole was transient. Recently, however, the 
Germans are using in shells a different gas which has a direct 
corrosive action. It seems to act only on moist surfaces, 
and hence men exposed to it should not be washed. A cocain 
salve or collyrium seems more rational treatment at first, 
followed by instillation of a medicated salve for a whole 
week, even in the mild cases. In the grave cases, a hot 
medicated spray may he used later, alternating with the salve 
to ward off symblepharon. In the mild cases the action is 
like that of the old gases, but in the graver cases the lids 
swell and ulcerate and the conjunctiva looks as if it had 
been burned ndth sulphuric acid. The cornea ulcerates, while 
the iris shows the effect of intense congestion. The fundus 
of the eye keeps normal, and, as the conjunctiva of the lids 
escapes, there has been no symblepharon to date. To illus¬ 
trate the action of the gas on moist surfaces, he mentions 
that one man rvho had been sweating profusely, presented the 
corrosions only in the axillae and along the lines of sweat 
that had run down the trunk. The rest of the skin was 
intact. 

Paris Medical 
November 17, 1917, 7, No. 46 

Insincerity in tiie Wounded, Laign«l-Lavastine and P. Courbon. 
—p. 407. 

•Reaction of Degeneration in Muscles. Hesnard.—p. 410. 
•Suprarenal InsofEcicncy in Cholera and Seasickness. Naaine. 

Fauf’Hemorrbagic Pancreatitis in Two Phases with Three Months’ 
Interval. A. Martin—p. 417. 

November 24, 7, No. 47 

59 •Evolution of the Disturbances after Operative Treatment of War 

Wounds of the Skull. L. MacAuJiffe.—p. 42}. 

60 ’Roentgen Treatment of Keloid. E. Albert-II cd. p. 4 . _ 

61 ‘Detection of Syphilis by E.vamination of the Mouth. G. Raill t. 

62 ‘Cliernicai Purification of Drinking Water. G. Dcnisot.—p. 431. 

% Hypevomd as Tonic for War Fatigue. Le Tanneur. 

64 Wound of Subclavian Artery. G. Metivet.—p. 433. 

Reaction of Degeneration in Muscles.— Hesnard calls 


55 

56 

57 

58 


57. Epinephrin Treatment of Cholera and Seasickness- 
Naame has long insisted that cholera is a syndrome of acute 
suprarenal insufficiency. This suprarenal deficit is foum! 
m different infectious and toxic states but in cholera it 
reaches its acme. A number of recent writers are cited who 
have described cboleriform attacks in fatal erysipelas, in 
disentery, etc., all traced to suprarenal insufficiency, and 
Sergent reported in 1915 the discovery of lesions in the 
suprarenals in an epidemic of false cholera finally' explained 
by cadaver contamination of the drinking water. In short, 
Naame declares that epinephrin should be given system¬ 
atically in cholera and other diseases with pure glandular 
si'mptomatology. 

He also calls attention to the close analogy between the 
symptoms of seasickness and what we know of suprarenal 
insufficiency resulting from purely nervous inhibition of 
suprarenal functioning. The swaying of the ship swings the 
viscera in an unaccustomed way; as they impinge on the 
solar plexus they irritate it more or less, and this in turn 
inhibits norma! suprarenal functioning. A belt holds the 
viscera more firmly in place and hence aids in warding off 
seaskkiress. Children are less subject to seasickness. Their 
organs are small and do not swing around so much, while 
their abdominal walls are more elastic. This assumption 
explains why seasickness stops as soon as the foot touches 
dry land. Sedatives have no influence on seasickness, but he 
has found epinephrin effectual: 5 or 6 mg, fractioned in 
three doses at intervals of an hour or half or before meals. 
He has always been impressed with the tolerance for and 
the success of epinephrin. The discomfort subsides and the 
meals can be taken as usual. Car sickness is a form of the 
same trouble, and yields to a small dose of epinephrin, 

59. War Wounds of the Skull—Mac-Auliffe has had men 
under observation for two years or more after trephining. 
First there were torpor and slow pulse, sometimes arrlp'thtnia. 
Then as the brain functioning was resumed, dissociation was 
evident, but the reactions indicating inertia predominated. 
Indications of visual and auditory inhibition persisted for 
two years or more but gradually the brain regained its usual 
balance although never on as high a plane as before the 
wound-of the skull The heart passed through a phase ot 
accelerated rhythm before it settled down at last to a regular 
beat, and this was always a little slower than normal. 

60. Radiotherapy of Keloid.-WeiVs experience has been 
very favorable with roentgen treatment of keloid. Even n 
most hypertrophied subside under it. If a less pro rac c 
cure is advisable, he exposes the keloid to very hard rays as 
a preliminary to excision. Ho further exposures are neces¬ 
sary unless the scar is more than linear. 

61. The Mouth Stigmata of Syphilis.— Railliet reports Ha 

in examining men at the front before antityphoi . u 

he examined the mouth for traces of syphilis, bu n 

to apply the Wassermann test. He found thus m 
of the same company that over 42 per cent. 
plakia; nearly 37 per cent, had fissures m the 
over 38 per ceirt. had the supernumerary cusp on tt 
called by dentists Carabelli's tubercle. . G ands ^ ^^,1 

.or lips rvere found hypertrophied only in ,,tion 

but six of the men were between 35 and 46. A 
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between the leukoplakia and smoking could be detected. In 
forty-eight of the men there was only one of tlie above 
lesions, but in twenty-eight they were associated in various 
combinations. 

62. Purification of Drinking Water.—Denisot e.xpatiatcs on 
the prompt disappearance of germs in water treated wi«h 
strong oxidizing substances. The procedure he has found 
most effectual is to combine potassium permanganate and 
hvdrogen dioxid in the water. The consequent reaction is 
comple.x, but the result is the precipitation of insoiulilc man¬ 
ganese oxides wliile nascent oxygen is liberated'in large 
amounts and acts on tlie organic matters in tlie water. ./Di 
illustration is given of a portable tank. Tlie treated water in 
the upper part passes through a small tube and filter into the 
middle part where the oxides drop out and the water is 
passed on through cotton, and is then rcadj’ to use. The 
three parts of the tank fit into each other for transportation, 
and a 20 liter supply answers for an ambulance and 250 
patients. (The amounts of the chemicals used arc not 
specified.) 

64. Wound of Subclavian Artery.—The case described 
shows the tendency to hemorrhage, while the wounded arc 
being carried from the advanced station to the base hospital, 
when hemostasis is not thoroughly assured. The case further 
demonstrates the feasibility of even a long and tedious 
operation on a much weakened man without general or local 
anesthesia. The small scrap of shell was beyond reach and 
does not seem to be causing any disturbance. The difficulty 
of operating in this region compels a special technic which 
Metivet describes. 


Presse Medicale, Paris 
November 19, 1917, 25, No. CA 

65 *Su5Dens?on and Traction in Treatment of Fractures. J. A. Blake 

and K. Bulkley.—p. 655. 

66 Falling of the Hair in Syphilitics. B. Sabouraud.—p. 659. 

67 *Acute Congestion of the Liver in Infants. R. Raimondi.—p. 660. 

6 S Important Share of the Bone Marrow in the Coagulation of the 

Blood. M. Romme.—p. 661. 


65. Suspension and Traction in Treatment of Fractures.— 
This profusely illustrated article by two American Army 
medical officers in France shows the mechanical principles 
involved in restoring normal conditions in a fractured limb, 
and how to apply them in practice. 

67. Acute Congestion of the Liver in Infants.—Raimondi 
remarks that acute congestion of the liver is extremely fre¬ 
quent in infants, affecting the "big eaters” and those whose 
parents had had liver trouble. Too much fat in the food and 
too much food are generally responsible for it. Children 
from 1 to 3 years old returning from a stay in the country 
are particularly liable to it. They have been eating heartily 
in their outdoor life, and the change to the city environment 
brings the upset. The congestion of the liver is primary. 
The temperature rises but there are no stomach symptoms 
except the small appetite and, exceptionally, the child vomits 
once or twice. There is no diarrhea. The urine is dark 
colored and scanty and indican is found in large amounts. 
There is always some glycuronuria but not much. The liver 
enlarges and is tender, hut there is no jaundice. The distur¬ 
bances are more pronounced'the longer the excessive feeding 
bad been kept up. They last from six to eight days as a 
rule, but may linger for three weeks or subside earlier under 
prompt treatment. He gives calomel at night after a bottle 
of boiled sweetened water. In the morning a teaspoonful oi 
castor oil is followed three hours later with rinsing out 
the bowel, ^e latter is repeated daily until the temperature 
IS normal. Baths or wet packs aid in reducing the tempera¬ 
ture, and he gives also organ therapy and powders of the 
bicarbonate, sulphate and benzoate of sodium, with fluid 
extract of boldo during convalescence. The main thing i« 
prevention and he makes a point of giving children with 
inherited liver taint a calomel purge once a month, followed 
by partial restriction of the diet. Children whose parent, 
have suffered from the liver should never be allowed to eai 

hT T'"!; should he kepi 

down to the minimum. The congestion subsides but is liabh 
to return again and again in children with large appetites 
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Revue de Chirurgie, Paris 


M.Trcli-Apri], 1917, tlC, No. 3-4 

•War Wounds of Arteries in llic Legs. P. Mocqnot and B. Fey. 
—p. 241. 

•Proicclilc in Wall of Heart. F. Escande and P. Broeq.—p. 268. 
•Traumatic Monomyoplcgia. Mally and Corpcchot. p, 281. 
•Ftinclional Cure of Hip Joint Disease in youth. M. Froclicli. 


—p. 307. 

•First Trealmcnt of War Wounds of Joints. Maisonnet and E. 

Chauvin.—p. 325. , 

•W.ar Wounds of the Foot and Ankle. E. Qnemi.—p. 3/3. ( on- 

elusion. 

•Needle for Suturing with Wire. A. L. Sorcsi.—p. 481. 


69. Wounds of Arteries in the Legs.—Mocqnot and Fey 
analyze sixty-oiic cases of a wound of a large arterj' in the 
leg. Only 44.3 per cent, recovered without amputation; 
32.7 per cent, after amputation, and the otiicrs died in equal 
numhers with and without amputation. The mortality in the 
amputation cases was tlitis 23 per cent. These figures show 
flic extreme gravity of injury of tlie nerve trunks in the legs. 
The projectile not only injures the artery itself hut the tissues 
around, thus arresting the circulation in the nerve trunk 
and the anastomoses as well. Tlie ischemia and the infection 
aggravate each other while the contusion of the muscles 
favors gas gangrene. The injury of the artery may be 
nia.skcd by the fracture. There was hemorrhage in only 
four of their cases. 

70. Projectile in the Heart.—Escande and Broeq describe a 
case in which a Inillct in the wall of the heart seems to cause 
very slight distiirliarce. The rhythm seems regular, and 
except for a shortness of breath on exertion and occasional 
prccordial pains the condition is good. There has been no 
change for the worse during the twenty-six months to date. 
In a second case a scrap of shell in the apex causes absolutely 
no disturbance when the young man is not called on for 
heavy work. At the time of tlie wound, nineteen months ago, 
he repaired on foot the 500 meters to the dressing station. 
They have compiled a total of 14 cases, including 7 with the 
projectile in the wall of the heart; in 7 it is in a cavity in the 
heart. In 5 the tolerance is almost perfect. Dyspnea on 
exertion was marked at first in all bat subsided to mere 
shortness of breath in 4 cases and disappeared completely in 
2 others. Precordial pain was severe in 6 cases but subsided 
completely in some of tbem. In 2 others there was merely a 
dull ache. The presence of the projectile could not be 
determined by physical examination. Radiography proved 
especially instructive when the findings were compared with 
the heart from a cadaver cut open on a plane to correspond, 
and marked with the radiographic measurements. In the 
14 cases operative measures became necessary in 7, with 
recovery in 4; the others died. One of the other men died 
before the operation could be attempted. In one case the 
bullet left the lieart and was found in the hypogastric vein 
and easily removed. 

71. Monomyoplegia After War Wounds. — Mally and 
Corpechot have been making a special study of neuro¬ 
muscular paralysis restricted to a single muscle, of which 
they describe forty-five cases. If the monomyoplegia persists, 
surgical intervention can seldom attack the cause. The 
aim generally has to be restricted to correction by prostheses. 

72. Rate of Hip Joint Disease in Youth.—Froelicli has noted 
in a number of soldiers that notwithstanding the apparently 
good functioning of the hip joint it showed signs of some old 
chronic process in childhood. He traced them back to epi¬ 
physeal osteitis or the essential coxa vara or coxa valga of 
adolescence or else to tuberculous coxalgia without effusion 
or osteomyelitis inducing hyperostosis, or h\-pertrophic cox¬ 
algia of tuberculous origin. Although these affections were 
accompanied by partial destruction and some deformity of the 
bone, they healed in time with complete restoration of func¬ 
tion, and presented no grounds for exemption. In a few cases 
the trouble flared up anew under campaign conditions. 

73. Primary Treatment of Wounds of Joints.—Maisonnet 
and Chauvin discuss what should be done when a man with 
a -joint wound has been left lying on the field up to three 
days. They discuss the different joints in turn, giving the 
details and outcome in thirty-six of their own cases classified 
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by jomts. All but six left the station in' good condition- 
four m this group required amputation and two died. When 
large joint is involved, the man should not be moved 

transportation; 


Jour. a. M. a 
Jan. 12, 191S 


diversion of the urine removed the • • - 

Resumption of specific treatment then was folln a 
Plate and. rapid cure in less kan V mVmh^ " 
had been contracted thirteen years before ®-'Pl”l>s 

had ever been t.ten a. „ " "o treatment 


give promising results. Ample drainage and imroEarn hS eveT beTn no t, f" 

are indispensable. The technic should aim to explore TaTn Jemtt? he had had an ulcerSe 

remove all sequesters and resect as necessary. This .single which finally healed 


remove all sequesters and resect as necessary. This single 
incision should follow the path of the bullet when possible, 
ihe wrist and finger joint cases can be sent to the rear 
while hip and knee wounds must be kept and treated at the 
advanced station. Wounds of the elbow, ankle, and shoulder 
can be treated in the field hospital with surveillance to. watch 
when a secondary operation may be required. 

74 War Wounds of the Foot and Ankle.—Quenu concludes 
us long study of this subject Avhich has been running through 
several issues of the Revue, with a total of over 477 illustra¬ 
tions. When amputation is necessary it must he guided by 
the extent of the lesions rather than their duration. 

75. Suture Needle for Wire.—Soresi’s needle has no eye, 
merely a slanting slit near the tip, and the end of the wire 
is fused into this slit There is thus no occasion for the 


,v;re being doubted bneb as ihe'ioap "nearsrairivta be b,rbeiribT to ZdTec 

Wire IS threaded tbrniTcrli tb ^ . .. « .. C3SC in ^\nicli 


—=i i.iiiuuc lesion on the arm which finallv a 

.belS'LS 

Ta Escuela Medico-Milifar, Mexico 

Seplember, 1917, 1 , No. 4 

fi 4 -fimmonis. I. Ochotcrena —p 3 

J-Mar.meay-Gi:;«iea.-p.9. 

85 Traumatic Osteomyelitis. A. E. Vidales.—p. 20 

86 Wuous Diseases in the Light of General Biologj-. S. Eamos. 

83. Cornu AmmoDis.—Ochoterena gives an illustrated 
description of his histologic findings. Recent improvement 
m staining technic has thrown new light on the histology of 
the horn of Ammon and its vicinity. 

84. Gastro-Enterostomy in Mexico.-Martinez remarks that 


wire IS threaded through the eye of a needle. 

Revue Medicale de la Suisse Romande, Geneva 
October. 1917, 37, No. 10 

/6 ‘Tests of Functional Capacity of the Liver. P. Gautier.—p. 597. 

The Phenolsulphoncphthalcin Teel of Kidney Functioning. 

E. Cotiin. —p. 610. 

78 ‘Abdcrhalden Reactions. Amann.— p, 617, 

79 Dislocations of the Wrist with Fracture. C. G. Yersin.—p. 627. 

SO •Intermittent Kinking of Ureter in Child. C. Martin-Du Pan.— 

p. 638. 

76. Tests of Liver Functioniug.—Gautier reviews the 
various functional tests in vogue, commenting that all have 
the drawback that the reaction is not on the part of the liver 
alone. Other organs intervene and obscure the interpreta¬ 
tion of the facts obsen-ed. This is particularly noticeable 
with the urine tests. He deems most instructive the study of 


anterior gastro-enterostomy has been applied in Mexico. All 
the others were by the von Hacker posterior technic. He 
analyzes the experience of six leading surgeons of Mexico, 
with illustrations, discussing also the preoperative and post¬ 
operative care. In the fifty-one Mexican cases he has com¬ 
piled, a vicious circle developed in only one case. The young 
man had lost excessive amounts of blood from a pyloric 
ulcer, and he died four hours after jejunojejunostomy to cor¬ 
rect the vicious circle. All the other patients recovered except 
a few who have succumbed since to progressive visceral 
tuberculosis. 

Prensa Medica Argentina, Buenos Aires 
October 30, 1917, 4, No. IS 

S7 'Syphilitic Nephritis. M. del Sel.—p. 191. Conclusion. 

88 'Mixed Inguinal Hernia. E. Finochietto and C. M. Squirm.— 
p. 191. 


dissociated retention of bile elements, especially retention of 
salts which come only from the liver, also the study of 
glj'curonuria. These throw the most light on the functional 
capacity of the liver, especially when supplemented by explor¬ 
ation of the other functions of the liver. Glycuronuria and 
Roger’s reaction seem to be the only signs of import for 
the prognosis. 

78. The Defensive Ferments.—Amann calls attention to 
the instructive findings with Abderhalden’s technic in some 
cases of disease of the pancreas, liver, suprarenals and 
dementia praecox. Several of the patients showed the pres¬ 
ence of several specific defensive ferments, confirming, he 
saj's, the correlation between various organs. He uses only 
one half of the quantities called for by the original Abder- 
halden technic, diluting I c.c. of blood with inactive serum or 
other indifferent fluid not inducing hemolysis or inhibiting 
the ferments. 

80- Intermittent Hydronephrosis,—In the boy of 9 an opera¬ 
tion revealed that the ureter was kinked by a supernumerary 
artery. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
November 1, 1917, 38, No. 87 

81 Vaccinatiou against Typhoid Has Passed Tentative Stage. E. 

Bertarelli.—p. 1161. 


89 Granulomatosis. P, de Elizaide and J. C. Navarro.—p, 192. 

90 ’Syphilis as a Factor in Gastric and Duodenal Ulcer. M, R. Caste.v. 

—p. 194. 

87. Syphilitic Nephritis.—Del Sel remarks that the renal 
epithelium is in danger in every case of recently acquired 
sj'philis, and hence it seems rational to regulate the diet to 
ward off nephritis as during convalescence from scarlet fever. 
Nephritis is not so common with syphilis as with scarlet 
fever, but it occurs often enough to justify reduction of .salt 
and a milk-vegetable diet during the first phase of syphilis. 
In a case of nephritis in the third stage of syphilis, no benefit 
followed three weeks of dieting, and after several mercurial 
injections there was no improvement in the extreme edema 
and ascites while the dyspnea had slightly increased, but as 
there was less albumin in the urine, iodid treatment was 
pushed and in two weeks there were no further signs of 
dropsy or headache. There were no cardiovascular compli¬ 
cations evident in this case. With hypertension or aortitis 
complicating the nephritis, specific medication may aggravate 
the symptoms as in a case described. The dyspnea increased 
and there were- symptoms of congestion of the lungs, with 
blood-stained sputum. Then the mercury and iodid were 
suspended and under repose, restriction to milk, \vet_ cupping 
and small venesections, the cardiovascular condition lyas 
improved until the man was able to stand cautious resumption 


Brazil-Medico, Rio de Janeiro 
October 20, 1917, 31, No. 42 
'Gummas in the Corpora Cavernosa. O. Ciark.—P- 355. 

12. Gummas in the Corpora Cavernosa.~The 

trk’s case had a history of chronic gonorrhea and the 

Sis’ n- the three tjors felt in the e»JPe- 

re asEumetl to be of gonorrheal origin. fistulas, 

craSn 'i-r.alel ^onto infection of the gommas, an<l 


of the specific treatment. 

88. Mixed Inguinal Hernia.—Finochietto describes a variety 
of hernia with both an intra-inguinal and a retro-ingiunal sac. 
The retro-inguinal sac may develop years after the otiicr. 

90. Syphilis as a Factor in Gastric and Duodenal Fleer.- 
Castex in reviewing the literature on gastric and duodenm 
ulcer has been astonished to find how little reference is m ^ 
to syphilis as a causal factor. It has been his; experience tha^ 

syphilis can be incriminated in and 

Argentina. Surgical treatment is futile in cases, 
even medical-surgical measures give no ' asc 

reports in detail nine cases from his ”y, 

of tertiary syphilis while specific treatment was under ) 
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hcmateraesis compelled gastro-cntcrostoniy; two ulcers were 
found, one alre.idy liealing. In the other cases the distur- 
hauccs returned after gastro-entcrostomy for a gastric or 
duodenal ulcer, and the discovery that the men were in the 
third stage of syphilis or presented signs of inherited syphilis 
suggested specific treatment under wliich the symptoms suh- 
sided. Suprarenal insufficiency had to he combated also in 
one ease of the inherited disease. One patient was a woman 
of 27 who for eight years had had symptoms from the stomach. 
A gastro-entcrostomy then gave relief for a time hut the 
symptoms returned during a pregnancy the next year, and 
subsided under treatment for inherited syphilis. In a tenth 
case, the symptoms from a duodenal ulcer in a man of fiO 
subsided under mercurial treatment but soon returned, and an 
operation revealed intense and extensive lesions indicating 
that the gastric ulcer had perforated at some time. 

Repertorio de Medicina y Cirugia, Bogota 

Kovember, 1917, 0, No. 2 

91 *Dis!oc.ition of the Lens. C. J. Lopee.—p. 59, 

92 *Ascnridcs, V. Ribon.—p. 66. 

93 Seven Mnjor Operations. Z. C. Doran.—^p. 75. 

94 Ankylostomiasis in Colombia. C. J. Lezaca.—p. 87. 

91. Dislocation of the Lens.—Lopez reports the case of a 
woman of 55 on whom he operated for dislocation of the 
lens into the anterior chamber in consequence of a blow on 
the eye from a branch. Si.x months later the woman returned 
with exactly the same accident in the other eye. In one of 
his other cases of dislocation of the lens, months had elapsed 
since the accident and there was secondary glaucoma, with 
loss of vision, and enucleation became necessary at last. 

92. Lesions Due to Ascarides.—Ribon describes two cases 
in which children succumbed to ileus caused by accumulation 
of ascarides at some point in the bowel. Under castor oil, 
one of the children passed 300 dead ascarides of exceptional 
length.. Among the mishaps that may be credited to ascarides 
he cites the predilection of the helminths for the seclusion 
of a herniated loop of intestine. They induce lesions in the 
hernia which may entail minute perforations and adhesions. 


Semana Medica, Buenos Aires 

November 1, 1917, 24* No. 44 

95 Stab Wound of Knee m Child. J. M. Jorge, Jr.—p, 491. 

96 The Secondary Hays in Beep Roentgen Treatment. C. Ilcu^cr.— 

p. 494. 

97 Experiences with Treatment of Tuberculosis. C. Ferreira,_p. 503. 

98 Matter and Life. V. Delfino.—p. 505. 


• Siglo Medico, Madrid 
November 3, 1917, 64, No. 3334 

99 False Interpretations of Wassermann Reaction. J. de Azua.— 


Russkiy Vrach, Petrograd 
1917, 16 , No. ■29-32 

100 ‘Palpation of the Vermiform Appendix. I. E. Hagen Torn._ 

p. 457. 

101 ‘The Froblems of the Moment. A. A. Kisel —p 465 

102 Pathologic Anatomy of the G.assed. if. it. Tizengauzen.—p. 466. 

103 banitary Conditions of Russian Soldiers in Enemy Prison Camps. 

D, P. Nikolsky.-—p. 468. To be continued. 


100. Palpation of the Appendix.—Hagen Torn comments ot 
the contradictory opinions held by various writers as to th< 
advisability of palpating the appendix and tbe reliability o 
the findings. He quotes Edebohls and others and his owi 
experience, comparing the deductions from palpation 'ifith tin 
conditions actually found at the operation. Even mon 
mstruettve were the palpation findings after removal of thi 
appendi.x, both at the time and months later. The palpatioi 
should begin with the outer limits of the iliac fossa and worl 
inward. In the few cases among his 207 in which the finding 
were misicadmg. the blunder was explained bv extremi 
atrophy of the appendix or it lay too high for palpation or : 
fold m the movable cecum, a deposit of fat in the mesenter' 
or adhesions bad been taken for tbe appendix. Light palpa 
tion may sometimes be enough, hut usually the appehdix ha 
to be pressed against a hard background. It aids if the patien 


If the appendi.x itself cannot be definitclj’ outlined, the other 
iutestiiics in the region should he outlined, ^yith acute peri- 
apficndicitis, palpation in connection with light percussion 
(Ictcrniincs the location, depth and character of the infiltration. 
It also shows with diflusc infiltration the moment tvhen the 
ajijicndi.x can lie removed u-ithout danger of scattering its 
coutciits. With chronic appendicitis, palpation discloses the 
condition of the walls and cavity, the direction, length and 
mov.ahility of the appendix, and may also reveal concretions. 
The healthy .appendix is harder to palpate than the diseased, 
and the fnulings'arc quite different. A movable appendix is 
liable to slip in hctwcen loops of intestines and thus escape 
the finger. Some of the cases described in detail emphasize 
the importance of palpation in warning of the unsuspected 
gravity of the case, hut they also avarn that the palpation must 
he extremely cautious in the acute cases. 

101. The Task Before the Medical Profession in Russia,— 
Kisel pleads that the question of medical education, the train¬ 
ing of physicians for the great tasks before them, is the most 
prominent problem before the medical profession of Russia 
today. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
October 13, 3937, 5J, No. 35 

304 Experiment.!] I?c.*;c.!rcti in (iencral. \TI. G. v.nn Rijnberk,—p. 1287. 

105 ‘Cancer Mort.ality .and Tiibcrciilosis Mort.ality in tlic Nctlierl.inds. 

H. T. Dcclinan.—p. 1303. 

106 ‘Scbool Hygiene. E. J. Ilambiirgcr.—p. 1317; 

107 Isolated P.ir.ilysis of Supr.asc.apular Nerve. G. C. Rotten.—p. 1329. 
lOS Adhesions on the Vocal Cords; Two Cases. C. R. J. Verstcog'.i. 

—p. 1330. 

October 20, 3, No. 16 

109 ‘Experimental Rescareb in General. VIII. G. van Rijnberk.— 

p. 1383. 

110 Erytliropblcin: Action on Isolated Heart of Frog. J. B. Polak and 

A. J. L. Terwen.—p. 1389. 

111 ‘lodomctric Estimation of Hydrochloric Acid in Gastric Juice. M. 

W. Selicitcma.—p. 1405. 

112 Roentgen Treatment of Uterine Fibromyomas. N. Voorboeve.— 

p. 1407. 

113 Thrombosis of Sinus Cavernosus or Orbital Abscess? D. J. de 

Levic.—p. 1412. 

105. Cancer and Tuberculosis Mortality in the Netherlands. 
—Deelman reviews the statistics for the last thirty years for 
cancer and tuberculosis, comparing the local incidence of 
each, with numerous maps. No direct local connection 
between them could be detected, but the data show that tuber¬ 
culosis keeps at about the same figure in different localities 
although the trend is downward. The cancer mortality, on 
the other hand, varies materially in place and at different 
periods. This demonstrates, he argues, that if a micro¬ 
organism is responsible for cancer it stands in a different 
relation to it than the tubercle bacillus to tuberculosis. With 
the latter we behold a regular transmission from man to man, 
hence a certain regularity of incidence in a given place. 

106. Hours of School Work.—Hamburger discusses whether 
the manual training and domestic science work should be 
done outsieje of the school hours proper. He bases his con- 
cLisions on psj'cliologic tests of the children in different 
schools. The manual training and domestic science classes 
do not seem to fatigue the brain. 

109. Experimental Research in General.—This is the eighth 
and concluding portion of van Rijnberk’s study of this subject. 
His arguments as to whether animals feel pain were sum¬ 
marized in these columns, Nov. 24, 1917, p. 1835. 

111. lodin Test for Hydrochloric Acid in Gastric Juice.— 
Scheltema remarks that the tests in vogue for this purpose 
allow some guesswork as to the findings. Titration with 
iodin is simpler and more reliable. When hydriodte acid is 
added to iodic acid, they act on each other with the result 
that water and iodin are formed. The equation is HlOj-f 
5HI=3H;0-f-3I:. This reaction can serve as a sensitive reagent 
for hydrogen ions. The quantity of iodin separated out can 
be determined with sodium thiosulphate. To 10 c.c. of filtered 
gastric juice are added 5 c.c. of a 5 per cent, solution of 
potassium or sodium iodate, and then a crystal of potassium 
iodid or sodium iodid. Iodin separates out at once, as is 
evident from the dark coloration. Then 10 c.c. of a tenth- 
normal solution of sodium thiosulphate are added, or more, 
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with a pipet, until the fluid is decolored, growing limpid airain 
Then a httle starch solution is added, and titrated Avith a' 
tenth-normal solution of lodin until a dark blue color appears. 

Ihe quantity of iodin which was released at first, must be 
equal to the 10 c.c. minus the number of cubic centimeters of 
the lodin solution required to react with the excess sodium 
thiosulphate solution. The presence of acid phosphates and 
organic acids does not interfere with the reaction as they do 
not act unless in concentrations ahoA'e what are encountered 
in the gastric juice. The iodin test here described indicates 
only the amount of free hydrochloric acid; the bound acid 
does not seem to share in the reaction. By adding merely a 
solution of some iodate and a little potassium iodid or sodium 
lodid to gastric juice, if iodin separates out, we can be con¬ 
fident that there is free hydrochloric acid present. 

Svenglca Lakaresallskapets Handlingar, Stockholm 
September, 1917, 43, No, 3, Second Half of ,A. Pettersson Festskrilt, 

Ilj ‘Notification of Tuberculosis, E, Lindbagen.— p. 788. 
ns Tabes Followed by Epilepsy. G. S. Lundabl.—p. 828. 

J16 ‘Tubercle Bacilli in Sputum. F. Pettersson.—p. 838. 

117 Importance of the Center of Gravity for tbe Erect Posture. T. 
Resmark.—p. 8.17, 

US ‘Arrow Poison from Brazil. C. G. Santesson.—p. 8S8, 

319 ‘MycosLs of IRands and Feet. J. Sfrandberg.—p. 913. 

120 ‘.Scrotiicrapy in Meningitis. I. Syte.—p, 917. 

321 Furtber Studies of the Innervation of tbe Abdominal Miisclcs. 
G. Soderbergh.—p. 989. 

122 Test for Succinic Acid in Muscle, etc. T. Tliunberg.—p. 996, 

123 Pncuniococcus Meningitis; Four Cases. J. Tlllgreu.—p. 1002, 

124 ‘Lyinpbograniilomatosis. A, Wallgrcn and T, J. Heilman.— p. 1015. 

325 ‘Propagation of Pleural Friction Sounds. A. Wallgren.—p. 1049. 

326 Improvised Sterilizing Plant for Clo'thing and Equipment. G. 

Wirgiu and J. Na.siund.—p, 3060, 

327 ‘Internal Treatment of Gastric Ulcer with Roentgen “Filling 

Defect.” II. Obncll.—p. 1076. 

128 *Tlic Second Epidemic of PoViomyclilis in Sweden, 1911-1913. W, 
IVeriistcdt.—pp. 3097-1408. 

114. Notification of Tuberculosis.—Lindhagen compares the 
statistics in regard to tuberculosis mortality in the countries 
with and without compulsory notification. He advocates it, 
and presents data and arguments that justify its adoption 
in Sweden. The general mortality in Swedish cities has 
dropped from 17.4 to 13.31 per thousand inhabitants since 1891, 
hut the proportion oi deaths from tuberculosis has dropped 
only from IS.6 to 14.1 per cent. In tlie Danish cities, where 
notificafion has been enforced since 1897, the corresponding 
figures are 19.8 and 13.1, with the tuberculosis percentage 
10.6 and 7.8. 

116. Quantitative Determination of Tubercle Bacilli in 
Spulum.—Petters.Aou's method consists essentially in adding 
to the diluted sputum, cleared of cells, a suspension contain¬ 
ing a given number of leukocytes. By comparing the tubercle 
bacilli Avith the known nn.-nbers of leukocytes, it is easy to 
estimate the proportional quantities of tbe bacteria. 

ArroAV Poison.—Santesson reports on some arrow 
brought from western Brazil. The poison is of the 
The front end of the arrows is wound AVith 
thread in order to hold more of the poison. They are used 
by tlie Huanyam Indians. 

119. Mycosis of Hands and Feet.—Strandberg gives a 

colored plate of the findings in one out ^ev^ fonnVa 
eczema with abnormal sweat secretion m which he .[oimd a 
Sgus in the horny layer of the skin. Treatment AVith lodm 

uroved effectual. _ - cr, 

120 Serotherapy in Menin^itis.-Syk’s experiences m fifty 
rales are Riven Avith ample detail in the seventy-tAvo pages 
About ten pages are devoted to personal y 

a summary ni 


Jour. A, M. A 
Jf-s, 12, IMS 


U8. 
poison 
curare type. 


of this Avork. About ten pages 

daily- III the diagnosis j. 


uyeefthe serum.' He regards the hitraspinal as the on!v 
effectual route. Analysis of 241 cases on record of death 
notwithstanding antiserum treatment, shows inadequate dosaee 
as responsible or else the physician yielded to’ the patients 
demand to be let alone, or the physician took a hopeless 
attitude from the start. Five died soon after the injection- 
five died apparently from anaphylaxis; fifty-five Avere mori¬ 
bund Avhen the first mjection was made. In Syk’s OAvn expe¬ 
rience, one of the four Avho died soon after the injection was 
found to have acute miliary tuberculosis with the acute menin- 
gitis, Epmephnn before puncture is a useful precaution if 
the blood pressure is low. He adds that sudden and unex¬ 
pected deaths occur in epidemic meningitis even Avhen no 
antiserum has been given, and hence the antiserum should 
not he incriminated for every fatalit}', 

124. Lymphogranulomatosis.—The boy of 4 had no signs of 
tuberculosis but bacilli strongly suggesting the tubercle bacil¬ 
lus were found in all the glands involved and in the spleen 
and liver. A colored plate accompanies the article. 

125. Propagation of Pleural Sounds.—Wallgren shoirs by 
seven examples that the sound of rubbing of the pleural sheets 
may be transmitted to a distance, for example, to the apex. 

127. Medical Treatment of Gastric Ulcer.—The roentgen 
findings over scAwral months are reproduced from six cases 
of gastric ulcer givTn systematic internal treatment alone. 
Each shmyed the filling defect Avhich is usually regarded a.s 
a peremptory indication for operative treatment as indicating 
deep burroAving of the pathologic lesion, the “niche” of the 
callous ulcer warning of possible cancer to follow. In four 
of the cases the filling defect gradually disappeared com¬ 
pletely, and in two it has nearly disappeared, along Avith a.l 
the other manifestations from the ulcer. These experience.? 
and analysis of similar cases on record have convinced 
Ohneil that the visible filling defect may have been a diA-er- 
ttculum of some kind, possibly result of pressure or traction, 
a puhions divcriicuhiin. 

128. Poliomyelitis in SAveden.—Pettersson, in Avhose honor 
this bulky Festskrift is published, conducted extensive 
research on poliomyelitis during the 1911-1913 epidemic, and 
Avith his co-AA'orkers proved the existence oi healthy carriers 
and other important epidemiologic data. Wernstedt here gives 
the minute details of the epidemic and of their research, his 
report filling over 300 pages with numerous tables, maps and 
data compiled from a question blank sent to physicians and 
medical institutions throughout the country. Of the total 
6,775 cases, 24.2 per cent were in patients of 15 or more. 
The youngest were 5 and 14 days, the oldest-/S and 79 years 
old In the overwhelming majority of cases the incubation 
period was from four to seven days. A tendency to ataxia or 
spasticity should always suggest possible oncoming polio¬ 
myelitis. Sometimes this did not attract attention until 
another case of frank poliomyelitis developed in the family. 
He Avarns that every case of diarrhea, sore throat and bron¬ 
chitis should be regarded with suspicion Avhen poliomyelitis 
is prevailing. Pains in the legs and even sAvelling of joint? 
may be encountered Avith early poliomyelitis. Polyneuritis 
generally develops symmetrically, and has a longer course, 
Avithout acute fever. Meningeal symptoms may accompany 
the poliomyelitis, but there is no opisthotonus 

mvelitis is a summer disease in comparison to epidemic mcnin- 
which occurs usually in winter. The lumh- Pimctme 
fluid is clear with poliomyelitis. In one of the case 
symptoms Avere mistaken for appendicitis and an ' 

A^Tdone; a few days later the characteristic paralysis of 
legs and bladder developed. In another case an emergen j 
trfeheotomy was done for supposed diphtheria, ^herc I'C 
tap S.s »m„„. .ha WOO casaa, Tha 

from 10,3 to 21.4 per cent, in children under 10, j P 
tAvice this in older children; three times as 
under 30. and four times at 50 to 60. In ^ 

sizes the necessity for personal supervision and 
careful nursing of the patient even dwmg ^ 

The spread of tjhe dj^ease along t e „„ con¬ 

ic 
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BENCE-JONES PROTEINURIA 

SOME OBSERVATIONS ON ITS OCCURRENCE, WITH 
PARTICULAR REFERENCE TO NEPHRITIS 
AND HYPERTENSION 

SYDNEY R. MILLEB, 3H,D, 

AND 

WM-TEB. A. BAETJEE, 

BALTIMORE 

In 1847, Bence-Jones, an English chemist, first 
described the occurrence of a protein-Iikc substance 
of an unusual nature found in the urine of a person 
suffering from a serious disease of the hones. Little 
attention was paid to the matter until the substance 
was rediscovered and described in much greater detajl 
by iCuehne in 1869. In 1873, von Rustizliy first classic 
fied the primary hone lesions now known as multiple 
myeloma. Finally, hi 1899, there appeared the joint 
report of KaWer, a clinician, and of liuppert, a chem¬ 
ist, in which, for the first time, the clinical relationship 
between Bence-Jones proteinuria and primary diseases 
of the bones was noted. Recognition of this relation¬ 
ship is found in the term “Kahler’s disease,” which is 
synonymous svith the clinical syndrome of multiple 
myeloma and Bence-Jones proteinuria. 

Since 1889, the general subject of Bence-Jones pro- 
teinuria, its nature, origin and significance, has been 
investigated by numerous workers. Formerly consid¬ 
ered an albumose, or, possibljy closely related to (he 
proteoses, tbe Bence-Jones body is now regarded by 
most observers as a true protein sui generis. This 
assumption is based on the facts that it possesses its 
own peculiar amino-acid partition, and characteris¬ 
tically yields a high proportion of aromatic radicals— 
facts established by Hopkins, Savory and others, Hop¬ 
kins and Savory state that recent studies indicate that 
the Bence-Jones molecule is of very large size, and 
since it yields all of the ordinary amino-acids, it can¬ 
not in any sense he regarded as some unusual frac¬ 
tional unit, arising from the partial breakdown of 
proteins during metabolism. The distinguishing fea¬ 
tures between 'Bence-Jones protein and the urinary 
proteoses are very well summarized by Rosenbloom. 
iMore recently certain biologic reactions, supported by 
the complement fi.vation work of Massini, suggest a 
close relationship between Bence-Jones protein and 
serum proteins. Finally, it is to be noted that tbe 
excretion of this body does not depend on either the 
type or the amount of protein ingested. 

As to tbe origin of the substance, its mode of forma¬ 
tion, and how it enters the blood, there is still much 
doubt. Numerous theories have been advanced none 
ot which have been conclusively proved. All are of 


great interest. The most important ones may be thus 
summarized i 

1. The suhstauce arises by reason of the loss of 
sonic unknown important function of the bone marrow, 
a view advanced by Donneti, 

2. Magniis-Lcvy, Senator and others assume that 
it results from some abnormality in protein metabolism. 

o. Cbntcnclen, parkes-VVeber, Leddingham and 
Hutcbirison regard Bence-Jones protein either as 
arising from some enzyme action of the tumor cells, 
or that it is a special product elaborated by them; 
or, filially, that it may he a degeneration product of 
the tumor cells. 

4. Ottenburg, Gics, and more recently Rosenbloom 
have shown that Bence-Jones protein possesses many 
properties in common with the elastoses, and hence 
assume that it may arise through the action of some 
bone marrow ferment on bone elastin or osseo- 
alhuiiiinoid. 

5. Although their evidence is inconclusive,. , the 
theory propounded by Hopkins and Savory is perhaps 
the most satisfactory. On the basis of metabolic and 
dietetic studies, they assume that Bence-Jones pro¬ 
teinuria is the result wholly of endogenous metabolism, 
“an endogenous metabolic anomaly analogous to 
cystinuria and alkaptonuria, occurring on a higher 
level.” Or, stated in another way: Bence-Jones pro¬ 
teinuria represents either the normal, abnormal or 
aberrant stage of bone synthesis, the completion of 
which is hindered by some unknown deficiency, in 
associatidn with some unusual set of physicochemical 
adjustments, xvbicb permit the body to pass through 
an organ capable of holding back smaller protein 
molecules. It is certain that tbe large amounts 
excreted strongly suggest some general and not easily 
exhausted source of supply; and its unusual amino- 
acid content, of which tyrosin and phenylalanin con¬ 
stitute over 9 per eeWt., is a strong argument in favor 
of this attractive theory. 

OCCURRENCE ON BENCE-JONES PrOTEINURIA 

The condition of multiple myeloma is relatively an 
uncommon one. About forty authentic cases were 
described up to 1904. Writing in 1916, Martin gave 
a total of 205. Ever since KaWer and Huppert’s 
paper, the view has been accepted that Bence-Jones 
protein occurred only in cases of myeloma, and hence 
that body was regarded as a urinary anomaly of rather 
rare occurrence. Even in very recent times, such men 
as Parkes-Weber and MofEatt have seriously attempted 
to exclude from the multiple myeloma group those 
cases in which the characteristic bone tumors were 
unaccompanied by Bence-Jones proteinuria. Such a 
point of view is Untenable; for although 80 per cent, 
at least of the multiple myeloma cases do occur in 
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3. In twelve myeloma cases in which Bence-Toiie^ 
protein was sought for, but not found,' the kidneS 
were normal m 66.7 per cent. ^ 

Bence-Jones proteinuria that 


Bence-Jones protein, definitely proved 
ases of. niyeloma have been observed without the 
unusual unnarjr body. It can be definitely stated, 
theiefore, that Bence-Jones proteinuria is not pathog¬ 
nomonic of multiple myeloma. -- Fiuicinuna mat 

Of far greater importance is the accepted fact that sorts of 
of article! by Boggs and cSie 0„L ^ an ST J “'™r" «'= >-«ults 

Observed Eef jolipro1drtar!as?K 

leukemia, a findiiirronfirLd in 19®“° DStd£ findfuTo “ a XoridTetenS* irfouf f stad"' I 

BeSj" 

ri'ithriV ^'^riting in 1913, Boggs and teinuria, in the absence of other signs of nenhrhis 

Guthrie reported three cases, the first, so far as they Groat and Brewer, in 1916 reported briefly fir 
were able to ascertain, in the literature, of Bence- as is known, the first instate 

association unth myeloid leukemia, teinuria observed in a case of genuine nepliritis Abe 
Up to that date, the protein had never been observed patient had no bone ‘ ' 


marrow lesions other than a sec¬ 
ondary anemia. No mention has been found of the 
occurrence of Bence-Jones proteinuria in a.ssociation 
with marked hypertension in persons otherwise well. 

CASES OBSERVED BY THE AUTHORS 

Our object is briefly to record the fact that witliiii 
the past eighteen months, we have observed seven 
cases of Bence-Jones proteinuria.^ One of these 
occurred in the course of a well defined dironic 
myelogenous leukemia, and no further mention need 
here be made of this patient. One occurred with a 
true myeloma (Dr. Beck). In the five other cases, 
the important features noted were: 

(a) The complete absence of any bone marrow, 
bone or blood disease, so far as modern methods could 
detect them. 

(b) The occurrence of hypertension in all cases. 

(c) The fact that the protein ^Yas discovered acci¬ 
dentally in three instances, in young persons, other¬ 
wise well, all of whom showed excellent renal func- 

reported a case, with necropsy, in which definite tion, despite the presence of numerous casts but wi 
myelomas of the sacral bones, ribs and vertebrae Avere Bje presence of serum-albumin jnt e n n c. 
found, although during life the roentgen ray had (d) 1 he finding of the protein in two cases wine i 
failed absolutely to detect their existence. In the clinically would fall m the group of true chron c 
same case Bence-Jones protein was found, postmortem, nephritis, with edema; the patients were bctivecn 40 
in the pleural fluid and in the heart’s blood, findings and 45 years of age. ^ , 

which would indicate that the substance circulates Three of these patients may be considered as so- 
rcadily, despite many attempts to isolate it from the called normals with Bence-Jones pioteinuna. 

blood during life. , man, aged 27, had always been remarkably 

Where and how the body is formed, why it appears reason of incessant athletic indulgences, always 

■ in the urine in some cases and not in others of the phenomenally strong; he had had no serious diseases, and 

or ttat in others it is, but a™o.,n. ft. 

for some equally unknown reason, fails to pass throng Physical findings on examinaiions made hy Drs 


in the_ acute forms of tlie disease, either Ijunphatic or 
myeloid, and, including the cases Avhich they presented, 
onl_y eight times in the chronic varieties. Within a 
period of fifteen months, they detected Bence-Jones 
proteinuria in five cases—four of leukemia and one of 
metastatic bone carcinoma. On the other hand, they 
compiled sixty-five other cases in which there were 
existing bone or bone marrow lesions, but in Avhich 
they were unable to discover Bence-Jones protein. 
Their findings furnish additional confirmation of 
the view that Bence-Jones proteinuria is not essen¬ 
tially dependent on one disease, but is a manifestation 
of disturbances in the bone marrow affecting 
endogenous metabolism. On the basis of the avail¬ 
able material, one is rather obliged to agree Avith 
\'ance, who points out the significant fact that .in 
no case of B.ence-Joncs proteinuria have the bones or 
bone marrow been definitely proved to be free from 
some pathologic process. In this light it is interesting 
to note that Taylor, Miller and SAveet have recently 

in Avhich definite 


the liidneys. , r r ^ 

It is rather singular to note how few references 
lliere are in the literature to the coexistence of Bence- 
Tmies proteinuria and nephritis. The first intensive 
iudy of the cases was made by Decastello. His 
•analysis of reasonably authentic cases recorded up to c. 
lliat time revealed these points: _ 

1 In sixteen cases of multiple myeloma AAith 
necropsy, 68 per cent, showed renal lesions fliatAVOu 

have sufficed to produce ordinary yj.ine 

2 In thirte^ cases of myeloma m Avhich t 
Js iot kiuiiNd'.foL Bence-Joues protein, the kid 
ncys Avere diseas^n 77 per cent. 


T. R. Boggs, W. A. Baetjer and S. R. Miller were all essen¬ 
tially normal. The blood pressure was 180 systolic and 101>| 

Roentgenograms of all bones of the body' 
were normal on two occasions with a one year interval U •, 
C. R. Waters). Blood examinations were 
Wassermann test was negative. The ’ Jiody < 

specific gravity of 1.018; was acid, and ^ „]pi,o„c- 

was present. Renal function tests revealed. ^ ‘ 

phthalein, 97.5, 78 and 83 per cent.; "n of 

result; Ambard’s coefficient, 0.074; nonprotcin _ 


1. \Vc are indebted to Drs. W. S. of 

Henry B. Thomss and Harvey Beck for the opportune 

four of these cases. 
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the blood, 29 mg. per hundred c.c.; urea nitro'gcu of the blood, 
18 mg. per hundred c.c. 

The kidiiev function tests were carried out in the 
Johns Hopkins Hospital, under Hr. Herman Mosen- 
thal. These have been repeated frequently and always 
with a normal result. At no time has the urine shown 
less than 4 gm. of protein per liter; yet, to date, the 
patient has remained absolutely well. The degree of 
hypertension has increased slightly. 

'The other two cases included in this group rvere 
discovered in the course of routine cxaminalions, 
undertaken in one instance because of the complaint 
of headaches, in the other the complaint being ‘'ner¬ 
vousness.” In one, the blood pressure was 165; in 
the other, 180. AW renal function studies were normal. 

The remaining two patients had hypertensive 
nephritis with Bence-Jones proteinuria. Both were 
men, aged 40 and 45, clinically suffering from 
nephritis. One, a patient of Br. L. P, Barker, was 
under close observation for some months; the other 
was seen casually, although long enough to permit 
complete studies. This patient has since died from 
nephritis. 

History. —Dr. Barker’s case; patient, Mr. W., aged 42, com¬ 
plained of nervousness, dyspnea, bcadacbcs, dizziness, and 
swelling of the feet. He was found to be 60 pounds over¬ 
weight. There were evidences of hyperthyroidism. Titerc was 
cardiac enlargement. The patient bad numerous carious 
teeth. The blood pressure was 250. 

Sfcdal Sittdics .—The blood picture was normal. The 
Wassermann test was negative. Roentgenoscopy revealed no 
bone tumors. The specific gravity of the urine was from 1.015 
to 1.022; it was clear and acid; the Bence-Jones body was 
present; there were many casts of all varieties. The protein 
varied from 8 to 12 gm. per liter. Renal function tests 
revealed: Phenolsulphonephtlialein, 53 per cent, in two hours. 
Renal test meal revealed slight fi.xation of the specific gravity, 
and a well marked retention of water, nitrogen and sodium 
chlorid; slight nocturnal polyuria. The nonprotein nitrogen 
was 33 mg. per hundred c,c. 

Under treatment, the patient’s general condition became 
much better, although the excretion of protein remained 
essentially constant, as did the hypertension. Soon after 
leaving the hospital, he developed a pronounced albuminuric 
retinitis. 

TESTS EMPLOYED 


The discovery of so many cases of Bence-Jones 
proteinuria aroused in our minds suspicions as to tlie 
exactness of_ the different tests employed for its 
detection, which were the following: 

1. It was noted in all instances that the urine began 
to cloud almost as soon as the tube was placed in a 
Bunsen flame. This early precipitation by heat was 
ahva)s so niarked that our suspicions were iiTUTiedi' 
ateJy aroused as to the nature of the coagulating sub- 
stance. _ This phenomenon has been particularly 
emphasized m the articles of Boggs and Guthrie. 

2. It was found in all instances that the protein 
body was wholly precipitated at temperatures ranging 
from 42 to 56 C. (10/.6 to 132.8 F.). Moreover, then 
was invanaWy an optimal degree of acidity at wbicl 
precipitation was most prompt and complete. 

3. In no case was there complete solution of the 

precipitate at the boiling point, with feprecipitation or 
cooling, the one most characteristic feature of Bence- 
Jones protein. There always was partial solution ir 
our cases. It has been shown that tliis most character¬ 
istic property of Bence-Jones protein may be absent al 
times, and is in some way closely related to th( 
S?ne"^" concentration of th( 


The urine when treated with two volumes of satu¬ 
rated amnioiiiuni sulphate has always yielded a volu¬ 
minous precipitate, often coming down very slowly. 

5. The urine, plus a few drops of 25 per cent, nitric 
acid, always yielded a precipitate, insoluble only in a 
large excess of the reagent. This precipitate always 
showed partial solution on boiling and reprecipitation 
on cooling. 

6. The protein was precipitated by alcohol; if imme¬ 
diately separated by centrifuging, this precipitate was 
readily soluble in water. If allowed to remain in con¬ 
tact witii the alcohol for a while, the precipitate 
became insoluble in water. 

7. The protein did not pass througli a dialyzing 
membrane—a point of difference from albumoses and 
proteoses. 

Positive results with the foregoing tests seemed 
sufficient to establish the existence of Bence-Jones 
protein, or some other very similar to it. Other tests, 
to be found in textbooks, special articles, etc., were 
resorted to in special instances. Spontaneous precipi¬ 
tation was not noted in any instance. 

SUMMARY AND CONCLUSIONS 

The recognition, within fifteen months, of seven 
instances of Bence-Jones proteinuria is rather strong 
evidence against the accepted view of the rarity of its 
occurrence and its limitation to diseases of the bone or 
bone marrow. The protein in the urines examined 
answered so closely all of the accepted criteria for 
Bence-Jones protein that one is forced to assume that 
either the Bence-Jones body was present or some 
other protein not readily distinguishable from it. 

Two points seem to stand out as of special interest: 

1. Bence-Jones protein apparently may occur in 
seemingly healthy young persons, in whom it may be 
discovered accidentally. In the cases reported, there 
were, in addition, hypertension and cyliridru'ria, despite 
functional renal tests which were in all respects normal. 
These cases may be strong additional proof of the 
theory that Bence-Jones proteinuria is an inborn error 
or anomaly of metabolism. The question of a possible 
relationship of the protein to the high blood pressure, 
and the query as to whether these cases may' not 
become true hypertensive nephritics, remain to be 
settled after further observation. It is rather singular 
that such a degree of renal irritation as is evidenced 
by the extraordinary grade of cylindruria in these cases 
has, in all instances thus far studied, been accompanied 
by no more than the slightest grade of albuminuria. 

2. So far as is known, the instances here recorded 
are the first in which Bence-Jones protein has been 
the only urinary protein occurring in cases of chronic 
nephritis with edema and high blood pressure. The 
occurrence of large amounts of albumin in these 
patients has long been recognized. One is forced to 
wonder whether Bence-Jones protein has not been 
missed in some of these cases, merely because of the 
W'idely accepted idea of its rarity. Stated in other 
words, it seems obvious that the association of Bence- 
Jones proteinuria, hypertension and nephritis is prob¬ 
ably not uncommon, and the chances are that attention 
called to this matter will result in the finding of more 
cases.* 

11 East Chase Street. 


2. Tabulation of references is purposely omitted. A compreheneive 
bibliography has been compiled by Rosenbtoom, Jacob: A Review of 
the History- of Bence-Jones’ Protein and Multiple Myeloma, with Com- 
pJete BibHography, Med, and Surg., 1917, l, 257 . 
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distribution ; 


by the tests, by tlic wchht 
In Table 1 the strength factors for the entire gr?i,n 
of cases are surnmarized. • ^ 

fh? cases are grouped in accordance with 

factors. A study of the table sbou’s 
that the first group, which has the lowest average 
strength factor, 18.78, is made -up of the tallest ani 
heaviest women, with 50 per cent, of them overn-ei<^}it 
the average ovenveight being 30.J pounds. In this 
group, also, three of the eight women are iininatmc 
p^rsically though not sexually., and six, or 75 per cent! 
shmv a marked lack of coordination, 

group has an average strength factor of 
^0.//, which approaches the strength factor of the 

TABLE L-~AVERAGE, MAXIMUM AND MINIMUSf STREKGTHS 
factors of FORTY-TIt'E M'OMEN ARRANGED 
IN AGE GROUPS 

JNo. of cases ... ^0 

Average strength factor . .‘.'.V.'. 215 

AJa-yjmtim strength factor. 26.6 

Minimum strength factor . 18 4 


20-25 

25-35 

35-56 All Ages 

26 

5 

4 45 

23.8 

23 

20.8 23.5 

30.4 

ZS.3 

25.3 .30,4 

19.3 

U.7 

16.6 16.6 

This 

group 

of Avonicn 


is specially remarkable because it is made up a]mo,<^l 
uniformly of the most perfect feminine t3pe. Two 
cases (28 and 42), which fall somewhat below this 
standard, will be discussed later. Members of the 
thii'd group of women are, on the average, shorter and 
more compactly built, and lighter in weight than mem¬ 
bers of either of the other two groups. 

We hnd here, with onty two exceptions, the women 


THE MUSCULAR STRENGTH OF 
COLLEGE WOMEN 

WITH SOME CONSIDERATION OF ITS 
PRELIMINARY PAPER 

CLELIA DUEL MGSHER, A.M., M.D. 

Assistant Professor of Persona!^ Hygiene, Leland 'Stanford Junior 

University 
AKD 

ERNEST GALE MARTIN, Ph.D. 

Professor of Physiology, Lcland Stanford Junior University 
STANFORD UNIVERSITY, CALIF. 

The present world war has called women to tasks 
totally unsuited to the accepted standards of women’s 
physical strength and capacities. At the present time 
therefore, when our nation needs to mobilize even^ 
particle of woman power as well as man power, it 
IS well to determine with as much definiteness as possi¬ 
ble wbat that power may be. In the case of woman 
purticiuHriy, it is useful to l<now wlictlicr these unprec- 
edented demands on her strength and activities are 
liable to make her racially less efficient, and whether 
many of the handicaps are real or only traditional. 

In hope of gaining more exact information con¬ 
cerning the muscular strength of woman, this study 
was undertaken. 

Dr. Martin’s method of testing muscular strength,^ 
origiually^ devised for the study of cases of anterior 
jioliomyelitis, was used. Forty-fire average healthy 
college women, most of whom had alwai^s been pbys- 
Kaily active, although, m the niajonty of the instances, the highest degree of coordination. The most 

not specially athletic, were studied.* ^ ^ striking fact in connection with the women of this 

In the progress of this work, certain improvement.? group is, perhaps, their histor}' in regard to exercise, 
in the manner of applying the spring balance method Without exception, they have always been physically 
to adults were devised. • active, playing with brothers and boy cousins without 

The following groups of muscles both on the right distinction of sex, sharing the same games and having 
and the left side of each woman were tested: pectorals, the same activities, 
latissimus dorsi, anterior and posterior deltoids, fore- 
arin extensors and flexors, wrist extensors, thumb 
adductors, and either wrist flexors or finger flexors. 

The wrist flexion test was found by some of the 
women to cause lameness. The finger flexion ivas 
substituted in the later testing. These musde groups 
were tested with the subject standing.' The following 
tests were made in the horizontal position'dorsal 
flexion, iiiversion and eversion of foot, adduction and 
abduction of thigh, hip extension and flexion,,knee 
extension and flexion. 

Thus a full test included observations of thirty-six 
groups of muscles. Each test was repeated two or 
three times, thus insuring as accurate observation as 
possible by securing the maximum cooperation of the 
woman on whom the tests were made. The highest 
record correctly made was used iu each case. 

These forty-five women were tested 120 times; 
there were ninety-five full tests and twenty-five partial 
tests Every woman was tested from two to five 
time.s and 3,576 muscle groups in the forty-five women 
were tested. Dr. Mosher made sdiematograms of 
all the women studied. 

A convenient method of classifyiug tie pers i.. 
studied is in terms of “the strength factor, ^ 

simply the figure obtained by dividing the tota 


TABLE 2.- 


FORTY-FIVE WOMEN ARRANGED IN GROUPS 
ACCORDING TO STRENGTH FACTOR 

Strength Strength Fnctor Strength 
Factor Above 20 and Factor 
20 and Below Less than 25 23 awl Over 


Number of cases . 8 

Strength Factor: 

Average . 

Maximum . 20 

Minimum .. I “.6 

Total Strength: 

Average . 

Ma.ximimi ..•.^ “U 

Average age . 27 

Maximum age . 5o 

Minimum age . 18 

Aver.age height . na 

Maximum height .. bS.9 

Minimum height . u2 

Average weight . Ifo.v 

M.aximiim weight . Lu.S 

Minimum weight . M”-" 

Ovenveight (S pounds) 

Maximum . 

Underweight (5 pounds) ^ 

Average . ^ 

Maximum .. ^ 

Minimum . 

* None over 5 pounds. 


26 

22.3 

24.6 

20.3 

2,960 

3,330 

2,365 

23.3 

53.3 . 
IS 

64.5 

67.7 
60.2 

W.6 

I54.S 

116.4 

( 12 ) 

15.78 

32.5 
5.3 

(5) 

11.4 

17.8 
5.2 


11 

26.77 

30.4 
25 

3.513 

4,130 

3,060 

23-9D 

42-i'r 

16-?',: 

63.7 

66.4 
59.6 

335.6 

165,5 

112.9 

(5) 

15.5 
39.3 

5.4 

( 2 ) 

9.1 

13.0 

5.3 





Case 2S, with a strength factor of 28.4, and Case 42, 
Avith a strength factor of 25,5, also rather immature, 
fall somewhat bdow the high average standard ot 
type in this group, although they both, ni rcRJ™ 
the secondary sexual characters, and ‘ 

normal women. Both belong to the tall, lea OP < 
though they lack the poise and balance found • 

■ ■, A Th^v nri* nreopitatc I'l 


Physical Training tor U\men, omuiu- 

i" School and Society, t. 

May', 19IS. 


They arc precipitate 

action and show a 
the other members of their group 


uniformly in this group. x»v.j ,‘wn thm 

lesser degree of coordination than 
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Case 36, the oldest woman in the group, aged 427^2, 
is married, has borne three children, and has a strength 
factor of 25.3. She said, “1 have played running 
games and a little football, climbed trees, ridden horse¬ 
back, played tenuis in college, and had four years of 
gymnastics. When there was anything to do, such as 
moving a piano or a trunk, it never occurred to me to 
calka man. 1 did whatever there was to do. 1 have 
never worn a corset, and my clothes have been loose 
and supported. When fashion demanded three petti¬ 
coats, I wore one.” In this middle period of life, she 
has retained her youthfulness and sparkle to an 
unusual degree, and is intellectually brilliant. 

Case 41, the youngest girl in this group, aged 
has a strength' factor of 26.6. She is a charming 
young girl, veiy feminine in type, an unusually good 
tennis player, is musical, and is intellectually of great 
promise. This case is of special interest since a record 
was made of her brother, who is only fourteen months 
older, and whose strength factor was found to be 26.4, 
a matter of 0.2 less than his sister’s. The two were 
brought up with the same occupations and idiysical 
activities until the girl was 12 years old, when she was 
graduated from her overalls into skirts and into some 
of the conventional physical limitations of women. 

The second group is composed of women in whom 
the same causes are operative as in tlie first and the 
third group. For lack of space, the discussion of this 
group will be postponed to a later paper. 

Four married women ranging in age from 34 to .56 
years gave an average strength factor of 20.8. The 


The anterior and posterior deltoids in woman create 
from 2.45 to 1.80 per cent, of her total strength, while 
in man they create only from 2.1 to 1.35 per cent, of 
his total strength. This difference again is readily 
explained as due to difference in ^ use, that is, to 
woman’s constant practice of putting tip her hair. 
It is common knowledge that the girl with heavy hair 
cries with fatigue day after day as she is taught this 
conventionally necessary use of her muscles. An 
athletic woman not considered in this series of obser¬ 
vations tells me that the fatigue of putting up her 
heavy' hair on top of her head is still so great that she 
has been forced to dress it low after repeated attempts. 
There is no occasion for a habitual use of the deltoids 
among men, and, furthermore, their heavy coats tend 
to limit the freedom of action of the deltoids. 

Forearm extensions and flexions are better devel¬ 
oped in man than in woman, making from 1.5 to 2.35 
per cent, of man’s total strength and only from 1.3 to 
1.85 per cent, of woman’s. Here again woman’s close- 
fitting waists'and sleeves and the conventional view of 
her physical delicacy, which would protect her from 
lifting all heavy weights, might at least partially 
explain this difference. 

Wrist extension is found to be 1.30 as against 1.05 
per cent, and wrist flexion 1.90 against 1.35 per cent, 
in favor of woman. This is readily explained by the 
constant small movements in sewing, knitting, etc,, 
which form a large part of woman’s occupation. Piano 

TABLE 3.—PERCENTAGES IN HIP AND KNEE EXTENSIONS 


maximum strength factor in this group is 25.3, which 


.AND PLEXIONS 


IS considerably above the average of the whole grouji 
of forty-five women, and is exceeded by only five 
others in the whole series of women studied. The 
four women of this group have borne thirteen children. 

A general comparison of the series of forty-five 
college women with the ser'ms of athletic college 
men by Dr. Martin and Mr. Rich,’ yields some sugges¬ 
tive results. Let us consider briefly the strength of the 
different muscle groups. 

The pectoral muscles are commonly relatively 
stronger in man than in woman, the average percentage 
of total strength being 2.35 in man, and 2.1 in woman. 
Twelve women have equaled or exceeded the average 
of the men. Case 35 from the second group, a married 
womaii who has borne two children, has in her pecto¬ 
rals 2.52 per cent, of her total strength. This differ¬ 
ence between men and women, which is apparently’ not 
one of sex, may be explained as due to the dift'erence 
m use. Constant ball playdng, punching and thrusting 
make up a very- large part of the boy’s exercise. His 
clothing does not limit the use of the pectoral muscles 
as do a woman’s waist, brassiere, etc. Moreover’ 
although dress and convention have discouraged the 
use of the pectoral muscles in woman, their weakness 
IS a distinct racial disadvantage. If the pectoral 
muscles were well developed in the woman, we should 
hnd fewer pendulous breasts in the young girl as well 
as m the older w-oman. s 

The latissimus dorsi is better developed in woman 
than m man, contributing 1,65 per cent, of the total 
strength of wbman and only 1.45 per cent, in man 
the buttoning of women’s waists and skirts in the 

f^rom childhood, while the boy’s clothes are always 
more conveniently buttoned on the side or i n from. 

•1. Rich: To bt published. 


Men .. 
Women 


llip Hip Knee 

Extension Flexion Extension 

Per Cent. Per Cent, Per Cent. 
. 3.?0 3.20 3.30 

. 3.42 . 2.69 3.175 


Knee 
Fle.'cion 
Per Cent, 
1.75 


1.30 


playing also is probably more frequent among women 
than among men. 

The result of difference in use is especially well 
illustrated in a brief consideration of dorsal flexion. 
Children between 5 and 16 years of age show 3.20 per 
cent., women 3.07 per cent., and men 2.85 per cent, of 
their total strength. Strapping the foot to the stiff 
unyielding sole of modern shoes might account for the 
falling off in power of these muscles in the adult. That 
woman has considerably more power than man may 
be due to the fact that she is more commonly trained 
in dancing, as was the case in this series of college 
women as compared with college men. 

Inversion shows little difference between men and 
women, the percentages being 1.90 for men and 1.95 
for women. Eversion makes 1.80 per cent, of the total 
strength in man and 1.935 in woman. Again the fact 
that a large percentage of these rvomen had some 
training in esthetic dancing may be a factor in the 
difference. 

Adduction is responsible for 1.60 per cent, in man 
and 1.68 per cent, in woman. This may possibly be 
influenced by the conventional requirement of ladylike 
behavior, which demands that a woman’s knees be 
kept together. 

Abduction causes little difference, being 1.50 per 
cent, of man’s total strength and 1.4/5 per cent, of 
Avoman's. 

The most striking difference is found in the hip and 
knee extensions and flexions, shown in Table 3. 

The limitation of movement due to the skirt and 
the consequent limitation of activities will probably 
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fully account for this difference. A superficial com- 
patative study of Case 41, who grew up in overalls 
until she-was 12 years old, having the same activities 
as her brother, jiiay be profitable in discussing this 
‘i 1 comparison may be observed 

Case 41, although a most perfect feminine typp 
shows only slight variation from her brother in hip 
extensions and flexions, considered -either in pounds 
or in percentage distribution. She has worn skirts 
only four 3’^ears. 

The -effect of the limitation of skirts is well illuc- 
trated in Case 37, ovhose extensions and flexions are 
considered in Table 5. Here we have a woman more 

TABLE 4,—COMPABISOA' OF CASE 47 AND HER BROTHER - 


Hip Hip 

Extension Ele-xion 
r Eb, % Lb. % 

C-ftsc 'll . .155 4.41 95 2 S5 

Brotlier 14 tnonihs older. -159 4.41 102 2.80 


Knee 
Extension 
Lb. % 

113 3.21 50.5 

113 3,14 <62 


Knee 

Flexion 

• t- 

VC 

1.43 
1.72 


Jour. A. M, ,\ 
Jan. 19, 391S 

EXPERIMENTAL STUDIES OF THE MOnt’ 
OF ABSORPTION OF 'MERCURY 
WHEN APPLIED BY 
INUNCTION 
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.JOHN A. KOLMER, M.D. 

GEORGE W. RAIZISS, Ph.D. 

iclyciinic and College Tor Graduates in Medicine 
AND 

JOSEPH L. GAVRON, B.S. 

PHILADELPHIA 

For,a number of years there has been much disciK- 
sion as to the manner in which mercury reaches the 
blood stream when rubbed into the skiif in the form 
of inunction. Welander of StockIloInl, af^er •painstak- 
mg•studIes on extensive clinical material, came to the 
conclusion that the greatest part of the merciirv 
4ppi3ed by inunction is volatilized and ahsorhed 
through the lungs, and only a small portion through the 
Skin. Many European, clinicians were converted to this 

as 


than 50 years old who has used a bicj'cler over .a long 
period of I'ears, often riding as many as 3,000 miles 
in a single year. We find her hip and knee extensors 
with a percentage distribution of her total strenstb 

exceeding: the men athletes, Avliile because of-the Jimita- through Weknder's investigations. Wclandcr 

lion of skirts extending over a great many years, hip a result of his work, advocated the light smeariiw' of 
and knee flexors show a percentage distribution iallin.g skin with mercurial ointment rather than ^thc 
considerably below the percentage distribution in the attempt vigorously to rub .the ointment in. He later 
group of college women- who belong to a later period, advised inhalation cures, employing flat bags containinrr 
^Yhen the limitation of skirts is less continuously opera- mercurial powder and worn around .the neck at niglik 
tive. This case emphasizes the effect of use or disuse _ Wile and ElliotP carried out studies in the .mode of 
as a determining factor. 

From this hasty survey of the data concerning the 
muscular strength of college women, certain tentative 
conclusions are suggested; 

There is no difference in the muscular strength of 
women and men which is due to sex as such. Such 
differences as are frequently found are due to differ¬ 
ences in the use of the muscles, brought about by the 
conventional limitations of activity or by dress. 

J'larked overweight or mark-ed underweight tends to 
lower the strength factor, as docs also lack of coordi¬ 
nation, which is too frequently found in women and 
exaggerated by their scant physical activity in child¬ 
hood. The effects of muscular training persist long 


absorption of mercury in-tlie inunction treatment, ami 
by employmg nonvolatile salts of mercury., came to 
the conclusion that mercury was absorbed Ihrotigli tlic 
skin as well as by volatilization and inbalalion.' 


T.ABLE 5 .— PERCENTAGES IN A COMPARATIVE STUDY OF 
HIP AND KNEE FLE.XIONS AND EXTENSIONS 


Hip Hip 

: Extension Flexion 

Per Cent. Per Cent. 

C.-ise 37 (age 33Vi2 years) 3.93 2.425 

.Average percentage ath¬ 
letic men . 3.70 3.20 

Average percentage women 3.42 2.69 


Knee 
Extension 
Per Cent. 
3,61 

3.30 

3.175 


Knee 
Flexion 
Per Cent. 
1.195 

1.75 

1.30 


animal EXPERIMENTS 

It occurred to us that an experimental mctliod was 
available which would'definitely prove the dominant 
route of absorption when mercury was applied to the 
skin. 

We had constructed a box to house two rabbil.s, one 
of which was to be rubbed with mercury and thculhcr 
to breathe the mercury-laden atmosphere. Rabbit A. 
which received the inunctions, had his head projecting 
into the outer air through an aperture in a heavy piece 
of canvas attached to one end of the box. A pmkied 
collar served the double purpose of making the animal 
comfortable and of preventing the rabbit from lirealh- 
ing the box air. Rabbit B received no inunctions, but 
was constantly breathing the atmosphere of die Iio.k 
heavily charged with mercury. The hair over consid¬ 
erable area on the back was removed from Rabbit A 
by means of a barium sulphid depilatory in order to 
avoid as much as possible traumatism that might ro.snU 
from shaving. Rabbit B was similarly treated m 
order to have the rabbits under strictly parallel con¬ 
ditions, , 

The experiment was repeated five times, ten raWnis 


after the particular exercise has ceased. A high degree 
of muscular power in a woman in no way lessens her 
racial efficiency. Lack of muscular power, as in the 
pectoral muscles, mav be a distinct racial disability. 

It has been shown that periodic disability m a woman 

when no organic disease exists is readily ernninated. -- 

We mav therefore conclude that sex is not necessarily ^ ^ used for the entire investigation. M speau j 
, dSitv a.id that it some method be toond of A, we refer to the rabtat that rccc.v J th 

aditisting work to the individual strength under proper rubbings in each experiment. The 
hvSe conditlons. without reference to sex, there ts consisted in nearly all of the experiments of a 50 pt 
nbrLon why the potential power of woman may not , offida! mercurial ointment and “ per 

be Sed without danger of lessening her racial ointment The amount employed a^ 

efficiency. , _--— 

- TRTTZN? D • a Fliysiologic Treatm^l of Congestive 5ysitve™y- 

rlica JUnd^amisordets AW Wowafl 

louRNAJ-A. M-.I'-'pET''^r’v \v r A 1915. 

Movenicnl, N.Viooal V. V. C. A., tviD. 


s, Tiiiladelpfif* T»Iy- 


» From the Dermatological Research Laboratories, 
clinic ^^CMie^e 

hi Uie Inunction Treatment of Th J 

7, 1917, p. 1024. 
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rubbing was very large in order to abbreviate tlic 
period of the experiment and to accentuate tbe find¬ 
ings. From 0.5 to 1 gni. of mercury per kilogram was 
applied to the skin; this is in the neighborhood of fif¬ 
teen times the amount ordinarily used in man._ The 
ointment was rubbed into the back for five minutes. 
Considerable unabsorbed ointment remained on the 
surface of the skin. 

FINDINGS 

If mercury applied to the skin is chiefly absorbed 
by volatilization and inhalation tlirough the lungs, then 
Rabbit B, which was constantly inhaling air strongly 
charged with mercur}’ volatilized from the back of 
Rabbit A should exhibit more marked mercurial effect. 
If, on the other hand, mercury is absorbed througli the 
skin to a greater extent than it is inhaled through the 
lungs then Rabbit A should show the dominant mer¬ 
curial effect. 

In each of t!ie five experiments, Rabbibt A suc¬ 
cumbed after a brief period to mercurial poisoning, 
whereas Rabbit B lived throughout each experi¬ 
ment except the last, in which for some unaccount¬ 
able reason it died. A 
careful necropsy and iiis- 
tologic and chemical ex¬ 
amination of the organs 
failed to reveal the cause 
of death. 

The diagnosis of mer¬ 
curial poisoning in the 
Rabbit A series was based 
on chemical examination 
of the organs and his¬ 
tologic studies of a num¬ 
ber of organs, particularly 
the kidneys. 


DETAILED RESULTS OF ANI¬ 
MAL EXPERIMENTS 
Expewmext 1.^—Rabbit 1, 
weighing 1,840 gm., was 
anointed ior five minutes at 
a time with 20 grains of a 
50 per cent, unguentum hy- 
drargyri. The rabbit received 
three rubbings within nine 
days, and died four days later. 
Histologic examination of the 
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organs revealed acute hyperemia of the glomeruli and inter- 
tubular tissues of the kidneys, also slight cloudy swelling, but 
no calcification; the lungs exhibited no pathologic changes, 
and the liver was likewise normal. No chemical examination 
of the organs of this rabbit was made. 

Experiment 2.—Rabbit 2, weighing 1,484 gm., used as a 
control, was not rubbed, but inhaled the mercury-laden atmos¬ 
phere, and was purposely killed on the thirteenth day, the 
daj’ of death,of Rabbit 1, in order that the organs might he 
studied histologically. No alteration of the kidneys or other 
organs was evident. This animal at death weight 1,707 gm., 
a gain of 223 gm. The kidneys on histologic examination 
e.xhibited no changes. 

ExPERiitENT 3.—Rabbit 3, weighing 2,140 gm., was rubbed 
for five minutes at a time with 20 grains of a 50 per cent, 
calomel ointment. The animal received two rubbings within 
five days, and died five days after the second inunction At 
death the animal weighed 1,565 gm., a loss of 575 gm. On 
microscopic examination the kidneys revealed acute hyner 
cm,a, but no other changes. The lungs, heart, spleen and 
suprarenal glands vvere normal. Oiemical examination of 
the lunp, liver and kidneys gave positive tests for mercury 
although the method pursued was not identical with thoTe 


subsequently carried out, and the record is therefore 
inchidcd in Table 2, cxliibiting the chemical findings. 

Exit,rtmext«4. —Rabbit 4, weighing 2,150 gm., was the 
control animal that breathed the mcrcury-laden air, but 
received no inunctions. Tin’s animal appeared in good con¬ 
dition. and was killed for histologic tind chemical study of 
the organs. The kidneys, lungs, heart, spleen and suprarenal 
glands were found to be normal when microscopically exam¬ 
ined. On chemical examination traces of mercury were found 
in the kidney and a large quantity in the liver. No examina¬ 
tion of the lung tissue appears to have been made. 

E.xrERi.MEXT 5-—Rabbit 5, weighing 2,420 gm., received five 
minute inunctions of 17 grains (1 gm. -)-) of a 50 per cent, 
unguentum hydrargyri. Three rubbings were given within 
six days, and three days later the animal died. Microscopic 
examination of the kidneys revealed cloudy swelling of the 
epithelium of the tubules, with edematous distention of the 
malpigliian tufts, marked edematous distention of the tubules, 
but no calcification. The diagnosis of the condition was 
acute tubular nephritis. The lungs were normal. On chem¬ 
ical examination there were found large amounts of mercury 
in the kidneys, liver and skin; the lung was free of mercury, 
blit a faint trace was present in the brain! This animal was 
pregnant, and the placenta and fetus were found negative to 

tests for mercury. 

Experiment 6. — Rabbit 6, 
which weighed 2,340 gm., was 
the control animal that in¬ 
haled the mcrcury-laden at¬ 
mosphere. It was in good 
condition and was killed for 
microscopic and chemical 
study of the organs. The kid¬ 
neys, skin and lungs presented 
no histologic changes. Chem¬ 
ical examination revealed that 
the kidneys and the exposed 
skin contained considerable 
quantities of mercury (in the 
skin, this must have been due 
to deposition of volatilized 
mercury). The lungs con¬ 
tained a moderate amount of 
mercury, and the brain a faint 
trace; the liver was mercury 
free. 

Experiment 7. — Rabbit 7, 
weighing 1,640 gm., received 
two five minute rubbings of 
10 grains of calomel in 1 
dram of base, within five 
days. The animal died three 
the second rubbing. Histologic examination of 
disclosed acute hyperemia of the glomeruli and 

On chemical 



two separate com- 


Box constructed so as to bouse two rabbits .. 

parttnents: A, rabbit which received mercurial inunctions and breathed 
the outer air; B, rabbit which constantly inhaled the meTcnry-laden 
atmosphere. 


days after 
the kidney 

slight cloudy swelling tvith acute congestion, 
e.xarnination the kidneys, liver and skin were found to contain 
relatively large amounts of mercury, and there was a small 
quantity in the lung. 

Experiment 8.—Rabbit 8, weighing 2,630 gm., the control 
animal that inhaled mercury-laden air, was in good con¬ 
dition, and was killed for microscopic and chemical study of 
the organs. On microscopic examination the lungs and kid¬ 
neys were found normal, and chemical examination failed to 
reveal the presence of mercury in the lungs or other organs. 

Experiment 9. —Rabbit 9, weighing 1,400 gm., received four 
rubbings within twelve days of an ointment of calomel con- ' 
taining 10 grains to the rubbing. The rabbit died six days 
after the fourth rubbing. At death the animal weighed 
830 gm., a loss of 570 gm. Histologic examination dis¬ 
closed edema of the tufts of the kidneys, with slight exuda¬ 
tive glomerulitis and cloudy swelling of the tubules. There 
Tvere no changes in the lungs. Chemical examination revealed 
relatively large quantities of mercury in the kidneys, liver 
and skin, but it was absent in the lungs. 

Experiment 10.—Rabbit 10, weighing 1,380 gm., a control 
animal, breathed the mercury atmosphere, but was not 
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anointed. The rabbit died .four days after the onset of the 
experiment, without apparent cause. Necropsy disclosed no 
histologic changes in the kidneys or other org^is. The lungs 
and kidneys were the only organs which were examined chem¬ 
ically, and mercury rvas not found in cither of them. 

DETECTION OF MERCURY IN ORGANS 

In each test, one fifth of the total weight of 'the 
organ was employed. The organ was first weiglied 
and then divided into very small pieces. These were 

TABLE l.-OUTLINE OF ERPF-RTJIERTS WITH MEBCDBUL 

INUNCTIONS 


.Tous. A. .At. A. 
Jak. 19, I91S 


Bab- 

bit 

No. 

Num¬ 

ber 

■of 

Inunc¬ 

tions 

Period 

ol 

Inunc¬ 

tions, 

Days 

Duration 
o£ Lite 

Orig¬ 

inal 

Weight, 

Gm. 

Weight 
■on ' 
Dc.ath,' 
Gm. 

1 Substance 

I Rubbed in 

1 

Amount 

Bubbed 

in 

at .Each 
Inunc- 
, Uon 

1 ■ 

3 


1 Died in ^ 
1 13 days 

1,810 


1 . ! 

! Unguentum ' 
i hydra rgyri 
.'.Ovr 

20 grains 
(L3 gm.) 

2 

No.oe 

... 

Killed 


j.ror 

I Control 


S 

O 

5 

10 days 

1 2,110 

j 1,5G5 

. Calomel 
* ointment 
507c 

20 grains 
•(1.3 gro.) 

4 

None 


Killed 

j 2.150 

i 1,?CS 

Control 



0 days 


None 


None 


12 


10 ( None 


i Killed ' 

2,340 ■; 

i 8 days ' 

l.GtO ! 

j 

. Killed 

2,030 ! 

IS days 

1,400 

Died iiccl- 

1,380 

dcutnlly in 


4 days 



2,420 . Un^’iicntiim 

liydrargyrl 
.'■(Ivt 

Control 


Calomel 

oiniinnit 

Control 


Calomel 

ointment 

Control 


of mer¬ 
cury 


10 grains 
(O.ti gin.) 


, 10 grains 
(ot calomel 
(O.ti gm.) 


warmed with 25 c.c. of concentrated hydrochloric add 
on a steam -bath, and the organic matter 
by the addition, from time to lime, 
slum chlorate. When this was completed the clear 
'tcihition was cooled, diluted with water and hlteied. 

The filtrate was heated just to boiling to drive oft 
a,n JSg cWorln, after «« addmon caj^- 
™ fiimgs, was allowed to stand over mght By ns 

SSe th/mcrenry was deposHc o.« 

much mercuiy uas pie ^ ‘ mercury were 

were washed hrst unn v ’ , , .^yere 

nnd finally u-ith and i^^^owed to^ 

then introduced into g ^ 

was inserted a sjnalter test ^ 

water. The outer ^ ,.r.nnpv filing' thus volatil- 

The mercury ^^ bmtom ofihe inner test 

ized, and was condensed ° ^ filings were 

tube. ^Vhen this was iodFu introduced in 

■removed and a smal P , gently, and the lodin 

their place, dhis was aw ^ mercury 

determination thJee Lts were 

As is seen_ in Table ^ examined. _ These 

""S possSZ The 


in‘large part explained'by the fact that different parts 
of the same organs might readily contain var 3 ’ing 
amounts of miercury. 

comments' 

The chemical examination of the organs discloses 
the fact that animals rubbed with large amounts of 
mercurial ointments and dying shortly thereafter 
exhibited considerable quantities of mercury in tlie 
kidne 3 '^s and the liver. These findings, taken in con¬ 
junction with the microscopic study of the organs, 
warrant the conclusion that the rabbits died of mer¬ 
curial poisoning. The control animals, which were so 
placed in the experimental bo.x that they were con¬ 
stantly inspiring an atmosphere heavily laden ivith 
mercury, did not exhibit effects of mercurial poison- 

j«g- 

Rabbit 6 did show the presence of mercury m the 
kidneys and in the lungs. It is evident that this ani¬ 
mal receii'ed into his system considerable quantities of 
the volatilized drug by inhalation. The other control 
animals experimented on in the same bo.x did not, 
however, exhibit mercury in the lungs or other organs. 
The variation is, in our opinion, to be accounted for 
by the fact that metallic mercury (in mercurial oint- 
iiient) is distinctl 3 '' more volatile tlian calomel, which 
was the form of mercury used in Animals 8 and 10. 
In Rabbit 6 that inhaled a metallic mercury atmos¬ 
phere, the lungs showed the presence of distinct 
amounts of mercor}’-, but in Rabbits 8 and 10, winch 
inhaled air in which the calomel was used, thedungs 
were negative as far as the presence of mercury was 

^°The inunction experiments demonstrate that calonwl 
ointments may he absorbed through tfte.skiiiin suffi¬ 
cient amounts to .produce fatal TO^oning. 

This finding suggests the use of calomel for inunction 
nurposes Mercurial ointment inade with metallic 
ZercuD^has been used for over four centunes. Its 

table 2.-DETERMLXATION OF MERCURY IN ORGANS OF 
RABBITS * 


Organ 


Rabbit 5 

Control 
Rabbit 6 

1 

2 

3 
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0 1 
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Control ! 

Rabbit 8 , Rabbit S 


, Control 
RnbWt to 


Kiiincy.. 
Liver... 
Lung... 
Skin.... 
Bruin... 
Ectns... 
Tlacentn 


‘-'-y deposit ol tncrctinc lodid. 

therapeutic efficacy is i/exfreinciy 

employment has been J , j. thereby dis- 

.orn«,.a has 

US the best I'csults. 

B Hydrargyri cbloridi •••••••' j 

Lattoliitt ...•••• . _ , 2 

Adipis benzotnan . 

For each inunction. 

1, is probable that a ‘ Saryf 

,„el than metallic rnerawy « 8a 

the lesser mercurial content vcc 


1+1 




gr. xlv 
gr. xv 
gr. .xxA* 
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cent, of mcTcnvy), :»kI bcc.^nsc tlicrc is i)«l Hulc 
absorption through the iungs. 

We believe that the safest method of mtroducing 
large amounts of mercury into the system is by inunc¬ 
tion. 

CONCt.USIO.VS 

1. Animal experiments demonstrate that the cliicf 
avenue of absorption of mercury', when applied by 
inunction, is the shin. 

2. Rabbits may be fatally poisoned with mercury 
by inunction, even when no opportunity of absorption 
through the lungs exists. 

3. Rabbits breathing a mcrcury’-laden atmosphere 
nray absorb considerable quantities of mercury through 
the lungs, but, as a result of our cxpcrimcihs, we 
believe the respiratory absorption to be far less impor¬ 
tant than the cutaneous absorption. 

4. Metallic mercury in the form of the ofticia! mer¬ 
curial ointment is more volatile and is much more apt 
to be absorbed by the lungs, than calomel ointments of 
equal strength. 

5. Calomel omtments are fully as well absorbed 
through the skin as the ordinary blue ointment; indeed, 
we have the impression that calomel is absorbed with 
greater facility. 

6. There appears to be no reason why calomel 
inunctions should not supplant the unclean blue oint¬ 
ment rubbings which have been so long in use. 

WOOD ALCOHOL POISONING* 

A. 0. GETTLER, Pn.D. 

A.VD 


Icrator buys the latter, ignorant that severe poisoning, 
blindness and often deatli lurk within it. 

Th=;' ph.armncologv of this poison has been presented 
by Poi'.r- ami 1 i and we would refer the reader 
to their original papers. The violation of the food 
law and the criminal aspects of our eases arc being 
investigated by llic proper^ authorities, and we shall 
merely record the findings in the six fatal cases, with 
points in diagnosis and treatment and methods for 
detecting the poison. 

Similar but meager histories were obtained, and 
we were unable to determine the quantities of the 
poison taken. Four of the,patients were admitted to 
St. Vincent’s Hospital, one to Bellevue Hospital, and 
one patient died in his own home. All had taken 
whisky a short time previously, and all had com¬ 
plained of violent abdominal pains, incessant vomiting 
and extreme weakness. Three of the patients com¬ 
plained of blindness. Tlircc of the St. Vincent's 
jiaticnls and the Bellevue patient came into the hos¬ 
pitals in coma; one (Case 1), who was admitted while 
conscious, said tliat he had taken whisky a short time 
licforc; soon thereafter he noted intense abdominal 
pain, vomiting, increasing weakness and dimness of 
vision; finally he collapsed in the street, and was 
brougiil to tlie hospital, wlicrc he died half an hour 
after admission. The patient had the appearance of 
being in a severe toxic condition or collapse. The 
important points in all the physical examinations were 
slow respirations, dilated pupils, weak and rapid heart 
action, cold and clammy extremities, and deep coma. 

In Case 1, stomach washings were obtained, and 
also some of the liquor that be had drunk. Both 
were found to contain wood alcohol. 


A, V. ST. GEORGE, U.D. 

Paliologic Chemist and Pathologist, Rcspcctivciv, Ccllcvtic and 
Allied Hos^fitals 

KEW VORK 

The prohibition by our government of the manu¬ 
facture of distilled liquors will unquestionably lead 
to much “moonshining,” adulteration and dilutions of 
liquors offered to the public. That sucli is the ease, 
even at this early period of the war, is quite evident 
from the recent poisoning in this city of over thirty 
persons, six of whom died, with a whisky sold in 
one of the poorer sections of the city that on analysis 
proved to contain a considerable amount of wood 
(methyl) alcohol. Believing that similar cases will 
occur and with increasing frequency, despite the vigi-' 
lance of our revenue and state officers, we feel it timely 
again to warn physicians, coroners and health officers, 
m order that ihey may be on their guard in similar 
cases, as prompt and efficient therapeutic measures 
must be instituted to liold any hope for recovery of 
the patient, and, furthermore, to detect any violations 
of the food laws. 

It is our belief that the introduction into beverages 
of tlie dangerous poison, wood alcohol, is nearly 
always due_ to ignorance on the part of the blender 
Many physicians and nearly all of the lay public are 
unacquainted with the chemical and physiologic differ¬ 
ences between the relatively innocuous ethyl or m'ain 
alcohol and the dangerous methyl or wood alcohol 
when applied to the body or introduced into it The 
rehned wood alcohol tastes like ethyl alcohol and 
moreover, is considerab ly cheaper; hence the’adul- 

Xort^Dirmor! 


The examination of (he urine during life in Cas.e 2 
revealed albiimin and casts, and gave a Fehling reduc¬ 
tion (aldeliyd formation?). 

The diagnostic features of the acute type of poison¬ 
ing arc c.xtrcme physical weakness, acute gastro¬ 
intestinal symptoms, blindness, and deep and pro¬ 
longed coma, ending in death with cardiac collapse. 
In the chronic type of cases, blindness is the chief 
symptom. 

A differential diagnosis from epilepsy, and especially 
all types of coma—uremia, cardiac, diabetic, cerebral, 
toxic and traumatic—must be made. This frequently 
is very difficult; but if we bear in mind the important 
symptoms mentioned above, and obtain a history of 
whisky drinliing, together with an alcoholic breath, 
we should lie suspicious, at least to tlie extent that 
we are dealing with some form of alcohol poisoning. 

The treatment, to be at all efficacious, must be 
promptly instituted, and consists essentiall}' of ridding 
the body of the poison, and supportive measures. The 
poison is but slowly and incompletely oxidized in the 
body to more dangerous poisons, namely, formaldehyd 
and formic acid, and as such ver)' slowly (for four 
to five days, and even longer) eliminated by the kid¬ 
neys. Mayer^ has demonstrated that the relative 
toxicity of formic acid is six times greater than that 
of wood alcohol. For a considerable period of time, 
the alcohol is excreted unchanged into the stomach 
and intestine (Bongers''), and it is therefore important 
that early and frequent gastric and rectal lavage be 
carried out. The stomach washings should be imme- 

1. Pohl; .4,rc!i. f. exper. Path, v. Phnrmako!., 21. 2Sl. 

2. Hunt: Bull, .Tnlins Hnphins Hosp., 1902, IS. 

3. Ma\cr; .Arch. f. exper. Path. u. Phan'tnkn!., 21. 322. 

4. Bongers: -Vrcli. f. cxjicr. Path. u. Ph.arniak-oI., .2.,. 29 
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diately exainhied for wood akohol. ..u 

or sodium bicarbonate infusions and phlebotomv and 
transfusions, if the latter can be hadySly shoidd 

issiliispss 

ettiyi alcohol is indicated to replace the methyl and 


Jour. a. Is. X 
M’f. 19, ISIS 

reduced duCc'u <vere adS'“f^ 


that It acts as a powerful stimulant; but we''doubt 
this. For the treatment of the chronic form of poison^ 
mg, we refer the reader to the article by BuUer and 
W ood, who collected the histories of 275 American 
cases up to 1904. and to Birch-Hirshfeld/ wh^dfs- 
cusses the eye condition in considerable detail 

hv Dr ^ ^ performed 

by Dr. Otto H. Schultze, and in Cases 5 and 6 by 


oxidked and nonoxidized), an equal 
equal volume of hydrochloric acid, and 2 


the distillates (both 
amount of milk, then an 

resorcin are added and stratified on sulphuric acid In the 
presence of formaldehyd a red ring develops. This test 
specific for formaldehyd. 


The brain in every one of the six cases was found 
to have methyl alcohol present. The tests before 
negative, showing that no oxidation to 


Dr A. V. bt. George, in the presence of Dr. Benjamin 
Schwartz, coroner’s physician. The gross anatomic 
diagnoses in all the cases were: marked cerebral con¬ 
gestion wdth increased cerebrospinal fluid; marked 

congestion of all the vi'seera, and acute pulmonary ^^ehyd occurred in the braTn" 
e ema and congestion. In addition, in all cases except , ^^se 5, blood and urine also were available. 
t-ase only dark fluid blood was distributed through- Bhese were examined according to the method riven * 
out the heart and vessels. In Case 2 there ivas an blood (490 c.c. of blood being used) and the 

aortic stenosis, and a soft red clot was present in the (220 c.c.) showed methyl alcohol but no formal 

left heart. The brain in Cases 1 and 5 had a suspicious 
odor, not, however, distinctive of alcohol; no odor 
could be detected in the stomacli or its contents. In 


ts 


RESULTS OF TESTS 


C.nsc 1, brain..., 
Case I, iavage .. 
Case 1, beverage. 
Case 2, brain,.., 
Case 3, brain,... 
Case 4, brain.... 
Case-S, brain,... 
Case S, wrine 

220 c.c. 

Case 5, Wood 

490 c.c. 


Reduced Fuclisiii 

Casein Test 

Before After 

Before After 

O.Nid.ition 

Oxidation 

— -h 

- -k 

— -j- 

— -f- 

— -T- 

— -i- 

— -h 

— •+ 

— -f 

— -h 

— -f 

— -h 

— • + 

— -t- 

— -f 

— -f- 

~ + 

— -f- 


Itesorcin Test 
Before After 
O.vidation 
-- + 

— + 

— + 

~ + 

— + 

— + 

— + 

— + 

- + 


Case 6 there 
tuberculosis. 


was, in addition, a chronic pulmonary 
In Case 5 there was marked parenchy¬ 
matous degeneration of the kidneys and liver. Micro¬ 
scopic section of heart, kidney and liver did not show 
an increased amount oi fat. Pohl reported that he 
found an increase in the amount of fat in the liver. 
Sections of the optic, vagus and phrenic nerves show 
marked degeneration of these structures. 

Parts of the brain in all of the six cases were exam¬ 
ined chemically according to the method given below. 
We selected the brain tissue for the performance of 
our tests, because of the assumption that the poison 
has a selective action on nerve tissue, as is indirectly 
proved by the blindness and deep coma. 

CHEMtCAL ANALYSIS OF BRAIN 
The sample was finely ground, and water ^yas added to 
make a thin suspension; it was placed in a distillation flask; 
3 drops of liquid petrolatum were added to prevent frothing; 
it ivas acidified with tartaric acid and distilled with steam. 
Thirty c.c. of the distillate were collected. Of this, 5 c.c. 
were placed in a test tube and oxidized by the plunging of a 
red hot copper spiral into it six or_ eight times. This 
tion is for the purpose of converting the methyl alcohol to 

oxidized material as well as a little of the original 
distillate was test ed by the following three methods: 

St P tkkAi l-mV 12.3-, O... 22, .20J .2»». 

° k Bircb-Hirsbfefd; Arch. f. Opbth. (von Graefe s). 5<t, 6 . _ 


dehyd. 

; It is iinportant to note that the refined wood alcohol, 
in addition to being used as a diluent of whisky, is 
frequently used in the preparation of essence of pep¬ 
permint, _ Jamaica ginger, lemon extract, piincli, 
cologne, liniments, Florida water, bay rum, witch hazel 
and in the arts in lacquers, varnishes, etc. 

CONCLUSIONS 

Physicians and health officers should warn the 
public of the dangers existing in the preparations of 
the kind enumerated above when applied to or intro¬ 
duced directly or by inhalation into the body. Euro¬ 
pean authorities have shown that the denatured ethyl 
alcohol serves every purpose in medicine and in the 
arts as well as wood alcohol or better. We suggest, 
therefore, that legislation be enacted bringing about 
the prohibition of the sale of wood alcohol for domes¬ 
tic purposes, similar to laws now obtaining in England 
and Germany. 


UtiUzing Shaker Colony Plants for War Purposes.—The 
Shaker colonies in the United States, which spread from the 
first one at Watervliet, N. Y., back in Revolutionary War 
times, over New England, New York, Kentucky and other 
states, have now, on account of the great decrease in the 
members of the sect, been suggested as sites for convalescent 
camps and other war purposes. Most of the Shaker villages, 
which where cooperative industrial and manufacturing com¬ 
munities, comprise from several hundred to several thousand 
acres, with large, substantial houses and farm buildings, 
which have been kept in good repair. A few of them have 
been abandoned or disposed of by purchase to state autnorifses 
or corporations for various public or corporate purposes, n 
many of them the membership has dwindled to such small 
proportions that they have been offered for sale at very rea¬ 
sonable figures. According to the statement of a social worker 
from New York, as set forth in the Survey, one commumej 'm 
that state with nearly 2,000 acres of fine land and about 
sixty buildings comprises five families of about thirty person , 
with some children as wards. The community is at a , 
farm their land on account of the scarcity of ' 

labor. Various uses have been suggested for these 
colonies, as homes for feebleminded and .Tj,- 

addition to that regarding their use as convalesce 

for soldiers invalided home from the war. jnd 

adapted to some public utilitarian or wifarc p P 
use should be made of them in some such wa>. 
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„.vMrro ARSENIC AND THE 

rERMKABILITY OF THE I^ll’^NlNOES 
TO ARSENIC IN 'PARESIS 

and tabes 

SUri'LEMUNTARY RF.rOCT 

J. HENRY DARBAT, N.D. 

SAK FKAR'CISCO 

Our knowledge concerning the perinenbilily of the 
meninges has been ralbcr liniilcd on account of^lbc 
difliculties involved in getting reliable data. ben 
large doses of drugs can be given safely, it is easy 
to-determine wbetber any part of them has passed into 
the spinal fluid. But in using potent drugs like arsenic 
or inercurv, we find the proportion of the chemical 
to the body weight so small that even if any of it does 
pass into the cerebrospinal fluid, it is almost impossible 
to recover it. Since the advent of salvarsan, we have 
been enabled to inject relatively large doses of arsenic 
intravenously, and it is therefore possible to determine 
with greater ease and precision the permeability of the 
meninges to this drug. 

After a careful study of the literature on this sub- 
icet, I find that the authors have been unable, except 
in a few instances, to recover arsenic in the spinal 
fluid after its intravenous administration, and never 
after intramuscular or oral administration. Alcreury 
has never been found except when it has been injected 
directly into the spinal canal. The only important 
drugs that have been found to pass through the 
meninges and ependymal cells are hexamcthylcnamin. 
uranin, chloroform, and in one case reported by 
Rotky,^ bromin. lodin has never been found even 
when administered in massive doses, according to 
Catton.’ 

Engman, Buhnian, Gorham and Davis' report four 
cases in which no arsenic was found in the cerebro¬ 
spinal fluid after the intravenous injection of 0.9 gm. 
of neosalvarsan. Citron* reports that no arsenic was 
found after intravenous or subcutaneous injections of 
salvarsan. W'ecbselmanu' found arsenic in a tew 
cases after the administration of salvarsan intrave¬ 
nously. Sicard and Block® recovered arsenic in three 
out of ten cases after intravenous, but none after 
intramuscular or subcutaneous injections. Iii one 
case, after’ giving 1 gm. of sodium cacodylatc intra¬ 
venously, Lorenz' found a trace of arsenic one hour 
later, but none six or twelve hours later. 

Fro.m fifteen minutes to forty hours after giving 
salvarsan, 0.6 gm., Camp' removed the spinal fluid in 
seventeen cases and ■ found arsenic in only one. 
RavauP found traces in six cases out of thirty-three, 
Benedict'® reports traces of arsenic in four cases out 
of a large series. In two cases out of four, 
found arsenic twentj'-four hours after the-intravenous 
injection of 0.4 gm. of salvarsan. 

From these reports we see that the presence of 
arsenic in the cerebrospinal fluid after its intravesious 

1. lict'ky, H.: ZtEchr, f. kVm. Med., 1912, T5* 494. 

2. CttUoii, }. H.: Studies of the Spinal Fluid DuriitR lodid Medication 
by Mouth, The Journal A. M. A., Kov. 4, 1916, p. l;!i69. 

3. Engntan, M. P.; Buhraart, Rudolph: Gorhaiu, F. D., and Davis, 
R. If.: A Study of the Spinal Fluid in One Hundred Cases of Syphilis, 
The Journal A. M. A., Sept. 6, 1913, p. 735, 

4. Citron, J.: Berk klin. Wchnschr., 1914. 51, 332. 

5. M’cchselmann: Berk klin. Wchnschr., 1912, 49, 688. 

6. Sicard and Block: Bull, ct mem. Soc. mcd. d. hop. de Batis 
Scries 3, p. 894; Compt. rend. Soc. de biol., 1910, 69, 624 . 

7. Lorenz, W. F.: Med. Rec., 'Kew York, 1912, 82, 185. 

8. CauAp. C. D.‘. JouT. Kttv. aud Ment. Dis., 1912, B9, 809 

9. Ravaut, ,P.: Presse med., 1912, 20, 182. 

10. Benedict: Am. Jour. Mcd. Sc., 1914, p. 699. 


meninges—BARBAT 

admiiiisirnlion is variable, and some explanation of 
this variability must be sougiit. If u'C analyze the 
(liffcrciu theories regarding the formation of the cere¬ 
brospinal fluid, we must conclude that the most plausi¬ 
ble source is the choroid plexus and possibly the 
epcndvmal celts. Under normal conditions we may 
assiinic that the meninges and ependymal cells are 
practically impcrnicahlc to the passage of all but a lew 
drug.s. What conditions, then, must obtain in order to 
cause these structures to lose their impermeability. 
Ncl’t'cr and Gcndron'- iiavc shown that the injection of 
homologous serum into the spinal canal produces a 
kukocylosi.s. 'I'lic injection of horse serum has the 
same effect, hut also causes pam and fever. Viton 
asserts that the meninges arc not permeable except 
wlicn irritated by the injection cither of scrums or of 
chemicals. Weil and Kafka'* state that the perinea-- 
bililv is very small normally, and only when the blood 
is heavily loaded, as in uremia, diafictic coma, jaundice, 
etc., or when patients arc being treated witii chloro- 
form or uranin. Ihc last two writers assert that the 
iicrmcahility is greatest in Uibcrcitloiis meningitis, nc.xt 
"rcatcsl in epidemic meningitis, and tliird greatest in 
svphiiitic nicningilis. Eighty per cent, of the cases 
of cerebral si'phiiis show meningeal iriitation. Hemo- 
Ivtic anihoccplor will not pass tlirough normal menin- 
but in cases of paresis ihc writers find that 9/ per 

cent, permit its i)assaj;c. ... 

Mestrezat and Sappev’-' believe that the meningitis 
which is jirovokcd by tlic injection of clcctromercurol 
into the spinal canal creates a permeability that permits 
the passage of antibodies and other curative agents 
into the canal. 

I believe that by reducing the inlraspinal pressure 
wc mav also increase the jiermcabilily. It must neces¬ 
sarily follow that the removal of the greater portion 
of the cerebrospinal fluid must create a marked con¬ 
gestion of the meninges; and if the capillaries arc 
dilated, they must permit the passage of their contents 
witli greater freedom. M'liether or not this theory is 
tenable, I have been able to demonstrate definitely 
that, in twenty-five out of twenty-six cases, arsenic is 
found in the cerebrospinal fluid twenty-four hours 
after its iiilravenous administration, if the spine is 
tajijjcd ;ilmost dry shortly after the salvarsan or a 
similar iwodncl is given. In eighteen out of twenty-six; 
cases, arsenic was found in tlic second portion of the 
spina! fluid which was withdrawn shortly after the 
intravenous injection. It is of great interest to 
observe that, in one patient who received four injec¬ 
tions, arsenic was found three times only in traces. 
This man, while revealing many of the syniptoms of 
tabes, had a negative Wasscrniann reaction in both 
blood and spinal fluid, as well as a negative colloidal 
gold chlorid test, and a negative Pandy, Nonne and 
Noguchi reaction. 

The technic'® which I employed is as follows: The 
patients were given intravenous injections of cither 
salvarsan, neosalvarsan or arsenobenzol. _ Within 
twenty minutes the spine was tapped, and the fluid 
was allowed to run until it barely dropped, the quan¬ 
tity varying from 30 to 60 c.c. Tiie fluid was coileclcd 
in" two portions. The first was tested for colloidal 
gold, Wassermann, Pandy, Nonne and Noguchi reac- 

12. Nctter iind Gcndron: Compt, rend. Soc, dc tnoL, 1910, 69, 409. 

13. Viton, J. J** Semana mcd., 1913, 20, Part 2, pp. 1393-1397. 

14. Well and Kafka: Wien. klin. Wchnschr., 1911, 2-4, 333. 

15. Mestrezat, W., and Sappey, F.: Compt, rend. Soc. de biol.,-1910, 
69, 239. 

16. Barbat, J. H.: California State Jour. Mcd., 3915, 13, 438,. 
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In 


portion for g.rsQnio 
cases, 20 c.c. of blood were withdraw!" 

hour after the administration of the arsenic Thtc 
was allowed to clot, the serum was removed, and both 
dot and serum were tested for arsenic. Twentv-foS 

tapped, a second tapping 
was done removing at least 10 c.c., though usuallf 
twice that amount was removed. This fluid was also 
examined for arsenic.^^ 


Jouit. A. JI. A. 
JAN. IP, ms 


Analyses shoiyed that the blood serum contained 
more than five times as much arsenic as the dot con- 
tanied, and that it averaged only about eight parts per 
miihon This fact proved that within half an hour 
after the administration of 0.4 gm. of salvarsan. 
/5 per cent, is fixed m the body cells. The second 
portion of spinal fluid, which was withdrawn imme- 
dmtely after the administration of the salvarsan 
showed 31 per cent, arsenic free and 27 per cent, with 
a trace, while 42 per «cnt. gave an average of 0.2 nart 
per million. The spinal fluid withdrawn twenty-four 
hours later showed cue case out of twenty-six arsenic 
free, two cases with a trace, and an average of 0.25 
part per million in the remaining twenty-three cases. 

These figures would indicate that arsenic can "he 
made to pass into the spinal fluid in more than 96 
per cent, of patients sufiering from tabes or paresis, 
by the technic which I have described. 

There has not been a sufficient miinbcr of patients 
treated as yet to warrant any definite statements as to 
the clinical A’alue of this method ; but wlien we consider 
that most of llie patients were from the Relief Home 
and were considered absolutely hopeless, it appeared 
to me that my results warranted giving the matter a 
more extensive trial. 

Two tabetics who were unable to walk, and who 
suffered-from lightning pains, were relieved of pain 
and were able to walk more than they had for years. 
One patient came to ni}'^ office more than a year after 
he had received five treatments, and asserted that he 
felt better than he had felt for a long time previous to 
the treatment. 

In one case of beginning paresis in a patient, aged 
35, whose primary infection dated back fifteen years, 
the difference between his former condition and the 
result obtained by withdrawing the spinal fluid after 
the injection of salvarsan was very marked. Four 
doses of salvarsan given at intervals of four weeks 
produced little effect on his mental condition, which 
he described as clouded. But he declared that, within 


m withiti technic is very simple, and rve avoid the dangers and 

n withm half an discomforts that often- follow the injection of ffirSn 
materials into the spinal canal. I am not prepared m 
say that the arsenic yvhich is made to enter the spinal 
canal is the dominating factor in this method of Ueat- 
ment. I believe that the antibodies residing in the 
blood serum and passing into the spinal fluid piav 
a more important part than the minute proportion of 
arsenic we find. ^ 


275 Post Street- 


blindness from industrial use of 

A 4 PER CENT.. ADMIXTURE OF 
WOOD ALCOHOL 
JOHN M. ROBINSON, M.D. 

DULUTH, MINN. 

T. P., aged 29, a Greek of good physique, was referred, 
June J, 1917, to my ophthalmic service at the Duluth Free 
Dispensary because of some difficulty which an optician had 
had in fitting the man with glasses. Complaint was made 
that objects looked smoky, and that the sight of the left 
eye bad been failing for six weeks. Vision of the right eye 
was 20/30 and J.2; the color fields were much contracted; 
the field for white was moderately reduced on the nasal side, 
and greatly contracted on the temporal side. No definite 
scotoma could be located. The optic disk showed possibly a 
slight pallor. Vision of the left eye was reduced to fingers 
at I foot, except in the upper temporal quadrant, where 
fingers could be counted at 12 feet The disk on this side 
was distinctly pink~a capillary congestion. Neither at this 
time nor later was there increased tension of either eye, 
or changes in the media or fundi beyond the disks. The 
vessels remained of normal caliber, with no swelling nor 
cupping of the nerve heads. The pupils were equal, and 
noticeably large, the dilatation being marked in reduced 
light; reaction to accommodation and light was equally slug¬ 
gish. Twelve days later the vision of the right eye had 
fallen to 20/70, at which point it remained for about a fort¬ 
night, and then sank with the left, so that by September 15 
the bare detection of finger movements was the best that either 
eye could do. Both optic disks in the meantime had become 
very white. 

The family history was negative. The father and mother 
and nine brothers and sisters were all living and in good 
health. There had been no visual trouble among the grand¬ 
parents, as far as known. The personal history was clear 
up to April 1; no injury, and no illness other than the usual 
diseases of childhood. Syphilis was denied, and evidences 
of it were lacking. The patient's wife was well, in her first 
pregnancy, and since has been delivered at term of a healthy 

There was no ataxia. 


__ __ __ __, . . _ child. The Noguchi test was negative. 

a few days after the first treatment by my method, his The patellar and other reflexes were normal. There were 
head was dearer than it had been for years, and he 

pituitary and thyroid glands were all given consideration 
The man had worked as a railway warehouseman np to 
March i, at which date he obtained employment in a shoe- 
shining and hat-cleaning shop connected with a c'S^r staiw. 
Here he worked for two or three hours each day dyeing 
hats with a commercial product called “Colorite a s 
liquid dye with a rather faint yet distwct odor of i 
alcohol. The place was fairly well ventilated; ^ 

also a door which was very frequently opened 
The temperature was about 70 F. His hands ,sP 
and stained black “about a quarter of ‘he time A 
five or six weeks of this he fir.st began to note 
looked smoky, while coincidently he a 

perspired freely, and suffered slight y jjesd- 

_ ___ There H35 sis . 


requested another dose as soon as possible. After 
four treatments the Wassermann reaction in the blood 
and spinal fluid became negative, and the paresis curve, 
as shown by the colloidal gold test, has been rapidly 
subsiding, but is not yet negative. _ _ 

In regard to the tvithdrawal of large quantities ot 
spinal fluid in cases of paresis and tabes, we have had 
very little complaint from the patients, and the head' 
aches following were no worse than those after tiie 
removal of small quantities. The patients were kept 
in bed twenty-four hours, and in only a few cases 
did they demand an anodyne. _ Those who did were 
already habitues who suffered lightning pains 


I believe that this method possesses many advantages somewhat vague stomach disappeared 

..r arid 'Fllis. and I feel that the clinical ache and dizziness, which, ^vhen became 

The These symptoms were more or kss «eii be 


over that of Swift and Ellis, and I feel that the 
results will be found as good, if n ot better. 


When last seen 


17. Tlic arsenic estimations were made in 
at VVasliington. 


the Hygienic Laboratory more in 


O. - - ^ ^ ^ ^ 

„„der m, W. 
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is. 1 believe, fairly typical of wood alcohol poisoning of_ the 
slow type. To make it a more perfect case, the findings 
should, have included a scotoma, and “contracted' retinal 
vessels," perhaps. 

An original bottle of "Coloritc," of whicli the man liad used 
a dozen or more.'was sent to the Bureau of Labor Statistics. 
Department of 'Labor. .\u analysis made at the Hygienic 
Laboratory disclosed 4 per cent, of wood alcohol, the color¬ 
ing matter being reported as one of the iudulin group, 
negrosin. Though analin black, as well as other of the 
analin dyes, may sometimes be classed as poisons, and have 
been known to exert deleterious action on the cornea and 
conjunctiva.’ no instance of nerve atrophy has been reported 
’as following the use of any of the indulins. The man polished 
few shoes: nitrobenzene seemed not to he a possibility. The 
wife and fellow workers stated that he was an abstainer 
from alcoholic drinks. 

DANGERS OF WOOD AIXOItOL 
In reporting one of the forniidaWc series of inihihi- 
tion eases from Russia subsequent to the abolition, of 
vodka. Yakovleva'- calls attention to the cumulative 
action of the poison. Tyson and Schoenberg^ refer 
to over a hundred cases of death and blindness, up to 
1912. following the inhalation of wood alcohol. Bullcr 
and Wood.* in their review of the subject, say. “It is 
also highly probable that in susceptible subjects 
repeated or even single methylated ‘alcohol rubs' may 
produce poisonous symptoms, through absorption of 
the.spirit by the skin.’' A few cases put on record 
since that report have corroborated this view. Camp- 
belP mentions a patient who had his chest bathed once 
daily for two weeks with wood alcohol, resulting in 
light perception only in one eye, and vision 15/20 in 
the other, with contracted field. Woods" reported 
sudden blindness coming on in a man who had rubbed 
his legs with wood spirit each day for a month. Zieg¬ 
ler’ mentions an instance in which a temporary ambly¬ 
opia followed exposure to the fumes of wood alcohol 
for only one hour daily over a month’s period. The 
findings of Loew^ and von der Heide® that as small 


sent petitions to the Reichstag, in consequence of 
which an inquiry was ordered. 

Lewy'-'' reports that for the time during which in 
Austria denaturing was done by means of a 2 per 
cent, admixture of wood alcohol and 0.5 per cent, 
piridin bases (the present U. S. Internal Revenue 
Imnnula 2). there were so many reports of sickness 
caused by the use of alcohol so denatured that the 
ministry imdcrtook an investigation in Bohemia, where 
many of the Au.strian industries are located. The 
report emphasized the fact that wood alcohol was 
being used as the denaturant in place of pure methyl 
alcoiiol, and that wood spirit contains large quantities 
of acetone, aldchyd, allyl alcohol, methyl acetate, and 
otlier volatile compounds, all of which are toxic in a 
higher or lesser degree; but the report admitted that 
the cflfcct of methyl alcohol was undoubtedly the prin¬ 
cipal one. There were at that time a number of eases 
of amblyopia among the Bohemian workmen who had 
been using denatured alcohol.’* 

The U. .S. Internal Revenue regulations prescribe 
two general formulas for denaturing: the one, as men¬ 
tioned above, a trifle less than 2 per cent, wood alcohol, 
while Formula 1 provides for 10 parts of this spirit 
and 1 part of benzene to 100 parts of ethyl alcohol, 
each by volume—a mixture which, though suggested 
by no less authority than Dr. Wood,”’ would seem 
from the Austrian account to be fairly dangerous. 
It has also been set forth as an argument in favor 
of the use of wood alcohol as a denaturant that a 
10 per cent, “methylated spirit’’ has for a long time 
been used in Great Britain, and that no case of 
amaurosis has been reported from its industrial use. 
I si)cnt part of my apprenticeship in the English 
clinics, and again more recently was relief house sur¬ 
geon at Moorefields. The vast majority of British 
workmen who live in or near the large centers go to 
the hospital clinics for their eye treatments; the clinics 
arc usually crowded; the time for investigation is 


an amount of methyl alcohol as 0.2 per cent, in the 
inspired air may lead to absorption in the body in not 
inconsiderable quantities indicates the possible danger 
that exists in even a moderate e.xposure to the poison. 

In a report relative to the possibility of poisonino' 
taking place when the proportion of methyl alcohol is 
as small p 4 per cent., Dr. Alice Hamilton" quotes 
von Jakscld® to the effect that workers with denatured 
aicohol have shown symptoms of wood alcohol poison¬ 
ing; Robert,’’ who says that the disturbances of 
health complained of by these workmen are to be 
attributed in part to the piridin bases used in denatur¬ 
ing and m part to the wood alcohol, and Goldsmith.’" 
who agrees with Robert, and who states that there was 
so much ill health and discomfort complained of by the 
men working with denatured alcohol th at the workers 

' wo (SaHn""S)''l 737 

(mtrobcnirae): p. 372 (wood alcoliol). >.anaim piack), 1 . 737 

'’‘S’O" f"”" dc Cologne, 
m" 14 Substitutes for Whisky, R„s.sk. Vrach 

rasa, i^, xo, 2a, abstr.. The Jovexal A. M. A., Oct. 9, 1915 o 1316 
3. Tyson and Schoenberg; .Arch. Ophth.. May. 1915. 

6 Olo-Laryng., September, 1915 

Jmit' U, ms^p pea"'’'"’ The Jourkal A. M. A., 

'■ Ziegler, Lewis: Arch. Ophth., 1914. p. 516, 
o nS'l, A,®" der Heide: Biochem. Ztschr,, 1914. 65, 230 
StaUhics,""”™’ the Commisl": ofubo. 

n' P’", '’"'Sihungen, Vienna, 1916, p. 277 

iV ?."■ lutot-uhationcn, p. 600. 

1-. Geldsmitli, ns \\ eyi s Handfauch, B, 830. 


limited, nor is it common practice to follow the dubious 
case back to the home or workshop. It was found in 
reviewing the histories of 300 optic atrophy cases— 
an opportunity afforded through the courtesy of some 
of the RIoorefield staff—that even when the aids of 
XVassermann, Roentgen and Onodi had been taken 
advantage of, 15 per cent, of the optic nerve degen¬ 
erations remained unexplained. 

13. Lewy, E.: Med. Chir. Rundschau, 1S91, p. 508. 

14. Horbaezewski: The Damage to Health from the Industrial Employ¬ 
ment of Alcohol Denatured with Wood Spirit, Das Oesterreichischc Sani* 
tniswescn, 1911, 23% 69, referred to by Hamilton (Footnote 9). 

15. Wood. C. A.: Death and Blindness from Methyl or Wood Alcohol 
Poisoning, The Journal A. M. A., Nov. 30, 1912, p. 1962. 

Child Welfare Legislation in 1916-1917.—According to the 
Thirteenth Annual Report of the National Child Labor Com¬ 
mittee, both good and bad legislation for child welfare was 
enacted during the years named. Among the states which 
weakened their child labor laws were Connecticut, Massa¬ 
chusetts, New Hampshire and Vermont, authority being given 
to some official to relax the enforcement of these laws during 
the war. New York and California gave authority to rela.x 
their compulsory education laws. Eleven states strengthened 
their child labor laws. Among them were Delaware, Illinois, 
Kansas and Texas, where new laws were enacted, and Wis¬ 
consin, which added domestic service to the list of occupations 
for which work permits are required. Compulsory education 
laws were improved in six states, and mothers’ pension laws 
were enacted for the first time in Arkansas, Delaware, Maine 
and Texas, and amended in ten other states. There arc now 
thirty-four states which iiave motliers’ pension laws. 



venereal biseases-irvinb irftV 

trihvtcd small cards containing information fnr Tho i 

sons afflicted Tvyo new pamphlets have been written alrladv v"' 

and will be distributed by the- bureau ' One on fhp Tiifo-r/a i r ^ ^ Francisco, Fos A'afeles, San 

modern treatment of sypbihs> for distribution to the Sat? ' is as^ follow?^ throughout the 

medical profession, is intended to answer the ques- tutL’ or P^osti- 

Uon as to what is adequate treatment for syphilis, thirty to 180 days if ^ 

The other is a pamphlet to be distributed to patients is iinposed, a ve^ fareful exam^tion L ' 
by clinics and private practitioners; it contains much well trained FvnSoJorist n ^ V 

interestiiy information regarding syphilis and gonor- microSp?c 

rhea, and directions to the patient. At the bureau’s . test is made in every c?se If Ssfif fnZTZ 
suggestion, the state board of health has passed a is continued and the patient scTto ^ 
regulation requiring that this or other approved htera- treatment. If no evidence of disease is fou?d sen 

S uo^or?he? probation officer, 

-rf 7 - meanwhile investigated the case recommend^; 

Duplicate sets of lantern slides on venereal diseases the woman be placed in her charge to be given work 
and social hygiene have been secured through the boused, or returned to her home. In the case of 
American Socipl Hygiene Association. These will be women going to the hospital, they are returned to tlie 
lent to the various military and naval stations in the court at once after 'their treatment and handled jvst 
state, or to any civilian organization that wishes them, those not diseased, except that arrangements are 

It is also proposed that the bureau pay the traveling 

expenses of volunteer lecturers when it seems desir¬ 
able. The medical staff of the bureau is expected, of 
course, to be doing educational work all the time with 
both the profession and the laity. 


2. To cooperate with the Military Welfare Commission in 
the suppression of prostitution as the principal source of 
venereal diseases, bvit avoiding confusion of the campaign 
against venereal diseases ivitli the movement against vice as 
a strictly moral issue. 

3. To oppose any local plan for licensing prostitution or 
issuing certificates of health to prostitutes, by showing that 
this is in conflict witli modern methods of control of venereal 
diseases, and to substitute the above program, which is entirely 
consistent with the suppression of prostitution. 

. 'Liquor, prostitution and venereal diseases are so 
inseparably bound together that these two paragraphs 
may well be considered together. 

The situation in California has been particularly 
opportune in that blr. French, the executive secretary 
of the California military Welfare Commission, is 


made to continue their treatment as ambulatory cases 
when necessary. Any woman placed on probation and 
caught violating any rules laid down for her is sum¬ 
marily given a six months’ jail sentence. Arrange¬ 
ments are also made to have mental tests given in order 
that proper institutional care may be recommended 
when necessary. Men exploiters are to be handled tiie 
same as the ivomen. 

It will readily be seen that this is in no sense a, 
plan to make prostitution safe, but rather a rational 
plan to withdraw permanently every prostitute possible 
from the market ; the medical treatment is but the first 
step in rehabilitation. The social service work in con¬ 
nection with this plan is directed and coordinated by 
the bureau through its social service department. The 
medical examinations and treatment are under the local 
board of health. 

To show how this works out, I will quote from a 
report of Judge Oppenheim,® who had charge of the 
Women’s Court in San Francisco for the month of 
November. Out of 156 women brought before the 
court, fifty have been placed on probation, and are at 


also the local representative of the Fosdick commission, work under the supervision of the probation officer. 


Thirty have returned to husbands or relatives; these 
also are on probation. Twenty have been returned 
to relatives outside tire city. The other-fifty-six are 
in jail or the hospital with their cases not finally dis¬ 
posed of. 

Conclusion 

Several points should be ernphasized. _ Such a 
bureau is perhaps the most logical organization to 
carry on this work. Its director should be a man 

as police, pohee court judges and the district attorney, specially trained in f, "hoffid 

see fit to cooperate and determine to enforce these have enthusiasm for public ^ 
laws, tl.e number oJ daily exposures will at tet be of 

cut in two, and this must at once have its effect on dis- vice is^an excee unpe-r^^ 

ease. ... j. , , „ cfatp hnard of health in order that it may have me 

There ate unfortunately still many medical men state hoard ot neann mo . . . 

ivho do not seem to realize that every prostitute is 

a disease carrier, that they all have syphilis, 

rhea, or both, and because of this lack of knowkd,,e, 

still hold to the licensed prostitute and the segregakd 

district. These men, and I have met oug 

feSn that license never included over 10 P J cent 

the prostitutes, nor did any segregated ^^stnet ever 

housrmore than 10 P--ArS jSrty 
police as plying their business m the comrau^ 


The cooperation of INIr. French and the director of the 
bureau has accomplished much more tlian either could 
have alone. I ivish to emphasize this fact, because 
it would seem to be a very valuable suggestion for 
those organizing this work in other states. 

' To my notion, law enforcement in regard to liquor 
and repression of prostitution has the greate.st effect 
on reducing venereal disease of anything that can be 
done quickly. Just the minute public officials, such 


state Doaru ui ncdmi , 

authority and organization of this board at us 

connection with the war work it’S 
tant that this bureau and the work of the 
commission be in closest cooperation. _ 

A great deal of credit should be given to the men 

who drew up this program, and to Dr W. A.^ 

secretary of the California assistance 

initiated the work and who has been of g 

to me since I have been director. ___ 


7, Copies of mese pamphlets may 
of Vetiertal Diseases. 


be had hy writing the Bureau ^ Prancisco Examiner, Dec. 2, WU. 
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RAPID METHOD FOR IDENTIFICATION 

and isolation of MENINGO- 
■ COCCI FROM THE NASO¬ 
PHARYNX 

PETER K. OLITSKY, M.D. 

NEW YORK 

There is no subject in practical bacteriology being 
more actively pursued than that of the identification 
of the meningococcus in plate cultures prepared from 
the nasopharyngeal mucous membrane. This situa¬ 
tion has been brought abovtt through the assembling 
of the National Army and the National Guard, and 
the appearance of epidemic meningitis and meningo¬ 
coccus carriers in some of the Army camps. Since 
the detection and the segregation of the carriers con¬ 
stitute one measure of control of the disease, it is in 
the highest degree important to reduce to the minimum 
the time and work incident to their discovery. In this 
way the separation of the men from their commands 
is reduced, and the work of the hospital laboratories 
lightened. The method given here is offered as serv¬ 
ing to save time by simplifying the identification of 
meningococci in mixed cultures in Petri plates. The 
method proposed employs a fluid medium which serves 
to eliminate other organisms resembling the meningo¬ 
coccus in about twelve hours and to reduce the full 
time required to identify the latter by at least one day. 


The meningococci, on the other hand,. grow jn a 
characteristic manner. The fluid becomes faintly 
turbid, and a slight sediment forms; but, and tliis is all 
important, the sediment emulsifies uniformly when the 
tube is shaken. 

The cultures in the fluid medium arc divided into 
two sets by simple inspection. One set is_ readily 
excluded from being meningococci on the basis of the 
cbaractcrs described above. The other set, which 
exhibits the qualities of the growth of the meningo¬ 
coccus, is regarded as suspicious, and to each of the 
lubes is added 0.1 c.c. of a 1:10 dilution in 0.85 per 
cent, saline solution of a high-liter polyvalent anti¬ 
meningococcic scrum. The tubes are then incubated 
in a water-bath (not in an incubator) at from 37 to 
38 C. for two hours. 

The reading of the tubes is definite and distinct. 
Those containing meningococci exhibit distinct agglu¬ 
tination; those containing other organisms remain 
unchanged. The readings arc checked by means of 
films stained by Gram’s method. All the tubes 
recorded as positive will show agglutinated masses of 
gram-negative diplococci of typical meningococcus 
morphology'. 

From the tubes containing the agglutinated menin¬ 
gococci, transplants on solid mediums may be prepared 
for further identification or for stock cultures. The 
last procedure is not necessary in order to detect or 
exclude the suspected meningococcus carriers. 


METHOD 

To 1 per cent, glucose broth (made from veal infu¬ 
sion and having an acidity of from 0.5 to 0.7 + phenol- 
phthaiein) is added 5 per cent, of unheated, sterile, 
clear normal horse serum. This medium is tlien dis¬ 
tributed in small tubes (from 8 to 10 mm. diameter, 
and 9 cm. length), 1 c.c. being placed in each tube. 

Suspicious colonies on the plate cultures are fished 
and seeded, a colony to each tube. 

These small tubes are then incubated twelve hours 
(or overnight, if more convenient). At the expira¬ 
tion of this time, they will show the distinctive char¬ 
acters of the organism in question, and at this early 
period "negatives” may be determined. 

The bacteria that complicate the isolation and iden¬ 
tification of the meningococcus on plate culture are 
the Micrococcus flavus, crassus, pharyiigis-siccits and 
catarrhalxs; the B. inf.ucnzae, and an unclassified gram- 
positive bacillus; and occasionally, in the hands of 
beginners, the staphylococci and streptococci. 

Owing to the presence of normal horse serum in 
the medium, practically' a normal horse serum con¬ 
trol is at hand, so that the M. flavus, crassus and 
fharyiigis-sicciis, and the unclassified gram-positive 
bacillus will show firm agglutination. While the bacil¬ 
lus culture may show slight turbidity over an agglu¬ 
tinated sediment, the diplococci cultures show clear 
supernatant fluid over agglutinated masses of those 
organisms. As hemoglobin is absent, B. inflimizac fails 
to grow. M. caiarrhahs grows with a dense turbidity 
and often shows a pellicle on the surface. The o-rain- 
positive staphylococci grow also with a dense turbidity 
and show agglutinated masses in the sediment and 
often a surface pellicle as well. The streptococci grow 
with clear or turbid supernatant fluid, but show an 
agglutinated sediment. 


vJJrT Eockefdler Institute for Med 


ADVANTAGES OF THE METHOD 

1. The sparing of culture medium: hence more 
colonies from a given plate will or may be investi¬ 
gated. 

2. The rapid growth of organisms in the small 
volume of medium, thus permitting the discrimination 
of negative and suspicious growth in about twelve 
hours. 

3. The use of normal horse serum for enriching the 
medium and for the elimination of a variety of gram¬ 
negative micrococci that are subject to nonspecific 
agglutination. Among the latter is especially M. flavus. 

4. The sharpness and rapidity of the reaction of 
agglutination produced by the polyvalent antimenin¬ 
gococcic serum with the meningococcus at the tem¬ 
perature of from 37 to 38 C. The substitution of a 
water-bath of that temperature for the thermostat at 
55 C., as employed in the usual agglutination tests with 
meningococci, is a great simplification, especially under 
conditions of Army work. 

5. The simultaneous yielding of pure cultures of 
meningococcus for stock or further study, provided 
all the steps have been conducted in a strictly sterile 
manner. 


Earnings and Infant Mortality.—That the chance of life 
of the baby grows appallingly less as the father’s earnings 
grow smaller is shown by the combined results of the bureau’s 
studies of infant raortality among 13,000 babies in eight 
American cities—Johnstown, Pa.; Montclair, N. J.; Man¬ 
chester, N. H.; Brockton, Mass.; Saginaw, Mich.; New Bed¬ 
ford, Mass.; Waterbury, Conn., and Akron, Ohio. One fourth 
of all the fathers earned less than $550 a year; in these 
families every sixth baby died. Only about an eighth of the 
fathers earned $1,050 or more; of their babies only one in 
sixteen died. The rise of prices and the disorganization of 
social and industrial life with the war accentuate the impor¬ 
tance of this persistent relation of income to infant mortality, 
— Bulletin, Children’s Bureau. 
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AN OS C OPE—PENNING TO N 


Clinical Notes, Suggestions, ana 
New Instruments 


m mPROVEMENT ON THE BANOS SOUND SVEtNOE 

ClMVf r,- • H«nNEs, M.D.. New Yosk 

CI..f of Ch„.c, Gcnuo-Urinary Dep«n«em. Mount Sinai llospUal 

iJispensary 

soS a’tdTrii.T'’ rf""*- f s combination of 

;l.c conmt S,°'?C'cS; 

.,^rj “„Ee'“be apSi'r,o\?/o7rr„tsr 

The instrument would be ideal were it not for the fact that 
he syringe has the old fashioned leather packing wiS 
must be renewed every few months. "'“cb 



syringe: a. inner tunnel; b, sound; c, Batiss’ syrinoe 
fdTn, B.vngs' sound (d), througl. the medkL of "he 

To avoid this, I have devised an adapter which fits into any 
of the sounds, but tiie other end of which is so shaped as to 
tit into any size Luer all glass syringe. With this adapter it 
IS possible to use the Bangs sound with a Liier syringe. 

It would be well if in future the end of the sounds would 
be shaped like the adapter here presented, so that they may 
be used directly with the Liter syringe. Since, however, most 
genito-urinary' specialists are at present in all probability in 
possession of a series of Bangs’ sounds, which it would be 
unwise to discard, the adapter, which is inc.xpensive, will he 
found very useful, particularly as only one adapter is neces¬ 
sary for all the sounds, irrespective of size. 

320 Central Park West. 


JoVR, A. M, A 
Jan. 19. I9ig 

He was taken to the hospital, Aujrust 2S an,i c 
cystoscope under ether anesthesia On)!’ f ^ by 

could he introduced into the bladder. All that cS 
out by cystoscopy were some oanillrtmlv ^ ^ 

vesical margin, some of them protrudiZ^ 

Sto”:™!;'" Thme’^vereX'""’' 

was submitted to Dr. William' K TrimbK^^”^ removed 

tion'^ori’^* immediately p«t on intramnscular injec- 
,, . •• saiicylate. He complained of the min of 

tmercunc cblond, 1 gram; potassium iodid, 1 dram - essence 

hi hZfTJiZZf ^ teaspoonful to a teaspoonfnl 

m nait a glass of water after meals). 

suprapubic drainage tube was removed, September 10- 

^ I'**” Patient much benefited by the 

improved sleep and rest. ^ 

1 irrigations of 

i per cent, phenol (carbolic acid) solution, followed by boric 
acid solution, were kept up until Oct. 1, 1916. 

Improvement was rapid under the mixed treatment. The 
nadder capacity improved until in three months or less he 
could go all night without arising. The urine gradnally 
cleared up. He is now back in the Nav^’, 


SELF-RETAINING ANOSCOPE 
J. Rawson Penkikcton, M.D., CiiicAco 

If there is any one point in the region of the anus, rectum 
and sigmoid that is of more clinical importance than another, 
it is the anal canal. Yet, since the description of my inilat- 


REPORT OF A CASE OF SYPHILIS OF THE BLADDER 
F. M. Denslow, M.D,, Kansas City, Mo, 

Fellow of the American College of Surgeons 

July 23, 1916, I was called in consultation by Dr, Ciiett 
McDonald to see a man, aged 23, who complained of very 
frequent and painful urination, with much tenesmus. He 
gave a history of venereal sore, diagnosed chancroid, two years 
before, and gonorrheal infection of the urethra beginning a 
year later and persisting to the date of consultation. He 
had been in the Navy and had been sent to the hospital at 
Great Lakes. He stated that he had had two negative 
\Vassermann tests and had been under treatment while there, 
and later at Bremerton, Wash., with sounds, irrigations of 
permanganate, and instillations of silver nitrate. He had 
obtained his discharge from the Navy, and was at the home 

of his parents, ., , . 

There was a scar of the glans where the chancroid had 
been. There was a slight purulent discharge from the urethra, 
aud urination was followed by a mucous discharge at the 
end of the act. The frequency was from about every half 
hour to one hour day and night. The prostate was not 
enlarged, hut was fixed, indurated, and quite tender to 
palpation. 

The patient was given sitz baths, forced water and hexa- 
mcthylcnamin, in combination with uva ursi and fnticum. 
Irrigations were attempted, but were too pamfid, the 
strangury increased until it was practically continuous. A 
times while the patient was straining, the rectum would 
prolapse, and protrude for 4 inches or more. 



Self-retaining anoscopt. 


able rectal speculum (pneumatic proctoscope) was piibbsiie^ 
in 1899, most of the inventive genius has been exerted tmvar 
improving that instrument rather than the anoscope. 

Of the diseases that occur in these organs, 75 pet cen. 
more involve this canal, and practically all o - 

infective. Because of the functions of the muscles that enc 
cle and close this canal, a satisfactory inspection_ 

1. Pennington, J. R.t Inflating Rectal Specula, TfH J® 

A. M. A., Sept. 30, 1899, p. S?}. 
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field, and the administration of treatment thereto is very difll- 
cult with the ordinary anoscopc, which is usually conical and 
not self-retaining. , 

Munierous instruments have been designed to aid in inspect¬ 
ing this canal, but none arc satisfactory. The anoscopc 
illustrated herewith is self-retaining, and gives a more com¬ 
plete and satisfactor}' view of this field than any otlicr 
anoscopc of which I have knowledge. It consists of a tubular 
instrument (.d), with the distal end cut off on the slant {li), 
which increases the field of inspection; a hnlbous enlarge¬ 
ment (O on the reverse side by which it is retained in 
position; an adjustable electric light (D) ensconced in a 
groove (£) which can he readily cleaned, and which 
greatly lessens the danger of breaking the lamp; and an 
obturator (F). 

The instrument is introduced in the same rriatincr as any 
other anoscopc or rectal speculum. Since its introdtiction 
carries or pushes the pectinate line and the anal skin with it 
to a certain extent, it is well before removing the obturator 
to grasp each buttock with the full hand and pull it out. so 
as to bring the field into closer view. 

As a rule, the left lateral or Sims position, with tlic hips 
slightly elevated, is the best posture for auoscopv. To inspect 
the different fields, one can withdraw and reintroduce the 
instrument, or may reintroduce the obturator without with¬ 
drawing the instrument, when the anoscopc can he easily 
turned to any position desired, and the obturator again 
withdrawn. This procedure may he repeated as often as is 
necessary. 

31 Morth State Street. 


Residents of the Iniikling had acquired the habit of passing 
llirougli the frame rather than opening the door. The plate 
glass was installed and was without placard or any other 
device to call attention to the change, ant! it was soon after 
this that the victim of the accident plunged into the door 
with all the momentum gained by running down the stairs 
to which tins door led. 

The clothing at the level of the waist in front was blood 
soaked and contained many fragments of glass. There were, 
two puncture wounds at the lower costal border, each jtist 
large enough to admit the tip of my first finger. One was 
onc-Ualf inch to the right of the midlinc, the second 2V!: inche.s 
to the left. Tlic former was traced into the abdominal cavity 
and the liver. The wound in the liver was onc-half inch 
in depth. The second wound continned upward into the 
thorax between the fifth and the sixth ribs. There were 
defects in hotli the pericardium and the left pleural cavity, 



TWO ACClDEJtTAk BEATHS FROM VKOSUAE 
FEKETRATIXG WOVNDS 


Edward H. Hattox, M.D., Chicago 
Coroner’s Pliysician, Coot County, III. 


Death as the result of either external or internal hcroor- 
rhage is a rather common accident. Occasionally these acci¬ 
dents are associated with unusual features which justify 
reporting. 

Case 1.~A section hand employed driving spikes with a 
large steel hammer was struck on the left side of the neck by 
a steel fragment from the hammer he was using. There was 
some hemorrhage from the external wound, but more blood 
was coughed up, apparently from the air passages. The man 
was put into an ambulance and hurried to the nearest hos¬ 
pital, but died before it^ was reached, twenty minutes after 
the accident occurred. 


^ At the necropsy there was found a shallow incised wouni 
just over the lower border of the mandible on the left side 
nvc-eigiiths inch long, and a smaller wound five-eighths incl 
to the left of the midline and one-half inch below the promi 
nence of the thyroid cartilage. The course of the steel frag 
meat was traced through the subcutaneous tissues, the super 
ficial anterior cervical muscles just below the thyroid gland 
and just anterior to the trachea into a deep pocket betwee: 
die trachea and the common carotid artery on the right side 
Both the common carotid and the trachea were ruptured an. 
these defects actually faced each other, so that the hemor 
rhage was for the most part directly into the trachea Th 
opening through the muscles to the superficial part of th 
wound was obstructed by a valvelike action of the ton 
muscles. The tissues of the anterior cervical region wer 
infiltrated with blood under considerable pressure. Th 
Wood and the air passages contained mud 

The steel fragment recovered was nearly oval. Its diame 
ters were three-eights and five-sixteenths inch. Its thickt^s 
was onc-eighth inch, and the edges were ouife o 

shaped like those of a knife. It weighed 9 gTwL. 

Case 2 A boy, aged 11 years, unaware of its existenrt 
crashed through a plate glass door. This doorwarwal a 
entry at the foot of a short flight of stairs -iL 
frame without the glass bad been installed ’for some tim 


and an incised wound of the apex of the heart penetrating 
both ventricles. It was three-fourths inch long. There was 
fluid and partly clotted blood in the pericardia! and left 
pleural cavities, and a comparatively small amount in the 
abdominal cavity. There was marked anemia of all organs 
and tissues. 

Immediately after the accident, those near at hand were 
attracted by the boy's loud cries, and it appears that he lived 
for ahout five minutes after the accident. 

6032 Stony Island Avenue. 


SERIOVS RESULTS FOLLOWING THE ADMINISTRATION 
OF NEODIARSENOL 

Thomas W. Ross, M.D., Portland, Ore. 

A soldier, aged 24. weighing 14S pounds, presented himself 
with a solitary ulcer of five days’ duration, the exudate from 
which on examination by the India ink method revealed the 
Spirochacta pallida. Neodiarsenol in a dose of 0.4S gm. in 
10 c.c. of sterile distilled water was given intravenously in 
m/ office. It was noted that the powder was extremely slow 
in dissolving and that the resulting solution was mahogany 
colored. 

Immediately after the administration, the patient com¬ 
plained of a choking sensation and intense pricking pains 
m the soles of the feet and palms' of the hands which he 
described as being similar to the sensation of being beaten 
with a stiff bristle brush. 

While I was searching for some epinephrin, the patient 
reeled out of the chair in which he had been sitting and fell 
prone on the floor, unconscious. He remained in this state 
for about two minutes, and then rolled on the floor in agony, 
complaining of pains in the abdomen which he afterward 
likened to being crushed in a vise. After about five minutes 
of this pain he vomited, not severely, folloiving which he 
Avas able to speak. Two hours later in his room an alternate 
chill and fever reaction of a severe type began and kept up 
for the succeeding five hours, after which the patient gradu¬ 
ally recovered from the untoward effects of the dose of neodi¬ 
arsenol. Some days later he returned to my office and was 
given a dose of 0.3 gm. novarsenohenzol (Billon) without 
reaction. 
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CREST ASPIRATIONS—FELSEN 


simple appliance for training Infants 

TO STOOL 


Jovg . A. Jr. it.. 
Jan. 19, Igig 


Cary Eggleston, M.D., New York 


the case until the special method to be described rvas deier 
mined on .after tlie use of more than ..twenty-fi,vc stains 

froir'/ f studied 

It is the common practice for physicians and the "baby staim whicT tle^a gr^eaTL) 

books to recommend the trammg of infants to have regular shows only the axis cylinder had to L denenld nn " 

movements of the bowels by the insertion into the anus of control. ’ ^ depended on as my 

the end of an ordinary clinical thermometer, or by the use of With my new stain-carbolfuchsin-osmic acid-safranih-al? 
.. all glycerin or soap suppositories. The use of suppositories trouble has disappeared. In twenty minutes the specimens 

IS obiectionable, owing to their expense and the possibility "’uy he so prepared that from the point of view of surgical 

of irritating the delicate mucous membrane through their Pathologj' all ordinary questions within the range of the 

hygroscopic properties, when they have to he employed very ----- - 

frequently. The soap suppository is 



liable also to prove irritating if used 
often, and unless a fresh suppository 
is made for each occasion, the prac¬ 
tice is unclean and not hygienic. The 
clinical thermometer is expensive; it 
i.s delicate and very likely to be 
broken, possibly within the anus; aud, 
being straight, it is clumsy when the 
infant is made to sit up on a chair or 
chamber. 

These disadvantages of the usual 
methods led me to seek some other 
means for stimulating the desire to 
evacuate the rectum, and after a num¬ 
ber of trials I have found a simple 
.glass rod, suitably bent and rounded, 
to meet every requirement and to he 
free from the disadvantages of the 
other methods, as well as more con¬ 
venient Tlie appearance of the rod 
is shown in the accompanying illus¬ 
tration, The dimensions arc; diam¬ 
eter, 5 mm.; length of short arm, 3 
cm.; length of long arm, or handle, 

7 cm. 

Preparatory to ii.se, a small amount 
of plain petrolatum (liquid or solid) 
is applied to the short arm of the 
instrument as a lubricant, and this is 
then inserted into the anus to near 
the bend. When the infant is in the 

sitting position, the bend permits the rod to be inserted and 
lieid without striking the sides of the vessel, 

412 West End Avenue. 


Appliance for training 
infants to stool. 


AN ASSISTANCE TO THE STUDY OF TISSUES CON¬ 
TAINING NERVES 

Sydney M. Cone, M.D., Baltimore 
Captain, HI. R. C.. 15. S. Army 
LivERrooL, England 

In my work at the Alder Hey Military Orthopaedic Hos- 
nilal, Liverpool, the surgery of injuries to the peripheral 
nerves proved the most interesting and difficult in the senuce. 
Nerves partly torn, scraped or bruised, and some completely 
severed and lost in old scars have come into our hands for 
repair I have had the use of the Thompson-Yates Labora- 
torv University of Liverpool, for the examinations m stii- 
dcal pathology which were made of all the specimen.s from 
Sic large bafe orthopedic ' hospital controlled by Col Sn 
Robert Tones Prof. Ernest Glynn, Captain, R. A. M- C. L, 
lln very kind in placing at my disposal every facility 

for the prosecution of my studies. • 

viiU lie three months before tny final repo t 

cll 1 oL' hands-, but I AobU to » 

surgical pathology and fo, „„„sually 


microscope can be satisfactorily answered. 

The greatest difficulty in examining material from adherent, 
bulbous, torn nerves and surrounding tissues is to determine 
with surety whether or not nerves were present, and if so, in 
what stage of growth. It is also necessary to study the 
specimen with regard to progressive tissue changes and the 
vascular condition. We no longer have to use separate 
stains to study nerves, connective tissue and circulatory 
changes. 

The nerves stain most prominently, striking the eye at 
once by their purple (some might call it Wue-hJack) color 
with a central pink line indicating the axis cylinder. As a 
rule one is struck more sharply by the purple notched or 
capped appearance of the more fully grown nerves or the 
fine purple lines of the early narrow forming fibers. As these 
fibers increase in age, another striking appearance that meets 
the eye against a faint pink or unstained connective tissue 
field is a double purple line, more or Jess irregular, .sur¬ 
rounding a pink, varicose, enlarging axis cylinder. In tlie 
bulbous ends, at the point of injury, and in the distal end 
where there is usually a great proliferation of neurilemma 
cells, the nuclei are prominently stained pink. In much of 
our material the infiltration with red blood cells and over¬ 
growth by small blood vessels stands out in distinct relief 
by the brown color of the corpuscles. These are stained red 
if not sufficiently decolorized. The muscle appears red, and 
fat is unstained. The stain lends itself well to photomicrog¬ 
raphy, a green screen being interposed. 

The method is quite simple; The specimen is hardened 
in 4 per cent, dilution of liquor formaldeliydi for six days, 
carried through alcohols, and embedded in celloidin. Sections 
may be cut from 10 to 20 microns thick, preferably 10 microns. 
They are stained in carbolfuchsin fifteen minutes, washed 
rapidly, placed in 1 per cent, osmic acid five minutes, washed, 
placed in a 50 per cent, aqueous solution of safranin one 
minute. 1 per cent, acid alcohol one minute, 95 per cent, 
alcohol two minutes, absolute alcohol and oil of doves, 
alternately until the sections appear deep pink and trans¬ 
lucent. They are tlien placed in xylene two minutes, and 
mounted in Canada balsam. 

Although paraffin sections sometimes stain fairly welt, it is 
not safe, as the xylene used to remove the paraffin before 
.staining interferes with this process. The formaldehyd hard¬ 
ening is essential for the success of the stain. 

Alder Hey Military Orthopaedic Hospital. 


CHEST ASPIRATIONS BY HtEANS OF A SIMPLE 
SIPHONAGE DEVICE 

Joseph Fei-sen, M.D., New York 

A is a bottle one-half or two thirds full of water and con¬ 
taining two glass tubes, one reaching beneath ‘he surface o 
the water, the other short, inserted in ^ , j;,, 

stopper. To the short tube is attached rubber ^ " 

a glass insert) connecting with the aspiration f 
specimen bottle C. To the long glass tube is attached 

"‘rul gtevSeUnto ok, end, .he lonj r.»e. h*' 

'Tt” Si teimen bel.i. to,.epo,ed hCv.e. .he *... 
and A by means of glass connecting tubes. _ j 

The tube is damped at 1- Then sorne flin , 

is aspirated by mouth at 2. so that siphmiage can be 
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EXAMINATION OP REGISTRANTS-HARRIS 


KviMits 3 

into vcEsct B, which is situated at a lower level (for example, 
hoUle vi on a table, and vessel B on the floor). 

\s some of the fluid is exhausted from A by siphonagc, a 
negative pressure results, sufficient to aspirate fluid through 



a 


the needle into bottle C. Then the needle is inserted and the 
clamp removed from 1 and the aspiration is begun. Bottle C, 
and then A begin to fill with chest fluid, but simultaneously A 
is being emptied into B by siphonagc. This will keep up until 
the fluid reached by the needle has been exhausted. 


Military Medicine and Surgery 

THE EXAMINATION OF REGISTRANTS 
M. L. HARRIS, M.D. 

Member, District Appeal Board 
CHICAGO 

When the first draft started, it was entirely a new 
experience to the people of this country. The rules 
and regulations were so drawn as to place the carrying 
out of the provisions of the act in the hands of the 
people; in fact, the act itself forbade any one con¬ 
nected with the military establishment to have any¬ 
thing to do with the execution of the draft. The per¬ 
sonnel of the boards, local and district, was made up 
of civilians, both lay and professional, none of whom 
had had any experience in the selection of men for 
the Army. Practically all of the members of the 
boards labored under the disadvantage of having no 
opportunity to acquaint themselves with the work to 
be done until they were appointed to the positions and 
ordered to proceed at once with the draft. It is no 
wonder, then, that things did not go at all times as 
smoothly as they should have gone; it is no wonder 
that there were differences of opinion and even a lack 
of harmony between the various boards, which a 
better understanding of the work to be done would 
have avoided. However, notwithstanding these facts, 
and in spite of the further facts that the law and 
the rules and regulations in many instances were 
vague and uncertain in their terms, the results in the 
main were quite satisfactory. Naturally we, as physi¬ 
cians, are most interested in the medical aspect, or 
the physical fitness or unfitness of those whom we 
were called on to examine. It should be understood 


Mount Sinai Hospital. 


STITCH FOR CLOSING SKIX WOUNDS 

Fowler Roberts, B.S., M.D,, In'dianapohs 
Resident Surgeon, Indianapolis City Hospital 

So far as I have been able to learn, no description o{ a 
stitch I am using at the Indianapolis City Hospital for clos- 



series of mattress-on-edge stitches, as in the accompanying 
illustration, made continuous by looping the suture as in a 
buttonhole stitch instead of tying as in the interruoted 
maltress-on-edge. 


that the question which the physician is to determine 
when a person presents himself for examination is 
not what ailment, if any, he may have, but whether 
he is fit or unfit to do military service. These are not 
necessarily synonymous, for there are certain ailments 
which a person may have and still be fit for military 
service; and, on the other hand, he may be unfit for 
service without there being any special physical dis¬ 
ability. It is not always an easy matter to decide 
whether or not a certain condition really unfits one 
for service, nor are the ndes and regulations definite 
and clear on the subject. Much is necessarily left to 
the judgment of the examining physician. 

When physicians are taken from civil practice and 
asked to decide military questions, with which they 
have had no experience and for which they have had 
no time to prepare themselves, it is not surprising that 
a certain number of mistakes in judgment are made; 
the average physician is not an expert in all branche.s 
of medicine, and therefore he may fail to recognize a 
condition which, to another more experienced in'that 
particular line, would be apparent. Again, it is not 
always an easy matter to detect malingering; and 
unless one is familiar with all the tricks and frauds to 
which some resort in order to escape military service, 
one will occasionally be deceived. There are still other 
points which should be taken into consideration; for 
instance, during the first draft many examinations had 
to be made very hurriedly on account of pressure of 
time; and perhaps overzealousness on the part of some 
examiners may have led to the acceptance of some 
risks that ought to have been rejected. 
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examination op REGISTRANTS- 


-HARRIS 


IS 


With all of these obstacles to .contend against it 
not strange tJiat quite a number of those passed by the 
first examiners had to be thrown out on appeal • or 
when no appeal was taken, were returned from cainn 
after having been sent down. ^ 

Being the only medical member of one of the dis- 
tnct appeal boards of this city, it became my duty to 
reexamine many hundreds of registrants who appealed 
on physical grounds from the decisions of local boards. 
I was ably and unselfishly assisted in this work by an 

anvi'snrv mprlinnl _ 


JouB. A. 11. A. 
19, 1918 


tory showed that the flatfoot liad always been pres¬ 
ent and had never caused the individual to lose any 

occupation; in fact, flatfoot iit 
common that the condkhii 
was the rule rather than the exception. Flatfoot is 
really a racial characteristic, and in these cases not a 
disqualifying condition. 

The mere presence of a heart murmur does not in 
itself disqualify. There were a number of cases in 



aggravated by exercise; lliey 


r\ ijjcy were iioi i 


the great majority of the cases the findings of the 
local board were before us. Tlie method of procedure 
was as follows: With the registrant before us he was 
requested to state the grounds of his appeal, wliich 
statement was taken down in shorthand. lie was 
then examined as to all the points made in his state¬ 
ment. As a matter of economy of time and labor, it 
svas found to be r^ery desirable to limit tlie examina¬ 
tion to the complaints made by the registrant. As will 
be shown later, no injustice was done the individual 
or the government by thus limiting the ex-amination, 
but the saving of time and labor was ver}^ great. Of 
course, when conditions were discovered during the 
examination which were not known, or at least not 
complained of, by the registrant, they were noted, but 
no uniform attempt was made to investigate conditions 
not brought out by the statements of the registrants. 

THE QUESTION <?F COKDITIOXS TIJAT DISQVALtFY 
When the registrant alleged more than one ailment, 
yvhich was very common, he was examined first for- 
the most important one from a disqualifying sense. 
For instance, one miglil complain of bad eyes, trouble 
with his stomach, and riieumatism. The e 3 '^es would 
he examined first, and if the vision was found to be 
so defective as positively to disqualify the man, no 
lime was spent in investigating bis other complaints. 
It should be understood that the purpose of the exam¬ 
ination is to determine the fitness or unfitness of the 
registrant for military service, not to make a complete 
clinical diagnosis such as one would do in practice. 
Hence, just as soon as a condition is found which 
under the rules and regulations positively disqualifies 
the man for military service, the examination need not 
be further extended. This, of course, applies to exam¬ 
inations on appeal, as it is necessary in all cases for 
the local board to make a complete examination and 
fill out a blank form as required by the rules and 

regulations. ... 

It is not always easy to decide in a given case 
whether or not the condition found is sufficient to dis- 
oualify. The rules laid down for the guidance of 
physicians- are quite incomplete and often ambipious 
CO that much is left to their unaided judgment; and 
fsmne may have had, perhaps, little or no previous 
Ac feme in selecting men for the army, errors ,n 
iSAem are not ttneoramon. A.condmon may dis¬ 
qualify in one individual and not in ' 

well shown in the matter of flatfoot. 
a maiority of the Jews that appealed o tins 

boltd-gave flat At as one of the groimds of iji^ra 
nnStness, and on eitamination ” “At- 

degree was found almost universally in <>■«“ 
vet no disability was shown to exist, f 


whom theie was no other evidence of cardiac dis-' 
^rhance. These persons should not be exempted. 
However, no person should be accepted in lyhom there 
is evidence of valvular leakage or of cardiac enlarge¬ 
ment, etc., whether or not compensation is present. 

Many registrants claimed syphilis as a cause for 
exemption, and some brought certificates from labora¬ 
tories showing a positive Wassermann reaction. Syph¬ 
ilis, however, is not a cause for exemption, unless it 
is present in an active state with positive lesions, and 
even then acceptance should be deferred only until 
the active lesions can be cured, which we know today 
requires only a comparatively short time. Likeivise, 
gonorrhea in itself is not a cause for exemption. 
Unfortunately, a number of young men came before 
the appeal board with an acute gonorrhea, contracted 
for the occasion under the mistaken idea,that gonor¬ 
rhea was a cause for exemption. In tliis connection, 

I may be pardoned for digressing a moment to stale 
that the risk of contracting venereal disease is imicli 
less in the Army than it is in civil life. Statistics 
show that the incidence of venereal infection is less 
in the Army than it is in the same class of young men 
in civil life. This is due to the fact that the protection 
of the soldier against venereal infection is made a 
matter of business, while in civil life the protection of 
the young man is made a matter of hysterical senti¬ 
ment. 

MALINGERING 

That many registrants try to “put over” something 
on the physician by feigning ailments is certain, and 
that one occasionally succeeded must be admitted, for 
more than one case was brought before the appeal 
board that had been exempted by a local board for 
some condition which repeated examinations subse¬ 
quently failed to verify. And this is not surprising 
when we recall the hurried manner in whicli many 
examinations had to be made, owing to pressure ol 
time, and lack of sufficient help. The great wonder is 
that more did not get by, particularly when we considcr 
Ihat many of these claims were supported by amdavit> 
of physicians, and at times by certificates from labora¬ 
tories, showing findings which could not be verified 
Whether or not these laboratories had been imposed 
on in the material that was submitted to them or 
examination we do not know; but when a 
by a reputable laboratory shows a very high percen 

age of sugar, and subsequent repeated analyses off! 

urine taken directly from the 

reveal a trace of sugar, we can only conclude 

laboratory was imposed on._ ) 

The old rules and regulations stated that th ^. 

board would review evidence submitted m the font 
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affidavits, and some registrants seemed to assume that with hernia and one with obesity) ; shortened leg from 
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_ present _ 

which they alleged they had and which was certified 
to by an affidavit of a physician, claiming that the 
physician’s affidavit was sufficient; and only when pre¬ 
sented with the alternative of submitting to the exam¬ 
ination or of going with an officer did they subtnit, 
only to disclose that the condition alleged did not exist. 
Such experiences as these made it necessary practi¬ 
cally to disregard physicians’ affidavits, excejrt to the 
e.xtent that they might indicate a line of investigation. 
It should go without saying that in matters of this kind 
nothing but positive evidence or ocular demonstration 
should be accepted; urine, for instance, should never 
be examined unless passed in one’s presence, and even 
then one must watch carefully lest deception be prac¬ 
ticed, as it is very easy to get sugar in the urine by 
placing powdered glucose beneath the prepuce a short 
time before coming up for e.xaniination. Tlie passing 
of the urine washes the glucose into the r-cssel, where 
it dissolves at once and is readily found on application 
of the usual tests. 

Diabetes was claimed in a number of cases and 
supported by physicians’ affidavits stating that sugar 
had been found in the urine; 3 'et the most careful 
examination of the urine, passed in our presence under 
proper precautions, failed to reveal any trace of sugar. 
Il’e had one interesting case of a man who claimed 
that he had a tumor in the abdomen. When he was 
stripped, a globular mass was readily visible extending 
nearly up to the umbilicus. Palpation confirmed the 
presence of the mass. When asked to urinate he said 
he could not, as he had just emptied the bladder before 
coming in for e.xamination. However, I insisted on 
passing a .catheter, and withdrew a very large quantity 
of urine, with a simultaneous disappearance of the 
tumor. How many physicians he had fooled by retain¬ 
ing his urine in that way I do not know; but the 
passing of a catheter ended his attempts in that 
direction. 

Even self mutilation was tried in an endeavor to 
escape the draft. One young man produced a large 
slough 3 by 4 inches in diameter on the back of the 
right calf, probably by burning. A large black eschar 
involving the whole thickness of the skin was still 
present when he came up for e.xammation. He had 
an affidavit from a plu'sician stating that he had a 
postpneumonic ulcer (whatever that is) on his leg, and 
that he was subject to them, having had them before; 
but unfortunately for him there were no scars of 
previous ulcers of_ the kind, and no evidence that he 
had had pneumonia. 

_ Malingering is an extremely interesting subject but 
time will not permit me to go into it farther at this 
time. 


REJECTIONS IN C.'tMP 

Through the courtesy of local boards, I 


have 


elbow, 2 ; epilepsy, 2 ; infected tonsils, 2 ; toxic goiter, 
2 ; deformity of the foot, 2 , and 1 each of scar in the 
groin; scars from burns; piles, hemorrhoids and 
orchitis; tuberculous glands; flat chest; brain fever; 
ncnrastlicnia; stammering; fistula in ano; depressed 
fracture of skull; broken toe; callosities of soles; 
necrosis of tibia; atrophy of leg muscles; deformity 
of leg; deformity of hand and of forefinger; undes- 
cended tcsliclc, and arthritis deformans. There were 
2 ambiguous cases marked simply “arm,” and 2 marked 
"knee.” 

As will be seen, the greatest number of errors was 
made in the eye cases. It will be remembered, how¬ 
ever, that very few of tlic physicians on the local 
boards were oculists, and therefore had bad little 
experience in examination of the eyc. Furthermore, 
it is not always an easy matter to estimate satisfac¬ 
torily the degree of vision, on account of the great 
tendency displayed by some purposely to exaggerate 
their trouble to escape service. In our appeal work it 
Avas found neecssar)' to recall some of these persons 
two or three times before a satisfactory conclusion 
could be reached. It is quite possible, too, that some 
of the persons returned on account of defective vision 
may liave deceived the Army surgeons., 

APPE-At, CASES 

I shall now present a brief analysis of 740 appeal 
cases, which were based on physical grounds, and in 
which I made the examination. The list does not by 
any means include all the appeal cases, but all that I 
have had time to go over. They are taken in the order 
of e.\'arnination, and the number is sufficiently large to 
be representative of the whole. Of this number, 420 
men were accepted for service; 277 were rejected, and 
43 were disposed of in a variety of Avays. In other 
Avords, the decision of the local board Avas affirmed in 
420 and reversed in 277, or about 40 per cent, of the 
cases. Of the 43 men remaining, some Avere given 
temporary exemption on account of recent injury or 
illness, some had dependency claims which overruled 
the physical claim, some Avere doctors and dentists 
Avho Avere taken into the Reserve Corps, and some 
Avere aliens Avho could not be accepted under any 
circumstances. 

Cases ht Which the Local Board Was Reversed .— 
Let us consider first the 277 cases, nearly 40 per cent., 
in Avhich the local board was reversed. Of this num¬ 
ber 58 men, or 20 per cent., had to be rejected on 
account of defective Ausion. The regulations under 
which Ave were operating at the time provided that 
uncorrected vision must be as good as 20/40 in one eye 
and 20/100 in the other. As the Au'sion of none oj 
these men came up to standard, all had to be let out. 
Not all of them had simple errors of refraction; sca’- 


eSr ffiToVffif opTcftreTSie^'m al^d caTaV^cTs: 

^A^^not mVpu Avtm? of the rejection 2 choroiditis, 2 congenital blindness of one eye. and 

ness remains an ^en questiS. In 250 of Si cSes ^ 
the cause of the' rejection is given. There Averc 
rejected on account of the eyes, 67; hernia, 25; heart 
- 0 ; bad teeth, 24; ears, 15, 11 Avith discharge I not 
specified, 3 perforation of the drum; flatfoot, 11 (one 


optic neuritis ot one eye causing almost complete 
blindness. It is no criticism of the Avork of the local 
boards that some of these cases were overlooked, as 
the conditions Avere such as Avould be recognized only 
by an experienced oculist. TAventy-nine cases, or 10 ■ 
per cent., Avere reversed on account of valvular heart 
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disease. There was notliing- special about tliese cases 
and most of them should have been recognized. 

Twpty-six men, or nearly 10 per cent., had a 
chrome discharge from_ the ear. A chronic purulent 
aischarge from the ear is absolute cause for rejection 
As this condition is not, as a rule, a difficnlt one to 
diagnose, it would seem that these cases ought to have 
been recognized with a little more care in the examina¬ 
tion of the ear. _ There were eighteen cases of pulnio- 
nary tuberculosis, and I am sorry to say that several 
of these men were, and had been for some time, 
nmates of the Municipal Tuberculosis Sanitarium, 
and should never have been accepted for service. If 
there is any condition in which the doubt should be 
resolved in favor of the patient rather than the govern¬ 
ment, it is pulmonary tuberculosis. Epilepsy comes 
next with 17 cases. Of course, an epileptic would be 
absolutely impossible in the Army. The question of 
whether or not a registrant was epileptic was not 
always an easy one to decide. 

Not inuch reliance could he placed on the usual 
physician’s affidavit, for it was evident that some of 
them were based solel)' on the statements of the regis¬ 
trants. without the ph 5 'sician having .seen a fit or hav¬ 
ing any substantiating evidence. 

The hi.story, in-all of these cases was carefully gone 
into by the neurologist, Dr. Patrick, and in case of 
doubt, parents or other members of the family were 
summoned and quizzed on the subject. 

Affidavits of employers or others wlvo had seen the 
individual in a fit were likewise obtained. . 

There were 17 cases of hernia, 12 inguinal and 5 
postoperative. Some were quite large, and all were 
evident on inspection. Seventeen were underheight or 
underweight, or both. As the regulations prescribe 
61 inches as the minimum height, and as our instruc¬ 
tions were to make no concessions below 61 inche.s, 
of course all who fell below that height had to be 
rejected. In tlie matter of weight, more discretion 
is allowed when the individual is otherwise in good 
physical condition. I ani satisfied that some deliber¬ 
ately tried by starvation to reduce their weight below 
the "minimum. They knew exactly the minimum weiglu 
for their height, and watched the scales closely to see 
that they were under the weight allowed. I let some 
of these men go, then had them brought in and 
weighed again when they were not expecting it, and it 
^vavS surprising to sec how much they had^ gained in 
weight after a few days of good feeding. They were 
picked up and knt along. 

There were several interesting cases brought to lignt 
by the neurologist, of which 9 were classified as men¬ 
tally defective; 6, dementia praecox; 1, general paresis; 

1 Little’s disease, or cerebral quadnplegiag 1, old w 

’ ■ of all thf - 

1, hystei 


1 Little’s disease, or cereorai ijuauxu 
noliomyclitis; 1, atrophy of all the muscles of the left 
' leg with great weakness; 1, hysteria and mental msla- 
bifity; 2, psychasthenia; 1, severe migraine; 1, syphilis 
of the cord; 1, congenital atrophy of the muscles o 
hU hands wi h deformity. There were 3 cases of 

f°rge nontoxic goiter, and 2 of <)>«« 
tlnnoidism; 4 cases of chrome nephritis, and 1 ot 
diabetes- 3 cases of deformity of the arm from od 
fractures The remaining cases represent a variety of 

conditions, such as old subclavian 

legs; . chronic bronchitis rvith emphy- 

chrnnk aswa; nasol obstruction mth asthma, 
vSs?™" of the leg; tuberculous glands 


Jot/R. A. ,V. A 
An. 19, 191S 

of the neck; prolapse of the rectum; old injun- to the 
spine; ulcer of the stomach; tuberculosis of the neri 
toneum; active syphilis of the mouth; stricture of the 
urethra; iindescended testicle; severe anemia (catue 
not discovered); anlcylosis of the elbow; ankylosis of 
the bip; knock-Imee; bad flatfoot; loss of nearly all of 
the light hand; enormous varicocele, etc There iv)s 
•but one case of varicocele; it was one of the worst 
cases I have seen; it involved both sides, and hung 
down fully 8 inches. It is needless to say that tlie 
ordinary varicocele is of no importance whate\-er. 

exempted on account 
01 latioot, and this case was a bad one, anioiuitijw 
practically to a talipes valgus. ^ 

It is rather surprising how some of the-men could 
have been accepted by the local board, as tlie deformity 
and disability were obvious; for instance, complete 
ankylosis of the hip from an old dislocation, ankylosi.s 
of the elbow, loss of most of the right band, includin'^ 
the tlmmb, etc, • 

In reviewing those cases in which exemption was 
granted, and in comparing the findings which led to 
the e.xemption ■ of the men with the statements made 
by them when asked the grounds of their appeal, we 
discover a fact of the greatest importance to those 
doing this kind of work, namely, that almost withoitl 
exception the individual was cognizant of his ailment 
and correctly stated it when lie gave the grounds of 
his ap])eal. For instance, every man who was disquali¬ 
fied b}' reason of defeclii-e I’ision knew and stated that 
his vision was bad. Every one wlio liad gross heart 
disease stated that he had trouble with his heart. The 
same was true in tuberculous cases with only a single 
exception, and also in chronic discharge from the ear, 
without exception. Even in the mental cases, without 
a complete diagnosis, the men stated that they were 
mentally unfit. The importance of tliis cannot be over¬ 
estimated by those who are called on to make physical 
e.xaininations in appeal cases.. 

When I was called to Washington to assist the 
Provost Marshal’s department in the formation of 
advisory medical boards, I bad considerable difficulty 
in convincing the department that it would be unneces¬ 
sary for these boards to make complete reexaminations 
in all cases that came up to them. It was the intention 
of the department at first to have the advisory medical 
lioards malre complete examinations in all cases and 
fill out a complete blank, as is done by the local boards, 
thus not only duplicating unnecessarily a great deal of 
the work already done, but also entailing on the advi.s- 
ory boards an immense amount of unnecessary labor, 
as well as the loss of much time and energy. After I 
had detailed tbe experiences we had here in connectioii 
with the last draft, it was finally decided to change the 
appeal blanks so that the registrant when appealing 
from the decision of the local board on physical 
errounds must now state the grounds of his appeal. 
This will enable the advi.sory board to proceed at once 
to examine for the conditions claimed, and if lese a> 
verified and found to be disqualifying, it wih (je 
unnecessary to proceed farther with the 
In this way an immense amount of time atAJa 

be saved. Because those ^ 

them, it is not to be inferred that the riatemcn - 
in the appeal blanks are to be accepted as . 

statement is to be accepted as true d 

is verified. The fact that 60 per 
appealed on physical grounds were unable to 
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tiate their claims is sufficient proof of the necessity of 


verification. , ^ . . 

in IVhich the Local Board JFas Sustamrd.-— 
We now come to an analysis of the 420 cases of this 
group in which the decision of the local board was 
affirmed, and the man. therefore, sent to camp. What 
became of these men, and how many of them wore 
sent back on account of their physical condition ? This 
is like getting the end-results of one’s operations. I 
have been able to get returns of these men from the 
camp, and find that out of 420, twelve were sent home 
as physically unfit. Of this number, one was dis¬ 
charged on account of a discharge from the car; my 
records show that he had a chronic discharge from the 
ear, and he was exempted on that account by the a])pcnl 
board. How he got into camp I do not know, hut cer¬ 
tainly not from any fault of ours. 

One was discharged on account of defective vision; 
mv records show that his vision as determined by a 
very competent oculist was: Right. 20/40; Left. 20/40. 
.■\s the regulations allowed 20/40 and 20/100 then, and 
allow 20/100 and 20/100 now. it is evident that thi.s 
man’s vision was well within the requirements, and if 
anything was “put over,” it was in camp and not here. 

One was sent back because he wet the bed at night; 
whether or not he did it on purpose, I do not know. 

One was discharged because of “inaptitude,” what¬ 
ever that means—certainly not a very definite reason, 
hut perhaps a very good one after trying the fellow 
out, though one not likely to be discovered on physical 
examination. 

One was sent back without any cause being given. 
My records show that he was Jewish and had a mild 
degree of flatfoot, such as is usual in jews of his class, 
and also slight varicose veins; whether or not these 
conditions were the cause of his discharge, I do not 
know. 

One was discharged on account of hemorrhoids; he 
had some small, slightly protruding hemorrhoids, 
which I was sure were not bad enough to interfere 
with training, and a few days lay-up in the hospital 
at most would have restored him to health. 

One was discharged on account of underweight; he 
weighed llQi/o at the time of the examination, the 
minimum for his height being 112. His chest measure 
was H/o inches greater than was required for his 
height, and he was physically sound. He tried every 
^vay possible to get exempted, including influence and 
pull, and appeared time and again to have his case 
reopened. _ I was always convinced that he deliberately 
reduced his weight, as his general condition was very 
good. 


One was discharged because of gonorrheal arthri 
lis; he had gonorrhea at the time of his examination 
and as many of these men had to wait several week- 
after they were accepted before being sent to camp i 
is very probable that he developed arthritis sufficient! 
to disable him by the time he reached camp 

One was discharged on account of his right leg beim 

^ M j to an injury when he was i 

child. There was no disturbance of function, and h 
was strong and active, doing hard work. It was evi 
dently thought that he would not be able to stand th 
strain. 


One was sent back on account of secondary syphili: 
mid finally, two were discharged on account of herni: 

die in either of these men b 

the local board or by our board. Their statement o 


the first examination slip denied hernia, and neither of 
them claimed hernia in their grounds of appeal; one 
claimed trouble with the wrist from an old injury 
which amounted to nothing, and the other claimed 
rlicumatism. It would seem, therefore, that these 
hernias must have developed or, at least, made their 
apiicarancc, after tliey began training in tlic camp. 

From this rejected list, then, we may certainly elim¬ 
inate the man with the discharge from the ear, wdiom 
wc had already exempted; the man with the 20/40 
\i?ion, who was well within the requirements; the man 
who wet the bed; the man who developed gonorrheal 
arthritis after he was examined; the man who showed 
up in camp with .secondary syphilis; the man who 
showed an inaptitude for the work, and the one for 
who.se discharge no cau.se was given. This leaves onl}- 
five, the man witli hemorrhoids, the one witli a short¬ 
ened leg, tlic one HL’ pounds underweight, and the two 
who developed hernia in camp. I know no way of 
telling whctlicr or when a man put under the strain of 
military training will develop a hernia; but we do 
know that practically all licrnias developing during 
the draft age arc due to congenital defects, and that a 
bulging may appear in a preformed sac at an oppor¬ 
tune time and almost unannounced. Wc might have 
exempted tlic man with the gonorrhea, had we known 
he was going to dc\ clop arthriti.s. We perhaps sliould 
have exempted the man with the slightly shortened 
right leg; but the regulations say that in every case of 
doubt the government should be given the benefit of 
the doubt and the man sent to camp. I still think the 
man who was 1pounds underweight should not have 
been returned on that account; and should he come up 
again in the next draft witli nothing more the matter 
with him, 1 should be much disposed to return him to 
camp. 

In view of the fact that in all cases of doubt the 
instruction is to send the man to camp, where he can 
he tried out, the foregoing appears to be a very good 
record for the appeal board. 

CONCLUSIONS 

From the experience of this appeal board, it is per¬ 
fectly obvious that advisory medical boards should 
have certain specialties represented on them. Based 
on the frequency with which the advice of the spe¬ 
cialists was desired, I would mention, first, the eye and 
ear man, and next, the neurologist. When I was in 
Washington working on the matter of the advisory 
medical boards, the personnel of what was termed “a 
normal advisory board” was thus made up: (1) a sur¬ 
geon; (2) an internist; (3) an oculist and aurist; 
(4) a neurologist, and (5) a laboratory man, the latter 
term being used to include the roentgenologist. 

In large cities where the specialties are more closely 
drawn, the number may be increased. For instance, 
there may be an oculist and an aurist, a heart and lung 
specialist, etc. While the addition of these extra men 
is permissible, experience shows that the normal board 
of five as outlined covers the ground thoroughly, and 
a small board of five is much more effective than a 
large and unwieldy board. Of course, there is no 
objection to duplicating the man when the work is 
heavy, thus having two or more oculists, internists, 
etc., so that one man need not be overworked, pro¬ 
vided the group of five be retained as constituting a 
normal board. In sparsely settled communities, where 
the specialties are not represented, a board naturally 
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seems to be a placS ioSty^^Ja^elTstm generally develops insid- 

rea'l'SenTytr^r - a Ler 

As the great majority of the me,, cootposing these slow pX^Tnta tes o7a™S-t^^^^ ’’■'“"'’“r’ 
boards are inexperienced in this particular kind of vomiting; and there is Hke v tr^^ 
work, and as many new questions will come to them although there may be diarS The^L.Tt f 5°!!' 
for solution, it would be very advantageous if there or there is rent 
were some one of experience in the Provost-Marshal 
General’s office to whom they could turn for advice. 

Strange as it may seem there is not a physician 
attached to that office. 

It is hoped that with the help of the advisory medi¬ 
cal boards, there will be fewer physically unfit men sent _ ^ ___ „ ,, can ■ 

to the camps, to be returned. This is not only a great stools are clay colored, and the'^skffi''is dry andlSteted 
nnancial loss to the government, but also a material sufficiently to cause itching. The perspiration ren- 
loss to the individual, who breaks up his family and erally stains the clothing. There is much mental 
business relations only to find that he is not wanted in depression, and inability to do mental work but gen- 
the Army. It is expected that there will be some erally not much abdominal pain. The iaundice usinlW 

returns, for there will be borderline cases, cases in -- * r . j 

Avhich there is doubt, and the instructions are that the 
government must have the benefit of the doubt, as 
_ there is still another chance for the man to be weeded 
out under circumstances more favorable for determin¬ 
ing his fitness or unfitness for service. It is desirable, 


o ;-umnuca. ine neaa teeJs diw 

or there ^ is real headache. The tongue is heavily 
coated, either brown or yellow. The breath is verj' 
bad, and there is a bad taste in the mouth. There is 
soon bile in the urine, and there may be traces of 
albumin. Jaundice may be present when the patient is 
nrst seen, if the digestive symptoms are sufficient to 
cause the patient to seek a physician early. Soon the 


lasts two,, three or even four weeks; if it lasts much 
longer tlian four weeks, some other cause for the 
jaundice than a simple inflammation must be sought. 

The more at rest the patient is, the quicker will the 
jaundice general])’’ subside. In the beginning a dose 
of calomel, in amount considered sufficient, should be 
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however, to have the doubtful cases as few as possible, given, followed by a saline. A gram of bismuth sub- 
25 East Washington Street. carbonate and a gram of sodium bicarbonate may 

_ be given every three hours during the day for two 

or three days, and then three times a day, before meals, 
for a few more days. The bowels must be moved 
daily by some simple saline or laxative water. If there 
is much epigastric tenderness and soreness, or if there 
is nausea, milk of magnesia in teaspoonful doses every 
three or four hours, in hot water, is advisable. Tlia 
patient should be given plenty of water to drink. Hot 
water is also advisable. 

For the first twenty-four hours, nothing but water 
may be given, unless food is especially desired. On 
the following day the nourishment should be bouillon 
or hot broths, tea, toast, thin oatmeal gruel, or some 


SIMPLE CATARRH.-\L JAUNDICE 

This condition is due to a blocking, from more or 
less inflammation and swelling, of the common bile 
duct. While this duct alone may be involved, it is 
generally secondary to inflammation of the duodenum. 

This irritation and inflammation of the duodenum 
may itself be secondary to a simple gastritis, and the 

whole condition may be a sequence of serious mal- , , at j mt - v • 

digestion or infection and irritation from some deterio- other simple thin cereal. Malted milk may be given, 
rated or toxin-bearing food. The ingestion of too apd in another day or^two^a poached jgg_o^ 
much alcohol or of too much simple irritant, as mus¬ 
tard or rich sauces, or of some irritant drug or an 
irritant poison may cause secondarily the condition of 
simple catarrhal jaundice. In a person who has had 
this condition once, or is predisposed to abdominal 

cause duodenal congestion and catarrhal jaundice. . . </% 

This kind of jaundice is most likely to occur m the 
season of the year in which there are. sudden changes 
to lower temperature, especially in the fall and m 
the early spring following warm periods. Whatever 
may be the exciting cause, cold frequently plays a con¬ 
tributing part in the development of the disease. 

A trL epidemic form of this disease has been 
termed Weil’s disease, and has been accredited to a 
.spirochete known as Spirochaeta Kterohemorriwgtae. 

This is ushered in with a high fever, lasting 
weeks with a gradual decline in the second 
irattended with considerable prostration. Albumin 
L b“n found in the urine, and the sp een has been 
1 A tWhetber the simple catarrhal jaundice s 

f’”'® uiv seen 5 a sporadic form of such an infection 
frequently seen is a _sp proved 


they are well tolerated. All fats and milk, except 
possibly skimmed milk, should be avoided in catarrhal 
jaundice. It is a mistake to consider milk a good food 
in this condition. No liquid should be given cold, and 
no cold food should be given ; anything cold taken into 
the stomach in this condition is probably disadvan- 

<• . i •_ A _I— 


citrate, 2 gm., in wintergreen water, 10 c.c., three times 
a day, after the main nourishments. _ 

As stated above, the more at rest the patient ts (m 
other words, the more he lies down) the better. I Here 
is less abdominal congestion, and the circulation w tlie 
congested region is improved. As an aid to 
of the exulte in these swollen parts,. abdomuu 
warmth is advisable, and an electric hating pad or 

hot water bottle kept on the abdomen for I ou s atj 

one or two time is good treatment When J by 

the s-econd week, and about the abdomen should be kept extra 

flannel or absorbent cotton. increase the 

To relieve internal congestion },ab 5 e 

secretion of the skin and stop f j 

to have a daily hot bath. It is of ccr- 

in removing the irritating crystals 1 • .f.'Qn in 

tain parts of the body from the perspiration 

condition. 
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As the patient improves, the diet can be enlarged 
with oranges, baked potatoes, rice and move meat. sliU 
withholding tbe lats, except that foods with cooked 
milk, as custards, may be well digested. 

If the jaundice lasts more than ten days or two 
weeks, ammonium chlorid in half-gram doses, three 
times a day, after meals, may be given. Ammonium 
chlorid apparently increases the secretion of the 
mucous membranes. Probably it increases the secre¬ 
tion of the bile ducts as it does that of the bronchial 
tubes. It may be a valuable treatment in this condi¬ 
tion, when the improvement is slow. The following 
prescription may be utilized; 


gm. or c.c, 

R Ammoniem clilorid. 10 

Syrup of citric acid. 25 

Water .up to 100 


Mix and label; A tcaspoonful, in tvater, tliree times a day, 
after meals. 

VACCIX.\TION AGAINST SMALLPOX 

THE KIND OF VACdSF. TO VSR .A.VIJ HOW TO USE IT 

The United States Public Healtli Service in Public 
Health Reports for November, 1917, advises the fol¬ 
lowing procedure in order to secure the best results 
from vaccination and to prevent possible complications. 

I. THE VACCIN'E 

The freshest possible vaccine should he obtained. 
All vaccine packages, pending use, should be kept in 
a metal box in actual contact with ice. 

n. THE V.tCCIX.tTlON 

Vaccination should never he performed by cross 
scratching or scarification, hut by otte of the methods 


nicnt. Some blood-tinged scrum may ooze through the 
abrasion as tbe virus is rubbed in, but this should not 
be suflicienl to wash the virus out of the wound. 

{h) The Drill Mclliod: A sterile drill, such as is 
used for the von Pirquet cutaneous tuberculin test, 
shaped like a very small screw driver with a moderately 
sharp end not more than 2 mm. wide, is held between 
tltc tluiinb and middle linger, and with a twisting 
motion and tnodcratcly firm pressure, a small circular 
abrasion, the diameter of the drill, is made through the 
drop of virus; this should draw no blood. 

(f) Tbe Multiple Puncture Method; A sterile 
needle is held nearly parallel with the skin, and the 
point pressed through the drop of virus so as to make 
about six oblique pricks or shallow punctures, through 
the epidermis to the cutis, but not deep enough to 
draw blood. Tlic punctures should be confined to an 
area not more than one-eighth inch in diameter, 

Witli Mctliods a and b it is advisable to expose the 
arm after vaccination to the open air, but not to direct 
sunlight, for fifteen minutes before the clothing is 
allowed to touch it. With Method c the virus may be 
wiped off immediately. 

HI. THE V.XCCINATION WOUN’D 
1. The original vaccination wound should be made 
as small as possible, and all injury to tbe vaccinated 
arm .should be guarded against Any covering which 
is tight, or more than temporarj', tends to macerate the 
tissues during tbe “take." This is to be avoided. No 
shield or other dressing should be applied at the time 
of vaccination. Customary bathing and daily' washing 
of the skin may be continued, so long as the crust does 
not break. The application of moisture to the vacci- 


described below. If a prompt “take" is very necessary, 
a.s in case of direct exposure to smallpox or if the first 
attempt lias been unsuccessful, three or four applica¬ 
tions of the virus should be made, but tlie insertions 
should be at least an inch apart. M’hichever method 
is used, a control area may be first treated similarly, 
but without the virus, in order to estimate tlie amount 
of pressure necessary for insertion and in order to 
danonstrate a possible early imnuine reaction in pre¬ 
viously vaccinated individuals. 

P)-cj7a>-a!io)i.—The skin of the upper arm, in the 
region of the depression formed by the insertion of the 
deltoid muscle, should be thoroughly cleansed with soap 
and water if not seen to be clean, and in aiw case with 
alcohol or ether on sterile gauze. 

After evaporation of the alcohol or ether, a drop of 
the virus should be placed on the cleansed skin. To 
expel the virus from a capillary'tube, the tube should 
be pushed through the small rubber bulb which accom¬ 
panies it, wiped with alcohol, and one end broken off 
with sterile gauze; the other end mav be broken inside 
the rubber bulb. The hole in the' latter should be 
dosed with the finger as the bulb is compressed to 
expel the virus. 


1 he under surface of the arm is grasped with t 
vaccinator’s left hand so as to stretch the skin win 
the virus has been placed. The sldn is kept tl 
stretched throughout the process 
Mcthods.~{a) The Method of Incision, or Lim 
Abrasion: By means of a sterilized needle or otl 
suitable instrument, held in the right hand a scrat 
not deep enough to draw blood, is made through 
drop of virus, one-quarter inch long and paralld w 
the humerus The virus is then gently rubbed in tv 
the side of the needle or other smooth, sterile inst 


nated area should not be enough to soften the crust. 

If an early reaction of immunity is to be watched 
for, the patient should report on the first, second, fifth 
and seventh days after vaccination. Otherwise, the 
patient should report on the ninth day, or sooner if 
the vesicle, pustule or crust breaks. Every effort 
sliould be made to prevent such rupture. However, 
should the vesicle, pustule or crust break, and the 
wound thus become open, daily moist dressings with 
some active antiseptic, such as mercuric chlorid or 
dilute iodin (one part tincture of iodin in nine parts of 
water) should be applied. Under no circumstances 
should any dressing be allowed to remain on a vaccina¬ 
tion wound longer than twenty-four hours, and no 
dressing should be applied so long as the natural pro¬ 
tection is intact. 

On account of possible fouling by perspiration and 
to lessen the -chance of exposure to street dust, pri¬ 
mary vaccination should be performed preferably in 
cool weather. In order to encourage proper surgical 
treatment, no charge should be made for the after-care 
of a vaccination, or for revaccination in case the first 
attempt should prove unsuccessful. 

Although apparently trivial, vaccination is an opera¬ 
tion which demands skill in performance and care in 
after-treatment in order to avoid the rare, but serious, 
complications. For the prevention of these complica¬ 
tions vaccination (a) should be performed with strictly 
aseptic technic, (b) should cover the smallest possible 
area for cadt insertion, and (c) should be treated with¬ 
out any covering which permits maceration. 

A child should be vaccinated by the time it has 
reached the age of 6 months, and the operation should 
be repeated at about 6 years of age and whenever an 
epidemic of smallpo.x is present. 
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THE TAX ON OLEOMARGARINS 
The world war has served in the most unexpected 
ways to awaken this nation to the true meaning of 
food problems and to the magnitude of many hereto¬ 
fore undervalued factors in the rationing of the Amer¬ 
ican people. The growing scarcity of milk has dawned 
on us along with a profounder realization of the indis¬ 
pensability of a certain quota of milk in the daily diet 
of children. In addition to what may be termed a 
physiologic requirement in the case of the adolescent, 
culinary customs have created a further demand for 
milk, which plays a part in modern cookery in almo.st 
innumerable ways. ithout milk in the kitchen, the 
American housewife would be confronted with unan¬ 
ticipated difficulties in the technic of food preparation. 
For this reason the dairyman is urged to speed up the 
production of milk; the housewife, on the other hand, 
is warned to be conservative in the use of a food com¬ 
modity on which our children should have first claim. 

The use of butter, which has unquestionably grown 
in popularity in this country in recent years until the 
per capita consumption approximates nearly an ounce 
a day, is closelv bound up with the problems of milk 
suppi;. It requires many quarts of milk to produce 
pLmd of tatter, .tnd so long as sUnn 
the chief by-product in the manufacture of butler, 
remains so greatly undervalued in human 
lice it may truly be said that butter making d.verU 
enoimous quantities of milk into channels m which all 
of its nutrients e.xcept the tats are lost for huinai 
^ n The need of fats in the dietary is 
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since learned that there is no monopoly of usefulness 
pertaining to any one of a .considerable number of fats 
of both vegetable and animal origin. Technology fur¬ 
nished successful means of varying the texture of 
naturally occurring fats so that desired or supposedly 
advantageous degrees of hardness or softness could be 
secured. The history of these endeavors — the story 
of the technical production of butter substitutes and 
so-called artificial butters, oleoniargarins, hydrogen¬ 
ated fats, etc.—need not be reviewed here. It includes 
chapters of bitter controversies that have lost their 
early significance through the demonstration, repeat¬ 
edly verified, that these newer types of fats are alike 
digestible and wholesome, and that today they reach 
the markets in excellent sanitary condition. The sale 
of many edible fat mixtures has, however, been so 
greatly hampered by legal restrictions that the public 
has had little opportunity or inducement to become 
acquainted with the newer food possibilities. 

The national and international situation as regards 
edible fats and butter in particular has forced atten¬ 
tion to the hitherto depreciated products until candor 
compels an honest investigation of the merits and 
effects of the legislation at present in force. Tlic 
modern oleomargarin laws date from 1886, when oleo 
oils, lard and cottonseed oils alone competed to any 
extent for recognition as butter substitutes. At pres¬ 
ent this list is augmented by increased production of 
peanut oil, copra and coconut oils, soy bean oil, maize 
oil,and highly refined cottonseed oil. These lend them¬ 
selves to a great variety of combinations and transfor¬ 
mations to produce edible fats. The government 
imposes a large tax on dealers and manufacturers of 
oleomargarin, with large fines for failure to comply 
with the legal restrictions. Colored oleomargarin pays 
a tax of 10 cents a pound; the uncolored fat pays one- 
quarter cent. Butter is colored to imitate the golden 
yellow shade of the summer variety at all times of the 
year,’ without any interference by an almost prohibi¬ 
tory tax on a much desired food. 

The New York Times, commenting on the obvious 
unfairness of the present situation, stated editorially 
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year, re{)resented by an output of nearly 235,000.000 
■pounds., Is it not liigb time to ask whetber indiffer¬ 
ence to the needs of the general public shall continue 
to be maintained by a special class? If the legitimate 
substitutes for butter were allowed to come into the 
general use for which they arc qualified, not only 
would a reduction of living expense.s become jiossible 
thereby, but also the price of milk and cream ought to 
be decreased below the rapidly ajjproaching prohibitive 
point. 

It is doubtless true that the fats of milk carry a 
de.sirable amount of growth-promoting vitamin which 
the oleo oils manifest only in lesser degree, and which 
the vegetable fats seem to lack entirely. No one 
asserts that butter and cream should be e.vcluded from 
the ration. AH that can be asked in fairness is a 
repeal of the odious discriminatory taxes that lend to 
jirevent the other fats from competing with butter on 
fair terms. If the necessities of war succeed in doing 
this, they will merely right a wrong that lias long 
offended fair minded students of mttritlon. 

APPiROPRIATIOWS FOR CITY HEALTH 
BEPARTMENTS 

Two years ago, Dr. William C. Woodward,’ health 
ohicer of the District of Columbia, said: 

In order to make facts pertaining to Iiealth contribute most 
largely to human happiness, two things are necessary; first, 
to establish such facts and to correlate them, so that we may 
understand their full significance and the underlying prin¬ 
ciples. Second, to weave those facts into the lives of the 
people. 


conform to such rules of conduct as to permit their 
neighbors to be healthy. Public health is not some¬ 
thing that grows and brings forth fruits without 
special attention from any one. We must come to 
understand tliat tlic benefits of hygiene cannot be 
gathered svithout cost. We recall an instance in which 
a railroad was forced by a community to construct a 
viaduct involving an intcrc.st charge of $2,000 a year 
to prevent one needless death; yet the aldermen of the 
.came community were spending only $150 to prevent 
fifty deaths.' 

What efforts arc being made to purchase public 
health? Surgeon Preble’' of the U. S. Public Health 
Service has lately summarized the expenditures of 330 
cities in the central and eastern United Stales for 
public health work. It appears from his statistics that 
the average per capita c-xpenditure varies fairly 
directly with tlic size of the community. Yet the aver¬ 
age salary of the health officers of sixteen cities hav¬ 
ing a population between 100,000 and 300,000 is less 
than $2,500 a year. The annual average per capita 
expenditure for the 330 communities cited by Preble 
is 27.2 cents, larying from 9 to 39 cents. If we accept 
as generally agreed tliat the expenditure of about 50 
cents per capita is necessary for satisfactorj' public 
health activities, the average city in the group just 
referred to is expending only slightly more than half 
the amount that is considered reasonable for the con¬ 
trol of health hazards. This is manifested by the 
results achieved. For the average expenditure of 27.2 
cents, Preble found an a\-erage sanitary rating of only 


Public hygiene, so far as it can be contrasted ^ possible 100 per cent. The larger cities, 

with the hygiene of the individual, is that which is average expenditure of 39 cents, annually, get 

practiced by the government for its citizens. It con- average sanitarj- rating of 80.8 per cent. Hence 
sists, as one writer has expressed it, chiefly in efforts justly adds that under efficient management it might 
by the government to maintain a wholesome environ- seem reasonable to expect that an expenditure of about 


ment in wJiich to live, including good outdoor air, 
dean streets, pure water, good sewers, quarantine and 
legal regulations concerning houses, schools, prisons, 
hospitals and other public institutions, foods sold in 
markets, and conditions of employment. It is chiefly 
upcfui in preventing acute or infectious maladies, acci¬ 
dents and occupational diseases. 

.\t the present time, if nei'er before, preventive 
medicine makes its appeal not mere])' on tlie ground 
of human happiness, but quite as well because of the 
pressing need of conserving human efficiency The 
world needs all the human forces that can be mobil¬ 
ized. There is a growing recognition that public 
hygiene pays-that it can accomplish results of 
obvious importance. It has become the duty of the 
goi emment not merely to teach the community but 
also to enforce sanitary laws. If men cannot be made 
Jiealthy by compulsion, they can at least be made to 

Scftion I'lII, mr, g. 526 Araencan Scieot. Cong., 


50 cents per capita annuall)' would raise the sanitary 
rating of the group to a point above 90 and result in a 
marked reduction of sickness and a saving of lives, a 
worthy return on the investment. Perhaps broader 
public education in the science and accomplishments of 
preventii'e medicine and hygiene will help to make 
even smaller communities begin to realize that their 
health officials are too poorly paid — and consequently 
their health activities too poorly organized and admin¬ 
istered. We propose to revert repeatedly to the con¬ 
tention that the sanitarj' status of a larger community 
in which menaces are i-aried is likely to remain low 
as long as the appropriations for its health department 
remain low so that efficiency cannot be pnrdiased. 
Surely the chief of a public health establishment is as 
worthy of his hire as a chief of police or a fire depart¬ 
ment head. 

2. Rankin. W. S.: The Potential Influence of Vital Statistics on the 
Conservation of Human Life, Proe. Second Pan-American Scient. Cone 
1917, S, Part 1, p. 346. 

S, Preble, Paul: Appropriations for Cit.v Health Oepartments Pub 
Health Rep.. 1917. K2, 2072. , * uu. 
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pigs and soldiers. Are they willing to see their sons_ and 
brotlicrs suffer vainly because they oppose the use of animals 
in medical investigation? 

Moreover, a reasonable affection for animals supports 
so-called vivisection. From the time of Louis Pasteur down, 
research has freed both the lower animals and the human 
race from the toll of disease. In truth, Pasteur’s dis¬ 
coveries of ways of combating anthrax and hydrophobia 
directly decreased the ravages of these infections among sheep 
and dogs. The cliief advance of the art of healing the suffer¬ 
ing has been made possible by that variety of medical re.search 
which must utilize rats and guinea-pigs. The progress of 
mankind toward health must move in that direction. 

The Herald pleads that the progress of the work 
should not be confused bj’ awakening this obsolete 
error. “None who daily eat the meat of cattle, sheep 
or hogs and who stand back while good men offer their 
lives for freedom," it says, “have the right to throw 
stones.” Isn’t there some way to give back their 
money and cancel the memberships? 


Medical Mobilisation and the War 


MAJOR FRANK BILLINGS ASSIGNED TO 
PROVOST MARSHAL GENERAL’S 
OFFICE 

Major Frank Billings, M. R. C, who was appointed medi¬ 
cal adviser to the governor of the state of Illinois, in the crea¬ 
tion of the medical advison- boards, and who has been acting 
in this capacity, is now relieved from this dutj’ and assigned 
to the Provost Marshal General’s Office, Washington, D. C. 
It is understood that Major Billings’ work in Washington 
will be that of adviser to the Provost Marshal, in connection 
with the medical problems under the Selective Service Law. 
Major Billings will report in Washington, Februarj- 1. 


Col. J. F. Silfer, Col. M.-W. Ireland, Major William J. Esler, 
Lieut. E. T. Crossan, Lieut. E. Deval Kathraine Foot,.Lieut. 
Philip M. Stimson, Major Roger 1. Lee, Major Homer F. 
Swift, Major H. E. Robertson, Capt. John P. Peters, Juttior 
Capt. Benjamin Jablons, Lieut. Herbert M. Bergamini,- Dr. 
Erillou, of the Institut Pasteur; Lieut.-Col. T. W. Richards, 
Lieut. K. Bulkcly, George C. Ross, Robert G. Le Monte, 
Major G. L. Gibson, Lieut. B. G. Cashnian, Charles B. Maits, 
Frederick M. Jacob. Major G. E. dcSclnveintz, Major Harris 
P. Mosher, Capt. William L. Moss, Lieut. William H. Morris, 
Capt. ifcCall Keating, Lieut. James U- Worcester, Lieut. 
George M. Smith, Major Burt R. Shurly, Major Frank B. 
Walker, Capt. C. B. Coulter, Capt. Lester M. Hubby and 
Lieut. Hugli Chaplin. 

THE MESSAGE 

"The Medical Department of the United States Army is in 
full accord with alt the Red Cross is doing in this regard. 
It is cooperating and assisting in every way in research 
matters and is counting upon your help in this regard. It has 
asked the Red Cross to help it stvidy the many problems of 
preventive medicine and of medical and surgical diseases 
against which the Army Medical Corps must struggle. 

"The research committee assists the Red Cross in the 
management of its funds and its experiments and controls 
the type and kind of experimentation. The research com¬ 
mittee controls fully its research work against which the anti- 
viviscclionists are protesting. English medical authorities 
arc vigorously cooperating with the Red Cross in research 
work. 

“Wc feci that any one endeavoring to stop the Red Cross 
from assisting in its humanitarian and humane desire to pre¬ 
vent American soldiers from being diseased and protecting 
them by solving the peculiar new problems of disease, with 
which the array is confronted, is in reality giving aid and 
comfort to the enemy. 

“Research work so far undertaken includes studies of 
anesthesia, shellshock and trench fever, which last will he 
the main line of investigation this winter. We are also 
investigating trench nephritis and foot-wound infections, 
including gas gangrene and tetanus. The animals uspd are 
principally guinea-pigs, rabbits and white rats. If operations 
causing pain to animals arc performed, anesthesia is used. 
Actually, very few animals have been used for this work." 


REVISION OF REGULATIONS FOR PHYSICAL 
EXAMINATION IN THE ARMY 

On the recommendation of the Surgeon-General of the 
Army, a board has been appointed to fix more definitely than 
at present the standards by which is to be determined the 
physical fitness of registrants for duty under the Selective 
Service Law and of applicants for enlistment. The work of 
the board will constitute the revision of so much of the regu¬ 
lations issued under the Selective Service Law and of the 
Manual for Recruiting Officers as is related to physical exami¬ 
nation. By this revision it is hoped to make as nearly uniform 
as may be practicable, the methods followed and the standards 
adopted by the examining physicians associated with local 
boards and with medical advisory boards, and to harmonize 
these standards with the methods and standards of officers on 
recruiting duty. The board consists of: Col. George E. Bush- 
neil, U. S. .Army, retired; Lieut.-Cols. Thomas L. Rhoade 
and Philip W. Huntington, M. C; Majors Pearce Bailev 
Joseph C. Bloodgood, Elliot C. Brackett, William H. Logan 
Warfield R. Longcope, W'alter R. Parker and Charles \v' 
Richardson, M. R. C.; Contract Surg. Henrj' H. Morton’ 
C. S. Army; alternate. Contract Surg. W’illiam A Pusev’ 
L. S, Army. The report of the board will probably be issued 
at an early date. 


MEDICAL OFFICERS IN FRANCE APPROVE 
APPROPRIATION FOR RESEARCH 

The Red (>oss Council recently requested specif 
advice from General Pershing’s medical staff in France : 
to the desirability and value of appropriating $100 000 ft 
medical research The reply, which was signed bv many we 
kmown mediral officers, appears below. The signers inciudi 
Col. F A. W’lnter, Major J. A. Blake, Major K P. Sti^„ 
Capt. Kenneth R. Taylor, Major Alexander Lambert, Lieut 


AN INTENSE INVESTIGATION NEEDED 

The following story is from the current issue of the Army 
and yavy Register: 

MYSTERY OF AN ABANDONED CAMP 
The War Department was surprised this week to learn from the 
municipal authorities of Mineola, L. I., in the vicinity of Camp Mills, 
where was encamped the “rainbow division/* under the command of 
Major General William A. Mann, that the camp had been abandoned by 
the troops when they went to Europe without taking with them the 
tents and cots used by the command while at that place. Photographs 
of the ruin (for such it was) were submitted to the department, showing 
that the rows of some 3,000 tents in a waste of snow several feet deep 
had been left to the sport of the elements. The tentage, where any 
of it was standing, was revealed in tatters, and the entire outfit is plainly 
a total loss to the government, estimated at about $300,000. There will 
be an investigation, of course, to fix the responsibility for this costly 
oversight. Some one in authority overlooked the fact that the tents 
had not been taken down and stored. The division evidently moved out 
and proceeded to its station in France without any thought being 
bestowed on what was to become of the tents the troops had occupied. 
The incident is inexplicable, considering all the circumstances, and l!:c 
military authorities arc puzzled to know how such forgetfulness coukl 
have occurred, especially at a time when there is a shortage of tentage 
and vv'hen a conservation of equipment is the order of the day. The 
untracked state of the snow at the camp, as shown in the photographs 
submitted, gave evidence that not even a caretaker had been left on 
the reser\'ation, and the effect of the wind and storm was apparent 
enough in the sorry spectacle. 

Here would be a fine opportunity for some medical officer 
to arise and ask if this is the kind of superior management 
he must appeal to when making a sanitary recommendation. 
To the slogans “Save the food,” “Save the coal” and “Save 
the meat” we suggest be added, “Save the tents.” 

And the night shall be filled with music,* 

And the troops who here spent the day 
Shall fxoTi fold their tents like the Arabs, 

And as silently steal away. 


1. (Sad lament of taxpayers). 
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ATTACKS ON VENEREAL DISEASES 


Surgeon-General Blue of the U. S. Public Health Service, 
Jan. 2, 1918, sent to all state health officers in the United 
States a telegram and a letter urging the importance of the 
sanitary problem of the control of the venereal diseases, with 
a plan of control. It is said that venereal infections should 
be made reportable and qnarantinable, and that means of diag¬ 
nosis and cure should be provided and a campaign of publicity 
launched. Cooperation in a forceful enforcement of the plan 
of control was requested. The plan is as follows; 

1, Epidemiology. 

(n) PecviiioT to the Iniman species. 

(.hi Clironic diseases.* 

(c) Spread by contact—not necessarily sc.': contact—clironic carriers. 

'■ (d) Very prevalent in all classes of society. 

Cc) Alost prevalent in classes of Jotv inhibition. 

. Control. 

(a) Depends upon the control of infected persons. 

Ch) Control of infected persons depends upon knowledge of llieir 
whereabouts. 

This may be determined by: 

(2) Atorbidity reports by serial number (in the case of private 
practitioners), name to be disclosed when infectious persons 
cease treatment. Case then followed up by lieallh depart¬ 
ment which enforces timarantine act. 

(2) Morbidity reports from venereal clinic and hospital, 

(3) Legal enactment necessary to secure morbidity reports. 

(4) En.rct and enforce ordinance rctiuiring pbannacisls to keep 

record (open at all times to licaltb department) of sales of 
drugs for the prevention and treatment of. gonorrhea and 
, . syphilis. 

(r) Ohject of this control is to prevent contact between infected and 
noninfcctcd pcr.eons. 

(ri) May he obtained by: 

(1) Ounrantinc of infected persons, 

(2) Cure of infected persons. 

U> Education of general public to avoid direct and indirect con- 
Mct with persons infetted or presumably infected. 

3. Ouarantinc of infected persons. 

(a) Those who desire cure and can afford treatment. 

(1) These arc instructed by tlicir physicians ami ilieorelically 
thus quarantined. 

Ib1 Those who desire cure and can not afford treatment. 

(I) Afeans should he provided for f"' •’•'■•’•"’e 
group. 

(a) Accurate diagnosis. 

(h) Dispcns.ary relief. 

(O Tte’rfoTrc'cSS;. «r «ilF«l in ,l,t "f 

^ ^ classes Careful physical examination of all persons 

S hils or oXr public institutions, those found mfected 
to hi isolated either in a special hospital or under a prohn- 
tion officer who enforces dispensary relief. 

" S) by gffi anffiorb^^^^^ 

!l! -Corbies refuse or fail to 

"‘“’partimdarlV .those cities in which commercialiied or 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 
Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Jan. 4, 1918 

1. Annual admission rate per 1,000 all troops in U. S. (Disease 

only) (Except Aviation Section, Signal Corps) . 1 3 " 4,4 

Noneffective rate per 2,000 on day of report . ’ 417 

2. National Guard Camps— 

Admission rate per 1,000 all divisions (disease only) . 2,368.7 

Noneffective rate per 1,000 on day of report . 47,9 

Divisions showing admission rate for diseases higher than average: 
Camps Wheeler, Kearny, Cody, Beauregard, Logan, Bowie and Doniphan, 
Divisions showing noneffeciive rates higher than average; Camps Bc,oii- 
regard, Wheeler, Kearny, Cody, Doniphan, Bowie and Shelby. 

3. K'ational Army Camps — 

Annual admission rate per 1,000 all divisions (disease only). .2,554.8 
Noneffective rate per 1,000 on day of report (all divisions).. 43.4 
Divisions showing admission rate for- disease higher than average; 
Camps Travis, Pike, Funston, Dodge and Lee. 

Divisions showing noneffective rate higher than average: Camps Pike, 
Funston, Lee, Travis, Dodge, Jackson, Zachary Taylor and Lewis. 

4. Venereal Diseases— 

Annual admission rate Regulars in United Stales. 84.3 

Annual admission rate A^ational Guard (Divisions in V. S,)... 54.5 
Annual admission rate National Army (Divisions in U, S.).. 04.4 
National Guard Divisions having rate above average: Camps LDg.w, 
Wadsworth, Doniphan, Sevier and McClellan. 

National Army Divisions having rate above average: Camps Pike, 
Dodge, Jackson, Grant and Meade. 

5. Number of cases of pneumonia ... b23 

Highest number in any one Division (90th) .. 72 

Number of cases of meningitis .. 97 

Highest number in any one Divi-sion (39th) ... 26 


arc 


the free treatment of this 


G. NEW 


CASES OF SPECIAL DISEASES EEPOBTED DUEIEG 
THE WEEK ENDING Jan. 4, IflIS 


facilities. , ,.M,m(cer for treatment. 

(1) For tlie treatment of antler control of the 

(2) For the obligatory treatment of persons unn 

courts. 

venereal infections. nrohation officer for the 

(3) By substituting remanding to a probation 

imposition of fmes that all persons arrested 

to"* 

police-women. 

(2) Through public ..lacards to eropbasire ‘'^nper o 

(3) By placarding public prompt treatment cithe 

^ ^ ve^real diseases and to ’"’7“ f^eneral clinic. 


Division 


2 Tth, Wndswoith.. 
SStli, Hancock— 
29tli, McOlellnn... 

sot 11 , Sevier. 

Slst, Wheeler. 

3'>d, MacArthur.. 

S3d, Logan. 

.Htli, Cody. 

Sath, Doniphan... 

mh, Bowie. 

S7th, Sherid.tD.... 

SSth, Shelby. 

S9th, Beauregard... 

mk, Eearar . 

70tli, Devons. 

77tU, Dpton. 

78th, Dlx. 

79th, Monde. 

goth, Lee.. 

gist, Jackson... 
S2d, Gordon... 
Sod, Sbermnn,. 
gith, Taylor.... 
S-3th, Custer.... 

geth, Grant. 

87th, Pike. 

SSth, Dodge. 

89tli, Funston.. 
yotli, Travis.... 
Slst, i.ewis. 



7 , ANNUAf. RATE PEB 


THODSAND fob SPECrAL_DISE^ 



Beguiars, 

U. s. 

Army, 
in 0. S. 
only, 
1910* 

Beguiars 
in D.S., 
Week 
Ending 
Jan- 4, 
1918 

- -- 


2.59 

18.8 


3,97 



12.52 



81.23 



0.31 



0.21 



20 . 2 s 

0 

1.6 

Meningitis. 

Scarlet .. 

0.59 

4.0 


Nation.t! 

Guard, 

All 

Camps, 
Week 
Ending 
Jan. 4. 
ISIS 

33.9 

0.1 

l.I 

6(.5 

0.0 

0.0 

55.6 

5.4 

8.7 


National 

Army. 

All 

Camps. 
Week 
Ending 
Jan. 4, 
ISIS 

35 .S 

0-0 

0.3 

Sl.t 

0.0 

0.1 

IX-I 

5.1 

S.3 


» Enlisted men 


only, both white and colored. 
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PHYSICAL CAUSES FOR REJECTION 
OF REGISTRANTS 

The Provost Jklarshal General, in his report of the operation 
of the selective service, says: 

Rumors here and there in the public press staled that the 
camp surgeons had discovered, among the men accepted by 
the local boards, some with glass eyes, some with cork legs, 
and some with other obvious disqualifications. If such men 
were found, no disparagement is involved for the local hoard 
surgeons; for it is safe to assert that such grossly defective 
persons came from the contingent of about 20,000 men who 
had never appeared before the local boards, but had been 
gathered up by the adjutants general and sent direct to the 
camps. There is no ground for supposing that the local board 
surgeons were cither incompetent or careless to that extent. 
The spirit of their practice was to make all intendments in 
favor of the government; but nothing permits us to suppose 
tlint they would or did send to camp any men with cork legs 
or glass eyes, 

PERCEXT.mES OF RCJECTtON’S 

Doubtless the local hoards raried extremely in the strict¬ 
ness of their examinations. But so also, it seems, did the 
camp surgeons. The table shows _ that the percentage of 
rejections at camp varied between 0,72 per cent, and 11.87 per 
cent.; and as the physical condition of the men from the 
differestt regions cannot entirely account for this, it must 
be attributable in part to differences of strictness in tbc exami¬ 
nations by the camp surgeons: 


STieciflc Camp 
Sliowine tor 
Plirsic.al 
EojMtions 


Camp Custer... 
CampDcvens... 


Camp Bis. 

Camp Dodec... 

Camp Gordon,. 
Camp Grant.... 
Camp iatkson.. 


Camp Bee. 

Camp Bewis. 


States Contributing to Camp 


Kinn- 

her 

•tr- 

rlvcd 


Num¬ 

ber 

Re- 


Per 

Cent, 

Re¬ 


jected jjccled 


Camp Meade.. 
Camp Piie.... 
Camp Riley.,. 


Camp Sherman. 
Camp Taylor... 
Camp Travis... 
CarapOpton.... 


Mieiiipan, Wifconsin. 

Connectleut, Maine, Mnssacliu- 
eetts, Neir Hampsldre, New 
Tort, Rhode Island, Vermont.... 
Delaware, New .terser, Xm' Vork.. 
Illinois, Iowa, Minnesota, North 
Dakota. 


Carolina. 

Pennsylvania, Virginia, West Vir- 


District of Cohimblu, Moryland, 

PennsyKanin, Tennessee.. 

Alnbnma, Ar^snsns, Louisiana, 

Alissjssfppf... 

Arizona, Colorado, Kansas, Mis¬ 
souri, ^Cebraska, Xcw Mexico, 

O' , ";;. 

11 ; ; ■ ■ ■. i;. 

. 

Xcw York... 


27,^S7 2.CC0 


Totals., 


sr. 0 S 2 

likSOi 

10.035 

2C.G5S 

17,734 

S 6 ,<)SS 

35,972 

24.3S0 


88,075 

o,s:iO 

27,i03 

32,726 

31,423 


4.2S1 

1.573 

COO 

1,55G 

l.HS 

1,975 

020 

5,005 

2,245 

1,810 


281 

1,012 

2,143 

993 

2.318 


442,733 29,709 


11.87 

7.94 

3.or, 

7.50 

4.50 

11.12 

2.49 

lleW 

6.24 

7.4G 


0.72 

10.27 

7.CS 

3.03 

7.3S 


But were the Surgeon-GeneraVs rules for physical e.xami- 
nation, as set forth in the directions to the local boards 
^ricter than necessarv for securing efficient fighting men; 
On tins point the civilian surgeons have expressed variaii 
opinions. A large majority consider that the physical require- 
tuents are not too exacting. But a considerable number deen 
the requirements too strict in many respects, notably as t( 
tlie weight and height relation, teeth, eyes and feet, and con 
tend that the regulations as strictly applied tend to excludi 
many capable and efficient men. For example, one boari 
cited a case of exclusion for flatfoot of a man who had fo 
many consecutive seasons endured the hardships of a guide’- 
vocation in the Canadian forests; and the prevalence of flat 

mented om frequently com 

FEW ATTEMPTS AT DECEPTION 

It is gratifying to report that falsification was attempts 
o only a slight and negligible extent. Here and there 
hoard reports a locality as showing 50 per cent, of attempte: 
falsification; bnt these instances were sporadic, and reoXn 
onK’ some local obliquity of morals represen 

coPniV’^irmLfrkft to tl'feu^e"^^^^ ""f 

the valuable mass of data now latent in the recordf“ Tim 

tckcGOT?-^10*f/men''"”"® ''evords 0 

xi.jcciions, lu.uuu men were reoresentpH ... • t 

C»«. The .pedfe .o„„ .1 aK'Si’f,',",™ 


centage was cyc.s; and tlic next largest, teeth. The figures 
for the principal causes of rejection arc as follows: 


Cnii'-i's lor Pliy.dcnl Rejections 

Num¬ 

ber 

Per 

Cent. 

Totnl miiiilier ot (■n^e« ol iiliy"le!il rejections conslrtercil 

78 

0.77 


41C 

4.or, 


871 

8.50 


191 

1.80 


394 

2.96 


82 

0.80 

r.ir " ...... 

m 

5.91 


2,224 

21.08 


346 

3.S7 


f.G 

O.Cl 


161 

1.56 


118 

1.15 


375 

3.65 


142 

1.39 


438 

4.27 


C02 

5,87 


7GC 

7.47 


465 

4.33 


3S7 

3.77 


551 

5.37 


163 

1.59 


93 

O.OI 


809 

7.89 




NEWS OP BASE HOSPITALS 

Base Hospital No. 13, Presbyterian Hospital, Chicago, has 
been mobilized and left during the past week for Fort McPlmr- 
son. Ga.. for training preparatory to service. The medical 
personnel of the hospital includes: Lieut.-Col. Chandler P. 
Robbins. M. C, U. S. Army, commanding officer; Major Dean 
D. Lewis, director; medical staff: Capts. R. C. Brown, Lewis 
G. Pollock; Licuts. L. C. Gatewood, Charles F. Pickering, 
G. O. Solem. William A. Taylor and Donald P. Abbott; 
surgical staff: Capts. V. C. David, A. H. Montgomery and 
Warren P. Sights; Licuts. Angus L, Cameron, Andy M. Cass, 
McMicken Hanchett, Wilmer D. McGrath, E. M. Miller and 
William T. Robinson; laboratory; Lieuts. Thomas D. Allen, 
W. E. Gatewood; registrar; Capt. Basil C. Harvey; roentgen 
ray; Capt. Arthur R. Metz; dentist; Lieut. Walter M. Morgan; 
chaplain: Capt. Edward N. Ware. 


NEWS OF THE CANTONMENTS 

Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 

Jan. 12, 1918. 

•Announcement is made of the marriage of Lieut. Charles 
McGivern. M. C. assigned to ammunition train, to Mrs. Lois 
Martin of Philadelphia. 

Wednesday, January 9. the medical officers of the Twenty- 
Eighth Division were given a written test covering a two 
and one-half months’ course of training. 

Lieut. Charles M. Griffith, M. R. C, from Tennessee, attached 
to the One Hundred and Ninth Infantry, has been promoted 
recently to the rank of captain. 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

Jan. 22, 1918. 

INFECTIOUS DISEASES 

Pneumonia is still the most feared disease of this camp. 
Now that there is no more measles, it appears that the 
weather influences the rate. A few days of damp weather 
are followed by more cases, while there are fewer in dry 
cold weather. Two or three cases a day seem an average, 
but bad weather causes a rise to six or eight, or even more. 

Meningitis has appeared in Macon with ten cases during 
December and January, and four deaths recently. It did not 
come from this camp. 

Mumps are causing a high sick report, running from SO to 
100 new cases a day. The disease is not considered serious. 

Empyema is a serious complication of pneumonia. About 
7 per cent, develop empyema, and of these many die. Those 
who recover are practically all disabled permanently. 

The- pneumonia convalescents that were sent to” General 
Hospital No. 6, at Fort McPherson, are beginning to return 
for duty, after a stay of about twenty-four days. 

PROMOTIONS IN NATIONAL GUARD 

The lieutenants of the National Guard that have completed 
one year’s service will be examined for promotion in the near 
future. The examining board will consist of Lieut-Col 
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Louis C, Duncan; M. C, U. S. Army, Major Tames A 
Lnnngston, M.- C, N. G. Medical Reserve Corps office afe 
not included m the examination. 


Jour. A. Xt. A, 
Jan. 19 , 191 S 


companies. The work in several companies will h-,v<» i» 

S! lmwever!“iave*Te^en'^ 


LECTURES ON VICE CONTROL uuw on me neid and in the trehrlms TKo • 

Major Turck addressed a meeting of the Macon Ministerial of mumps and measles has furnished an evrellp,n 
Assoc,at the y. M. C. A. Bailding in Macd!, ™ tE' fifC”''™"'; E«M„g „ 

^ V control in the interest of the hosniHl ^field hospital were detailed to the^base 

soldier. Vm-cffcctn'c work has been done in Macon hy the three “ "^ardmasters. They have already had 

new city administration, and the conditions as to prostitution at this work. The opening of two 

have been much improved. Slier ^ 

have all r/S Lorn the ambulance companies 

hospi.,1 rootinf JndELSS.'" 


BASE HOSPITAL NOTES 

During the rain storm last evening the convalescent tents 
were blown down, but not before patients had been removed 
.0 the adjacent wards. Under the direction of the command¬ 
ing oiheer all government property save the tents themselves 
were put under shelter < 


LABORATORY WORK 

The bacteriologists have been bard worked these davs 

^n a dozen different companies, 
nSl? examining cooks to detect 

possible tj'phoid carriers and other routine work. Licuts. 

E. J. Asms and George R. Moffitt, M. R. C, 
are the bacteriologists attached to the base hospital. 


- P“5 under shelter. Much damage was done to the fram- examining cultures for carriers in a dozen different companies 
ng of the tents, and the commanding officer is considering differentiating types of pneumonia, examining cooks to detect 
replacing them with frame shacks. No patients were injured, t>'phoid carriers and othpr miifinr* Mfrw'l- T 

nor does the experience seem to have done them any harm. 

There has been a slight increase in the number of patients 
under treatment in the hospital during the week, the census 
.showing 1.273 yesterday, this being due to the increase in 
the number of mumps cases being admitted. 

A routine e.vamination of the division for meningitis ear¬ 
ners is being systematically done. With the small force of 
odicers on duty there, the laboratory force is kept exceedingly 
busy. 

:\faior Herbert P. Cole, Lieutenant Cook, Lieutenant 
Donnell}- and Lieutenant \Vuinkcs have been ordered to Fort 
Riley, Kan., to join Evacuation Hospital No. 12 for service 
overseas. 

The installation of heaver hoard ceiling and slieathing is 
progressing rajiidly. It adds greatly both to the comfort and 
appearance of the wards. 

NOTES OF ONE HUNURED AND SIXTH .S.ANITARY TRAIN 

Capt. Fred Boyd, commanding Ambulance Company No. 

124, lias returned from leave of ab.scnce and taken up bis 

duties. \ji lilt, xc-muivv* ivivcift tiiiu i\ i 

Capt. Richard C. Ru.sh is still on detached service at Camp Cannady, M. R. C, are convalescent from mumps.- 

Gordon with the selectmen to come to this division. Bennet A. Burks, M. R. C, had an attack of German measles 

^fajor Lorin A. Greene, commanding Field Hospital No. 121, ' ' «■■•.*< .< • ' -- 

ha.s been on sick report for the past week. 

It is with regret that seven of our oldest and most com¬ 
petent men were transferred as part of tiie personnel of 
General Hospital No. 6, Fort McPherson, Ga. Our immediate 
loss is surely the gain to them. 


base hospital 

Early in December before measles made work severe the 
nurses gave a dance at the club rooms of the Y. M. C. A at 
the camp. Miss Beecroft received the nurses and ofiicers who 
attended, and the dance was most enjoyable. Music was fur¬ 
nished by the Three Hundred and Twentieth Regimental 
Band. 

The work of the hospital has increased both in the medical, 
surgical and special services, due largely to bronchitis, ton- 
sdlitis with a number of, severe septic infections, as well as 
the frank cases of pneumonia and bronchopneumonia follow¬ 
ing measles. 

PERSONAL NOTES 

Lieut. Grover B. GUI, M. R. C., was quite ill recently from 

hemorrhage following tonsillectomy.-Lieut. William J. 

Robbins, M. R. C, is recovering from a fracture of the neck 

of the femur,-Lieuts. Dwight W. Rivers and Nicholas B, 

... -Lieut, 

ijciinci /V. curKS, ivi. xv. naa an aiiacK oi uerman mCa! 

last week. We know nothing else German about him..- 

Major Ferdinand Schmitter, M. C., recently took his exam¬ 
ination for promotion.-Lieut. Benjamin J. Slater, M. R. C., 

was recently ordered to the Army Medical School for train¬ 
ing for the regular medical corps. 


Eightieth Division, Camp Lee, Petersburg, Va. 

Jan. 12, 1918. 

COURSE OF INSTRUCTIONS 

During the month of December the training of the enlisted 
crsonnel of the Medical Department has been delayed by 
ad rveather, mud, rain and much snow and cold in the 
Sunny South." Instruction that could he given indoors has 
regressed steadily. The regular meetings of the medical 
fficers have been held. Three interesting lectures have been 
iven by Capt. James T. Rugh, M. R. C, on the care of the 
•et and other minor orthopedic defects. Capt. Jerome L. l'- 
■oujan, one of the French officers attached to the division, 
ave an interesting leclnre on the work of the regimenta 
elachments with infantry during an attack and while reinam- 
?g in trenches under fire. This lecture was instructive and 
nich appreciated by the medical officers- 

HEALTH OF CAMP LEE 

Diiritie December an additional number of cases of mumps 

^ ’ COT nt Tnr>o<;1cs 122 of pneumoma and nineteen of 

ironchopneumonia following measles, a j perj. 

!:fd?^rmld"s^^cer»^ 

mve been six deaths from meningitis. 

three hunpreu and fifth sanitary 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Jan. 7, 1918. 

BOARD OF REJECTIONS 

A board has convened for the purpose of recommending the 
discharge of drafted and enUsted vaen on surgeon s certificate 
of disability. The members of the board are Major Junius 
McHenry, Capts. Charles Barton and John J. Moren, medical 

officers at the base hospital. n; 

Under authority from the War Department, three officers 
from the Quartermaster’s Department have been /ietail^ to 
take not more than four trips a week, for four weeks, to We^ 
Point and Elizabethtown, Ky., in connei^ion with Rep¬ 
arations for the artillery target range. Th^ field 
near Salt River about 20 miles from Camp Taylor, and prep 
arations are being made to house men on the grounds during 
their period of attendance at the artillery schoo. 

BASE HOSPITAL 

Owing to the cold weather, officers ® from 

hospital were subject to many inconveniences, most y l 
insufficient heat and shortage in as by 

frozen pipes. The pat ents, ah c to 

dint of much hard work the officers and nurses nere 

keep the patients comfortable. ... eprretary, and 

Rev. Paul Bagby has fi^en appointed hospital 

in the future will devote all his ^ have a bniW' 

and those who are recuperating, £ arc recuperating 

ing erected for convalescents ^"4 have an opportunity 

in order that they may,be "tlrnundings tL Army 

to see their friends in pleasant V are ill at 

Y. M. C. A. has already done f Agtionary have been 

Camp Zachary Taylor. Lderaturc ^ Noth- 

distributed, and occasionally / ^^^roore than /lowers, 
ing seems to be appreciated by the men more 
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\ comparison of tlie sick report for tins month witli that 
of'last shows that there was some increase in the perccntaEC 
Pneumonia has caused the largest number, with the record 
sliowing forty-three cases in the base hospital. It lias P'’scd 
twenty deaths since the camp opened. The pncimionia has 
been principally of the secondary bronchopneumonia type tol- 

'°Thc^Imalth report shows 928 in the base hospital—159 in 
quarters; eight deaths have occurred from pneumonia, one 
from empyema and one from pericarditis. 

STREETS KAMED 

Camp Zacharv Taylor took on the appearance of a real 
citv last week when the plans for naming every street were 
completed. The three main thoroughfares arc to he named 
Kentuckv, Indiana and Illinois avenues. Other thorough¬ 
fares are to bear the names of former presidents, counties of 
the three states, and generals of the American Revolution. 
Signs will be posted at the beginning and end of each avenue 
and street. The military police will regulate the traffic at 
busv corners throughout the camp. 

A new building at the camp was thrown open hy appro¬ 
priate ceremonies last week. It is officially known as the 
Hostess House. It is situated very close to the end loop of 
the care line, and across the road from the base hospital. It 
is especially designed to give aid to women visitors at the 
camp who are in distress, or to give any assistance desired 
by women who come there to see relatives and friends. The 
staff of the "hovise of welcome” has been named, and the 
activities are in operation. The work is conducted directly 
from New York through division managers, and cooperates 
with the Young Women’s Christian Association. They have 
been established at twenty-two camps and cantonments, and 
houses are in process of erection or authorized at fourteen 
other camps. 

Waste of water in the camp will be stopped, under a general 
order just issued. All officers must see that faucets are kept 
turned off when not in use. All alcohol and into.xicating 
drinks brought into camp are confiscated and turned over to 
the camp quartermaster, who corresponds directly with the 
chief of ordinance in regard to its disposal. 


Eighty-Seventh Division, Camp Pike, Little Rock, Ark. 

Jan. 12, 1918. 

NEW ASSIGNMENTS 

There has hccii a general rcassignrncnt within the com¬ 
missioned personnel of this division since the heginning of 
the vear. The following transfers have been made; Lieut. 
\V. E. Whalen of Utah has been relieved from Field Hos¬ 
pital Company No. 345 and assigned as commanding officer 
of Aiubulaiicc Companv No. 345; Licuts. J. W. McGuire and 
F. N. Bjcrkcn from the Regimental Infirmary, Three Hundred 
ami Fortv-Sixth Infantry, to Field Hospital Company No. 34o; 
Capt. S. W. McCool from Regimental Infirmary, Three Hun¬ 
dred and Fortv-Fifth Infantry, to Field Hospital Company 
No, 347; Capt'. J. B. Slack from Field Hospital Company 
No. 348 as commanding officer, to Ambulance Company No. 
348 in the same capacitv; Lieut J. W. Powers from Field 
Hospital Companv No. 345 to Field Hospital Company 
No. 348. The following have been relieved from Field Hos¬ 
pital Company No. 345 and assigned as commanding officcr.s 
of llie following field hospitals: Lieut. John N. Thorpe to 
Field Hospital Company No. 346, Lieut. R. P. Y^eaglc to Field 
Hospital Company No. 347, Lieut. H. J. Htiene to Field Hos¬ 
pital Company No. 348. Capt. Nolan Stewart of Ambu¬ 
lance Company No. 345 has been promoted to a majority 
and made director of Ambulance Companics_ 312, Sanitary 
Train. Capt. W. S. Carstopher, who has been in command of 
Field Hospital Company No. 347._ has been transferred to 
Machine Gun Battalion No. 336; Lieut. ^ ^ ' 

Field Hospital Company No. 347 to -■ ' :: 

Three Hundred and Forty-Sixth Infantry; Lieut. David 
Scinkowitz. from Field Hospital Company No._ 348 to Regi¬ 
mental Infirmary. Three Hundred and Forty-Sixth Infantry; 
Capt. Thomas McCabe, from command of Ambulance Com¬ 
pany No. 348 to Infirmary No. 3, One Hundred and Sixty- 
Second Depot Brigade; Lieut. DeLamar Turner, from Field 
Hospital Company No. 348 to Regimental Infirmary Three 
Hundred and Forty-Sixth Infantry'. 

COURSE IN FRACTURES 

.An officer has been designated from each ambulance and 
field hospital company to take a four weeks’ course in frac- 


OVERSIZE MEN .AT THE CAMP 

Lieut.-Col. Van Duyne, division quartermaster, has found 
the men at Camp Zachary Taylor are larger than tlic average 
soldiers. The demand for large sizes in uniforms has left 
a surplus of smaller sizes on hand. The largest shoes issued 
in the Army arc No. 12, but one man is here who needs a 
No. 14. and it became necessary to issue orders to the manu¬ 
facturers to fit this man. Some men were too fat for outfits; 
but regular e.xercise and drilling has trained them down so 
that the largest sizes in uniforms fit them. 


litres at Chicago. The following officers have taken up this 
course: Capts. J. B. Steele and C. H, Lerrigo; Lieuts. J. N. 
Thorpe, Emerson Megrail, W. F, Jillson, D. Bradley and 
H. N. Ingram. 

NEW ARRIVAL 

Capt. Howard Fletcher has arrived at Camp Pike, and has 
assumed duties at the base hospital. 

QUARANTINE 

It has been announced that about February I the quarantine 


ARMY LEVELS SOCIAL B.ARRIERS 
That all Americans are equal has certainlv been demon¬ 
strated m National .Army camps. Laborers walk side by side 
with employers, graduates from famous universities drill side 
by side with the man who cannot read or write, and sons 
of rich men are in the ranks with men much less fortunate 
from a monetary standpoint. 

One captain in the Three Hundred and Twenty-Seventh 
Artillery recently stated that he would save up his pay so he 
could purchase an automobile. His orderly, who overheard 
ms remark, said, “Sir, I would be more than glad to write 
home and have them send one of mv cars here for your use ” 
The foreign officers here have been loud in their praise of tlie 
spirit of the American soldier, here and abroad, and of their 
willingness to learn. 


maintained against Camp Pike will probably be lifted. This, 
it is hoped, will enable the various sanitary units at this point 
to make up their full complement. At present the Sanitary- 
Corps is about half full. The sections, however, that require 
special training are not waiting for the full number. .A 
highly intensive course of training is being carried on in the 
field hospital section under the direction of Major R, H. 
Davies. This includes all features possible, but especial 
emphasis is being laid on the most practical side of the 
work, care of the sick and wounded, tent pitching, transpor¬ 
tation problems and general sanitary regulations in camp and 
on the march. A special effort is being made to develop an 
esprit dc corps among the officers and men and to produce 
in an appreciable degree a soldierly bearing that will com¬ 
mand respect both at home and abroad. 


MISSTATEMENT REGARDING TYPHOID FEVER 

The following letter from Division Surgeon T H Aik 
Lieutenant-Colonel, il. C., has been received by your corr 
spondent, and It is a pleasure to reproduce it. Our origin 
notes stated, there were two cases of typhoid fever, and d 
error crept into the completed copy. ° 

I notice in the issue of The Jovbnai. of Dec 27 1917 ihp c 
.hot Comp Zaehery Taylor has ttven.y-three cases of’^pho ^^'Z' 
This IS an error, and one that puts us in a very , 

question. At the time when these data were obtained . 

two eases of typhoid fever in Camp Zachary Taylor Since ” 

ratton of this division there have been only five ot'es 
all together, and one of these was a doubtfid i f 
a yositwe bW or stool culture obtained ^ \Ve hate -Tt '' 

one case carried as typhoid fever and tbit ■= Present or 

was admitted early in NovembT;. \Vif"y„u 

Statement as soon as piissihle? ‘ “rrect I 


cooperation with local boards 
Because of the very inadequate character of the medical 
examinations conducted by the local boards in this section, 
as evidenced by the poor physical specimens sent to Camp 
Pike, it has been decided to detail a certain number of 
medical officers to visit the various local boards for the pur¬ 
pose of demonstrating the proper method of conducting a 
physical examination. The assignment will appeal to southern 
members of the Medical Reserve Corps, but to those who have 
had some experience in mustering in National Guard units, 
the rose is not entirely without its thorns. 

foot inspection 

An order recently received by the division surgeon's office 
was to report “at once” on the inspection of a series of 5,000 
pairs of feet, noting the condition of the feet and the fitting 
of the shoes. 
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ivi f t 11 f jn t A A r \ it t 1 r rz ry^ > r 

jo«R, A.M.A, 

I, M”c!'N“G.'^'MSkatR«S4 SiTofc at soTotef a ItoJ W T'"?,' >■»' >• ^ 

£d jn the examinatinn ^ second time ivhen the comnanips nrA on.- 


Livingston, 
not inciuded in the examination. 


gone over a second time when iecomp^desar; fiSd n: 
men, however, have been instructed in Utter worh iJrl 
_ LECTURES ON VICE CONTROL trehches The recent /nf 

.Major Turck addressed a meeting of the Macon Ministerial •* measles has furnished an excclknt 

Association at the Y. M. C A. Building in Macon on Thurs- /{f° S^from th^ P something of nursing, J 
^‘7;- subject was vice control in tlie interest of the hosnfml tn field hospital were detailed to the base 

soldier. Very effective rvork has been done in Macon by the wardmasterc. TLp,, i„.,. , , A 

new city administration, and the conditions as to prostitution 
nave been much improved. 


hospital to act as wa^dSe^. fhey have\heaS S 
three weeks' experience'at this work. \he opening d hm 
convalescent camps for mumps and measles cases has reauired 

K MsTrelent?' from the ambulance companies 

Imlntftl 2 n opportunity to learn sometliing of 

hospital routine and wardmaster work. ^ 


LABORATORY WORK 
The bacteriologists have been bard worked these days 


BASE HOSPITAL NOTES 

During the ram storm last evening the convalescent tents 
'•ere blown down, but not before patients had been removed 
10 the adjacent wards. Under the direction of the command¬ 
ing ofHcer all government property save the tents themselves 
were put under shelter. Much damage was done to the fram- ^^^mining cultures for carriers in a dozen different companies 
ing of the tents, and the commanding officer is considering ditterentiating types of pneumonia, examining cooks to detect 
replacing them with frame shacks. No patients were injured, „ tj'phoid carriers and other routine work. Lieiits. 

nor does the experience seem to have done them any harm. Humphries, E. J. Asnis and George R. Moffitt, M. R C 

There has been a slight increase in the number of patients bacteriologists attached to the base hospital, 

under treatrnent in the hospital during the week, the census 
.showing 1,273 yesterdaj', this being due to the increase in 
llie number of mumps cases being admitted. 

A routine examination of the division for meningitis car¬ 
riers is being systematically done. With the small force of 
officers on duty there, the laboratory force is kept exceedingly 
busy. 

^^ajor Herbert P. Cole. Lieutenant Cook, Lieutenant 
Donnelly and Lieutenant Wumkes have been ordered to Fort 
Riley. Kan., to join Evacuation Hospital No. 12 for service 
overseas. 

The installation of beaver hoard ceiling and sheathing is 
progressing rapidly. It adds greatly botli to the comfort and 
appearance of the wards. 


BASE HOSPITAL 

Early in December before measles made work severe, the 
nurses gave a dance at the club rooms of the Y. M. C. A. at 
the camp. Miss Beecroft received the nurses and officers wlio 
attended, and the dance was most enjoyable. Music iras fur¬ 
nished by the Three Hundred and Twentieth Regimental 
I 5 <111(1* 

The work of the hospital has increased both in the medical, 
surgical and special services, due largely to bronchitis, ton¬ 
sillitis with a number of severe septic infections, as well as 
the frank cases of pneumonia and bronchopneumonia follow¬ 
ing measles. 

PERSONAL NOTES 


NOTES OF ONE IIUNDREn AND SIXTH SANIT.\RY TRAIN 

Capt. Fred Boyd, commanding Ambulance Company No. 
124. has returned from leave of ab.sence and taken np his 
dutic.s. 

Capt. Richard C, Rush is still on detached service at Camp 
Gordon with the selectmen to come to this division. 

Major Lorin A. Greene, commanding Field Hospital No. 121, 
has been an sick report for the past week. 

It is witii regret that seven of our oldest and most com¬ 
petent men were transferred as part of the personnel of 
General Hospital No. 6, Fort McPiierson, Ga, Our immediate 
loss is surely the gain to them. 


Lieut. Grover B, Gill, M. R. C., was quite ill recently from 

hemorrhage following tonsillectomy.-Lieut. William J. 

Robbins, M. R. C., is recovering from a fracture of the neck 

of the femur.-Lieuts. Dwight W. Rivers and Nicholas B. 

Cannadj', M. R. C., are convalescent from mumps.-Lieut. 

Bennet A. Burks, M. R. C., had an attack of German measles 
last week. We know nothing else German about him.-— 
Major Ferdinand Schmitter, M. C., recently took his exam¬ 
ination for promotion,-^Lieut. Benjamin J. Slater, M. R. C., 

was recently ordered to the Army Medical School lor train¬ 
ing for the regular medical corps. 


Eightieth Division, Camp Lee, Petersburg, Va. 

Jan. 12, 1918. 

COURSE OF INSTRUCTIONS 

During the month of December the training of the enlisted 
personnel of the Medical Department has been delayed by 
had weather, mud, rain and much snow and cold in the 
“Sunny South." Instruction that could be given indoors has 
progressed steadily. The regular meetings of the n^edical 
officers have been held. Three interesting lectures have been 
S en by Capt. James T. Rugh. M. R. C, on the care of the 
feet and other minor orthopedic defects. Capt. Jerome L. F. 
Tonian one of the French officers attached to the division 
cave 5n interesting lecture on the work of the regimental 
Sachments with infantry during an attack and 
fug iti^renches under fire. This lecture was instructive and 
much appreciated by the medical officers. 

HEALTH OF CAMP LEE 

During Decemlwr on aJdilionol mml,or f A'SJed 

mumps, 823 of one of smallpox and two 

meningitis pne case ^ 't nineteen deaths from 

“o,e becn Vnr totbo hom 

MOEIi BUNDltB) AND FirTH SANITAM '""'I 

0cSol'Sl fiU on. .bo 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Jan. 7, 1918. 

BOARD OF REJECTIONS 

A board has convened for the purpose of recommending the 
discharge of drafted and enlisted men on surgeon’s certfficate 
of disability. The members of the board are Major Jumus 
McHenry, Capts. Charles Barton and John J. Moren, medical 

officers at the base hospital. , , 

Under authority from the War Department, three o^ers 
from the Quartermaster’s Department have been ^ 

take not more than four trips a week, for four weeks W ^e^t 
Point and Elizabethtown, Ky., m connection with *e prep 
arations for the artillery target range. This field 'S d 
near Salt River about 20 miles from Camp Taylor, and p ep 
aratioHs are being made to bouse men on grounds dun g 
their period of attendance at the artillery school, 

BASE HOSPITAL 

Owing to the cold weather, officers and 
hospital were subject to many inconveniences, m J.J 
insrifficient heat and shortage in s»PP'y as^ by 

frozen pipes- The patients, I’^wever did not 
dint of much hard work the officers and nurses acre 

fa .te Mur. Jt all =“»<«• 

and those who are recuperating. He hopes 

ing erected for convalescents an _ Jiavc an opportunity 

in-order that they may be entertained and have an opp^ 

to see their friends in jileasant surro . ^ ^,(,0 are ill st 

y. M. C. A. has already done f‘'^^\^° 5 %Vatffinary have been 

Camp Zachary Taylor, ^'^^s have been bought. Noth' 

distributed, and occasiopllj n,ore than fiower». 

ing seems to be appreciated by the men mo 
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To Caw.t Logo,,. Houston. Tc.x„ for iluly, Ucut. FRED G. IlENTOX. 
To Camp FrcBwr.t, Palo Alto, Calif., for Ctily, Lieut. ALULKT It. 
PAW. 

To Camf' ilcCMlat!, Anniston, Ab., for ilnly, Lieut. WILLIAM If. 

DANIELS. . , . , ,, re 

To Cam/, Logan, Houston, Tc.Nas, L.isc liospit.-il, Lieut. CHAKLhS 

C. AYROS. ' 

To Xo:o Yerk City, for duty in connection witli tlic work of develofnn;; 
.'neciol liospimls, .ind on completion to Iiij frofer stalion. Major EDf-AR 
vTvr: 


KING. ^ . . e • 

To U-eshhgton, D. C., for the purpose of orgamting St.alionary 
Laborntor>' No. 2, Major CL.‘M\ENCE L. COLE. 

To Cnmp Di.r, Wrightstown, N. J., for duty» Lieut. V.\L E. MIL- 
TENBERGER. , 

To Com/’ n'cteort/i, Spart.anlnirg, S. C., for duty as tlivision.-il 
psychiatrist, Lieut. BARKY J. WORTHING. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 


Alatama 

To Coj«p ^^cCklIati, Anniston, Ain., base hospital, from Clacan<>» 
Lieut. W. THEODORE LANGLEY. Camp Hill. 

To Canal Zone, Panama Canal Dept., for duty, Cnpt. HENRY 
GOLDTHWAITE, Mobile. 

To Fort OgUthcrf'C, for instruction, Lieuts. HIRAM O. BARKER, 
Cardif; HENRY G. WADDELL, DadcvilJe; JAMES L. NORTHING- 
TON, Hamilton. 

To Hoboken, X. A, for dutv, from Army Medical School, Lieut. 
JOHN D. DICKSON, Birmingham. 

To Ins home and honorably discharged on account of being physic.illy 
disQualified for active service, C.npt. EVCENE Y, MALONE, Samson. 

Arizona 

To Fort Oglcthorl'c, as commanding officer of Convalescent Camp No. 
1, from Fort Oglethorpe, Lieut. ROGER V. PARLETT, Whitcriver. 


Arkansas 

To Caw/' Jeeksoff, Columbia, S. C., base hospital, from Camp Jacksoit, 
Lieut. GEORGE E. BOOTH, Lake Village. 

Tc Fort Oglcthor/e, as commanding officer of Convalescent Camp No. 
2, from Fort Oglethorpe, Lieut. MARSHALL ALLEN, Okcan. 

To his home and honorably discharged, Lieut. WILLIAM F. AKIN, 
Branch. 

California 

To Camk RottiV, Fort Worth, Texas, base hospital, from Presidio, 
Capt. GEORGE A. FIELDING, Sawtelle; from Camp Meade, Lieut. 
THOMAS R. FETCH, Eureka. 

To Comp Fremont, Palo Alto, Calif., for duty, Lieut. RUSSELL W, 
PRINCE, Los Angeles. 

To Caw/ Kearny, Linda Vista, Calif., base hospital, Lieut. HER¬ 
BERT P. NOTTAGE, Alameda; from Camp Lewis, Lieut. GABRIEL 
J. J. VISCHI, San Francisco. 

To Camp Lewis, American Lake, Wash., Aviation Section, Signal 
Corps, for temporary duty, from Camp Lewis, Capt. WILLIAM H. 
ROBERTS, Pasadena. 

To Rockefeller Institute, Xew York, for instruction, Lieut, ALBERT 
J. SCHOOL, Jr., Los Angeles. 

To the Presidio, San Francisco, Calif., for duty. Caot. LEONA.rn 
W. ATKINSON, Napa. 

To San Antonio, Texas, Kelly Field, for duty, from Houston, Capt. 
LORENZO F. LL CKIE, Los Angeles; to make special examination of 
the command for tuberculosis, from Camp Travis, Capt. HENRY 
ABRa-\HAM, San Francisco. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Capt. RICHARD S, ANTHONY 1 os 
Catos. • 


Colorado 

To San Antomo, Texas, Kelly Field, to make special examinatiox 
ot the command for tuberculosis, from Camp Travis, Capt. ALEXIUl 
M. FORSTER, Colorado Springs; Lieut. BENJAMIN W. CARLSON 
D-njver. 

Connecticut 

To Camf Cody, Deming, N. M., base hospital, Dorn Presidio Caol 
CHARLES H. SPRAGUE, Bridgeport. * 

Capt". sSoN 
ca^:: 

Ha^tford^ instruction, Lieut. JOHN G. SACARIXL 

Delaware 


District of Columbia 

To Co,„t Cody, Denting, X. JL, and to such other points as mav 
nccessary to make fecial inspections, and on completion to llis oLo 

a/ot:en Cap. SCOTT D. BRECKEXRIDGE. Wash^n^on. ^ ^ 

harry 


Florida 

To Com/' Sostph E. Jahnslats, Jacksonville, I'la., for duty, from Camp 
Greene, C.ipt. HARRY A. PEYTOH, Jacksonville; for duty, Lieut. 
EDGAR P, HOWELL, Micanopy. „ , 

To Camp Louis, Antcric.an Lake, Wash., base hospital, from Presidio, 
Capt. JAMES D. PASCO, Jacksoitvillc. 

To Port OgiotUorpe, as commaudiiiE officer, Convolc.scciit Camp AO. 1, 
from Eori Oglethorpe, Lieut. THOMAS E. PARRISH, Danin; for 
instruclioii, Lieut. EDGAR W. KORTHCUTT, Port Barancas; for 
in.«Jruciion in (ulicrculosis cxaminniion, Lieut. HARVEY C. D l RD, 

To his home .and honorably discharged, Lieut. ALPHOUS C, KOON, 
Jacksonville. - 

Georgia 

To Camp Deiens, Ayer, Mass., base hospital, from New York City, 
Capt. JOHN M. SIGMAN, Macon. 

To Fort Oglethorpe, base hospital, from Fort Oglethorpe, Lieut. JUJJ-. 
A. WHITE, Alh.nny; for instruction, Lieuts. CLARENCE G. CON, 
Kllijay; PAUL Y. LANK, Waycross; from duty as a private at Camp 
Wheeler, Lieut. LEONARD W. WILLIS, Bainbridge. 

To Lakeuood, N. J,, for duty, Lieut. ORLANDO S. WOOD, Wash- 

Idaho 

To Pori Scrc-.eis, Co., as .1 iiiciiihcr of board for examination of 
command for tuberculosis, and on completion to Port Moultrie, S. C,. 
for the same duty, and on completion to Port Castvell, X. C., for the 
same dull*, from Camo Wliceicr. Lieut. CLYDE E. WATSON, A^ampa. 


Illinois 

To elrmr .Medical School. Washington, D. C., for instruction, Lieut. 
PATRICK J. GRIFFIN, Chicago. 

To Boston. Mass.. Harvard Mcdic.al School, for instriictiDn in ortho¬ 
pedic surgery, Lieut. HERMAN C. SCHL MM, Chicago. 

To Camp /Imcricon Unifcrsity, Washington, D. C, for duty, from 
Fort Oglethorpe, Lieut. BENJAMIN W. PRO\ OST, Peru. 

To Camp Botiic, Fort Worth, Texas, base hospital, from Presidio, 
Lieut. THOMAS B. KELLY. Du Quoin, 

To Camp Custer, Battle Creek, Mich., base hospital, from Chicago, 
M.aior SAMVEL C. PLUMMER. Chicago. 

To Camp Dodge, Des Moines, Iona, base hospibal, Capt. C. PRE.S- 
COTT BENNETT, Washington: for orthopedic service at the camp and 
in the base hospital, Capt. FREDERICK C. TEST, Chicago. 

To Camp Doniphan, Fort Si!!, Okla., base hospital, Jlajor STAA’TON 
A. FRIEDBERO, Chicago. 

To Camp Grant, Rockford, Ilk, base hospital, from Fort Riley, Lieut. 
CARL F. LEWIS, Jcrseyville. 

To Camp Hancock, Augusta, Ga., base Iiospital, from Chicago, Lieut. 
FRED L. GLASSOCK, Chicago. 

To Comp Kcariiv, Linda Vista, Calif., base hospital, from Presidio, 
Lients. IRVING PERRILL, FREDERICK J. RILEY, Chicago. 

To Camp Lewis, American Lake, Wash., base hospital, from Pre¬ 
sidio. Lieuts. IRA J. MAGEE, RALPH W. PETERSEN, Chicago. 

To Comp Logait, Houston, Texas, as divisional psychiatrist, front 
Camp Logan, Lieut. THOMAS J. RIaCH; Kankakee base hospital, 
from Camp Logan, Lieut. HARLEY A. ZINSER, Washington. 

To Camp MacArthnr, Vt'aco, Texas, for temporary duty in conduc¬ 
ing c.vaminations in his specialty, Capt. MICHAEL L. GALLAGHER, 
Chicago. As divisional psychiatrist, from Camp MacArthuf, Ltevu. 
WILLIAM H. HOLMES, Chicago; base hospital, from Presidio, Lieut. 
RAYMOND E. HILLMER. La Grange. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Army 
Medical School, Lieut, THOM-AS R. MAXWELL, New Berlin. 

To Camp Pike, Little Rock, Ark., base hospital, from Presidio 
Lieut. CECIL J. JOHNSTON, Canton. 

To Camp Wadsworth, Spartanburg,, S. C,, for duty, from Camp 
Wadsworth, Lieut. MONROE ETHERTON, Carbondale. 

To Camp Wheeler, Macon, Ga., base hospital, Capt. HARRY' S. 
LESTER, Slrcator; from Camp Wheeler, Lieut. EDWARD BUCKMAN, 
Chicago; for duty, from Fort Oglethorpe. Lieut. E-MORY' S. HALl! 
McLeanshoro. 


to ran oiorgan, aia., as a memoer ot board for ex-amination of com¬ 
mand for tuberculosis, and on completion to Port Farraneas, Fla., for the 
same duty, and on completion to Fort Dade, Fla., for the same duty, 
and on completion to Key West Barracks, Fla., for the same duty’ 
from Camp Wheeler, Lieut, EDWARD G. SEPPLE, Chicago. 

JEo Fort Oglethorpe, as commanding ofRcer of Convalescent Camp 
Fort Oglethorpe, Lieuts. HARRY S. SEIWELL, Alton; 
GOTTLEIB A. LURIE, Chicago; GEORGE W. CUSICK, Chicago 
Heights; LAY' G. BURROUGHS, Collensville. 

To Fort Riley, for instruction, Lieuts. GEORGE A. CONREY' 
PETER G. KITTERMAN, STEPHEN F. KUBALA, JOHN IV.’ 
O'SHEA, PAUL S. TRARLEY', Chicago; CHARLES A, ROBERTS 
Durand; IRA D. KELSHEI.MER, Paxton. 

To Xete York City, for instruction in military roentgenology Capt 
ARTHUR R. MpZ, Lieut. CHARLES L. YIOIR, Chicago. 

To Philadelphia, Pa., University of Pennsylvania, for instruction 
Capt. FRANK \V. BRODERICK, Sterling. 

To Son Antonio, Texas, Kelly Field, to make special examination of 
the command for tuberculosis, from Camp Travis, Lieut. SAMUEL M 
MARCUS, Chicago. 

To Son Froiicijco, Calif., Aviation Section. Signal Corps, University 
of California, from Presidio, Lieut. FRANK A. STOCKDALE Coal 
City. * 

To lYttshington, D. C.. in the Enlisted Personnel Section, from Army 
Medical School, Lieut. HARRY T. SWANSON, Chicago. 

To hts home and to the inactive list, Major WILLIAM H WILDER 
Chicagt). ’ * 
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To his home nnd honorably discharged, on account of being physi¬ 
cally disqualified for active service, Capt. HENRY C. MACY, Chi¬ 
cago; Lieut. ROBERT G. BOND, Harrisburg. 

To his home and honorably discharged, Lieut. VINCENT F. KELLER, 
Chicago. 

Indiana 

To Camp Bozvie, Fort Worth, Texa.s, base hospital, from Presidio, 
Lieuts. JAMES B. SHOEMAKER, Jliami; MICHAEL ROBINSON, 

!Miuicie. • . ,. 

To Camp Codv, Deming, N. M., base hospital, from St. Louis, Lieut. 
GEORGE W. BOWMAN, Indianapolis. 

To Camp Kearny, Linda Vista, Calif., base hospital, from Presidio, 
Capt. CHARLES E. COTTINGHAM, Indianapolis. 

To Camp MacArlhnr, Waco, Te.Nas, base hospital, frmn Presidio, 
Lieut. BEN WEBSTER, Kingsbury; for duty, Lieut. EDWARD A. 

. WEIR, Terre Haute. . , , t, • i- 

To Camp Pike, Little Rock, Ark., base hospital, from Presidio, 

Lieut. ORA L. McCOY, Romney. ■ , t ■ , pt nn 

To Camp Sheridan, iMontgomery, Ala., base hosmtol. ELDO 

H. CLAUSER, Muncie; MORRIS H. C. JOHNSON, Viiieenne.s. 

To Camp Taylor, Louisville, Ky., for duty, from Camp Taylor, Lieut. 
HERMAN W. SMELSER, Comersville. t. • 

To Fort Lca-.'cinvorth, Kan., department laboratory, from Presidio, 
Lieut. NAPOLEON LaBONTE, Indianapolis WALKFR 

To Fort Oglethorpe, for. instruction, Capt. JAMES H. WALK- , 
Je^ersLville; Lieuts. RUSSELL A. GILMORE Michiga.^City^ 
F HATFIELD, Walton; as commanding officer. Convalescent 
No-'l frim Fm’Oglcthorlm Lieut. HARRY C. SHARP, West 

^"'TTst. Louis, Mo.. Washington University. 

and dermatology, from Camp Logan, Lieut. WARREN D. CALMN, 
I'ort W'ayne. 

Iowa 

To Camp Codv, Deming. N. M-. base hospital, from Fort Riley. 

r... 

t:S: <.«■, c,.. thomas l, 

LONG, W'oodward. 


To Camp Lee, Petersburg, Va., base hospital, from Chicago, Lieut. 
.WHLLIAM R. GERAGHTY, Baltimore. 

To Camp MacArthur, W'aco, Texas, base hospital, from Presidio, 
Lieut. WILLIAM S. TILLETT, Baltimore. 

To Camp McClellan, Anniston, Ala., for duty, Lieut. JOSEPH E. 
GATELY, Baltimore. 

To Camp Meade, Annapolis Junction, Md., for temporary duty, in 
conducting examinations in his specialty, Lieut. HARRY M. STEIN, 
Baltimore. 

To Fort Oglethorpe, for instruction, Lieut. JOHN B. MAKIN, 
Baltimore. 

To San Antonio, Tc.ras, Kelly Field, to make special examination 
of the command for tuberculosis, from Camp Tr.avis, Capt. CHARLES 
W'. RAUSCHENBACH, Baltimore. 

To IVashington, D. C., for duty, from Fort Myer, Lieut. IRA C. 
TYNDALL, Berlin; Gas Defense Service, American University, from 
Chickamauga Park, Lieut. JOSEPH W^. KETZKY, Baltimore. 

Massacliusetts 

To Boston, Mass., Harvard Medical School, for orthopedic instruc¬ 
tion, Major ROBERT W. LOVETT, Boston. Northwestern Dep,art- 
incut, for temporary duty, and on completion to his home and to the 
inactive list of the Medical Reserve Corps, Major HAROLD C ERNST, 
Boston. Coast defense of Boston, Capts. BENJAMIN W. GLEASON, , 
Athol; HENRY W. ELIOT, Belchertown; Lieut. EUGENE M. DOLL- 
OFF ' East Lynn; Aviation Section, Signal Corps, for duty, Lieut. 
HAROLD L. BANCOCK, Boston; Harvard Medical School, Lieut. 

HARRIS R. POWERS, Boston. . , t- , vviTTTTAAt tl 

To Camp Cody, Deming, N. M., base WILLIAM H. 

MERRILL, Lawrence; from Presidio, Lieut. AIME N. FREGEAU, 

Devens, Ayer, Mass., base liospitaL from 
Lieut. EDMOND A. ROGERS, Boston; from New \ork Citj, Lieuts. 
OSCAR F. FOX, Jr., JAMES H. GETTINGS, Boston. e u i 

Vo Camp Joseph E. Johnston, Jacksonville, Fla., as member ^oard 
for examination of command for tuberculosis, from Camp W heeler, 
Lieut. CHARLES E. PERRY Haydenville; to examine the^^^^^^^ 
mental and nervous diseases, from New \ork City, Lieu. J 
GOULD, W^estboro. 


. -. 

To bollas. Te.ras. Aviation School, Love Field, for duty, from Fort duty, from New 

No. 2, from Fort Oglethorpe, Capt. '^Vr L. DRUET, STEVENS, Boston; from Army Medical ticliooi, i- 

To Fort Ritry. for instruction, Lieut. . BEI.DING, Boston. __commandant thereof 

Larchvvood. , r ,ij,ty, Capt. ELMER R. 

To San Antonio, P-’-'o/- -'^'^^SS De Moines. 

PARK. Sioux City; Ewut JLSSE ( . R()^^ WILLIAM H. BETTS, 

To his home and >>onorab y disclia g 1. ^ L 


i i”« i)I°AX W. IIAHMAX. 

Ogy and dermatology, from L P 

"'"'‘■■"T”" 

„Ai<ION W. pace. S'1“ ,„BA>I c. BEVINE. TT...»« 

n A"'- AVSaM M. COX, Corli... 

for instruction, Lieui. 

Louisiana 


To Fort Oglethorp^. "SaMrom Tty^fa pHvaW M 

F. e'dWARDS, Alieville. being ph>^ 


F EDWARDS, Aheville. .,ccount of being phys- 

ically disqualified f ■ ^ LANDRY, 

^'rf'^ls'home and to the inactive list. Lie . 

Port Allen. 


, V-f nr-Evi«onal psychiatrist, from Camp 

3-1:. ^r(^-sSn^"w \^ainwAKER,^« hEDLEY V. 

To Camp ’ rnW'ARD L. SOLLIMA, 

„ 1.. 'SKw. 'B-SVr 

To Boston, T jgut. HORACE B. from Army Medi-. 

station, ^'^°'V^“I-"'’F^rt’Worth, ^ase msp^^^.^ Baltimore; from 

Oglethorpe, Lieut. UAv 


BEI.DING, Bof"*"- , mnferrinc with the commandant thereof 

To Fort Oglethorpe, for ='"’*'"’"5 ‘ j military ortho- 

regarding the frojer rfotion, Major ELLIOTT 

pedic surgery, and on oom^etio ^vaNDER S. BEGG, Boston. For 
G. BRACKETT, Boston; Copt- ALEXANULK BURKE, Spriugfield. 
instruction, from Fort Ranks, Capt. Oglethorpe, 

As commanding officer, ACE Boston For instruction, Lieuts. 

Sek'WnJ- P— 

Sllj,Em™ f SS 

Lynn; WILLIAM Tewkesbury; GEORGE p LITl . 

eXidge^^SMXN K. COFFIN, Westmedford; RICHAR 

HTok?tR: E. veterinary hospital, from Fort Slocum, Capt. 
GORDON B. UNDERWOOD, Gardner. completion to Otisville. 

To IVashington, p. V ,g"j\edical Department of the Army, from 
N. Y., in connection 13 CROSBIE, Boston. 

Camp Devens, Major ARTHUK n.^ 

To Camp Cody. Deming, N NL, ^ hospital, from Presidio. Lieut. 

ALLEN C. TIFFANY, ‘ciif., base hospital, from Presidio, 

To Camp Kearny, Linda \^sta, v-am , 

Lieut. JOHN H. McEVAN, D^etro^t^^^^ p.csidio, 

Jackson. As commanding officer y SMITH, Detroit, 

from Fort Oglethorpe, Lieut CLARENG^^g ^ COLLINS, Iromvood. 


for 
Ihe same 
Detroit. 


SC 


.- - - 

oto " winter: s.. p.ri. hom or 

,J"S. pS'rA ectobe, l.-«. s.N«"a. 
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n Fcri Ki/n\ ta'C linfoitnl, from Chicago Capt. EAKJ. ”• 

CUM, Bcnnidgi; for inslrtictioii, l,icut. rtAMKK u. KAC-m. 

Mimici'-ha, . 

To fiis home and UonoraWy discharged, Lieut. ANTON SANyr.L- 

SON, Minnesota. ..... 

liltSSlSSippl 

To Cettif' L’Scfh E. Jo!ii:st«ii, Jacksonville, I'l.t., for duty, from 
ViefcstHirc siiss Capt, lOH.V .S. EWJ.VO, J’ickshiirK; from lorl 
Oglethorpe. Lieut. BURRIS E. BURCHlaULD. Rtilevinc. 

To c«mr .VacArthur, Waco, Texas, for duty, Capt. /fAcnARLAH .(. 
SCOTT, Winona. . „ . 

Te For! .Ifyer. t'o., for duly, from W aslnngton, D. Lieni, 
CH.e.RLES E.' LEHMBERG, An'esia. 

To his home and lionoraWy discharged, on account of hcing^ jihys- 
fcaliy disqualified for active service, Lieut. AYILLIAM S. CRANTftUH, 
laimcl. 

Missouri 

To AIbcuv, jV. y., for duty, from Camp Wheeler, Lient. MARTIN 
H. POST, St. Louis. ' , 

To Arms- Medico! School, Washington, D. C., for duty, Capt. DON K. 
JOSEPH,’St. Louis. 

To Coiiif Bcaurenaril, Alexandria, La., Ease ho.spilal, C.ipt. FAN ETl L 
C. EWIXG, St. Louis. 

To Comf Codv, Dcining, N". M., Ease hospital, from Presidio, Lieut. 
ARTHUR .L SMITH. Booiicvillc. 

To Coiiip Ciisiei, Battid Creek, Mich.. Ease hospital, from Fort 
Riley, Lieut. BUELL F. MENEFEE, Montgomery. 

To Comp Dodge, Des Sloincs, lotva, base hospital, from Philadelpkia, 
Lient. ELLIOTT K. DIXON, St. Louis. 

To Comp Keariiv, Linda Vista, Calif., base hospital, from Presidio, 
Lieut. CAMERON A. ROSE, Kans.ns City. 

To Camp SUeliy, Haltieshurg, Miss.. Seventy-Sixth Field Artillery, 
from Fort Oglethorpe, LittU. JOHN M. PERRY, Princeton, 

To Tort Mver, I’a., for duly, from Boston, Mass., Lieut. LEE H. 
WINEMILLE'r, Farley. 

To Fort Rilev, for instruction, Lietits. LLOVD R. BO.N'TWELL. 
fCirfctvood; JOHN' A. KO.VZEL.MA.Y, .St. Louis. 

To .Vetfporl jVftcr. I'o.. for duty, from Tort Oglethorpe, Lient. 
LUTHER H. WALLEN, Summerville, 

To PhSadelphio, Pa., University of Pennsylvania, Neurological 
School, from Boston, Lient. C.ARL B. IIVDSOX, Nfontgomery City. 

To St. Loots, Mo., Washington University, for instruction, from 
Camp Custer, Licul. JAMES B. BIGGS, Bonding Green. 

To JVesliiugton, D. C., for duty fn the Enlisted Personnel Section, 
from Army Mcdie.il School, Lient. CH.ARLES R. OZI.AS, Kansas 
City. ' 

To Uis home and honorably discharged, on account of being phys¬ 
ically disqualified for active service, Lieuts. .MOSES If, TOPPI.VG, 
Flat River; ROY E. MYERS, N'cwlonia. 

Montana 

To Loheu-ood, K . J ., for Scinporary duty, from Fort Oglethorpe, 
Lieut. THEODORE W. O'BRIEN, Butte. 

To Fort Riley, for instruction, Lieut. WILLOUGHBY G, DYE, 
Great Falls, 

NehrasUa 

To Camp Cody, Deming, N. M., base hospital, from Rockefeller Insti¬ 
tute, Lieut, GEORGE W, EARLE, Oakdale. 

To Comp Pike, Little Rock, -Ark., base hospital, from Presidio Lieut 
WILBER K. RILEY, Omaha. 

To Fort Riley, base hospital, Lieut. CHARLES W. WAAL Wahoo; 
for instruction, Lieut, JAMES S. BELL, A'ork. 

Nevada 

To his home and honorably discharged, Lieut. BARRETT D. RICE, 
New Hampshire 

To Fort Oglethorpe, Convalescent Depot, from Fort Oglethorpe Lieut. 
THERO.N H. HUCKINS, Tilton. ^ 

New Jersey 

To Camp Joseph B. Johitslott, Jacksonville, Fla., for duty from 
Fort Oglethorpe, CapU. ALFRED C. SHEPPARD, Bridgeton; GEORGE 
B. GALE. Newark; as memher of board for ex-mnination of command 
tor tuberculosis, from Camp Wheeler, Lieut HARVEY >1. E'iviNG 
Montclair. * ' ’ 

To Camp Kearny, Linda Vista, Calif., base hospital, from Presidio 
Lieut JOHN PELLARIN, West Hoboken. a-restuio, 

To Camp tfeode, Annapolis Junction, Md., base hospital from New 
York City, Lieut, CHARLES P. LINGLE, Arlington. 

To Comp Nc-jicr, GreenviUe, S. C., base hospital, front Chicaco Lieut 
STEPHEN T. QUINN, Eliaabelli. v-mcago, tieut 

To Camp Shelby, Hattiesburg, Jfiss., base hospital from Chieaen 
Lieut, EDWIN H. RIGGINS, Orange. ’ Chicago, 

To Fort Oglethorpe, for instruction, Capt. LEONARD F HATrt! 
Ainelandj Lieuts. C.ARKIXE R. JIARON'E EUrabeth-'^ Fact 
GRIGGS, Haskell; JOH.V A, BOTTlf Jersey’ Cit As’eom^^L- 
ofReer, Convalescent Camp No. 3, from Fort Ogleihorpt Lieuts WH^ 
LIA.M H. SMITH, CHARLES N. HARPER, TrtntoT’ 

F.''&'^KiR:Camden.'“^ J" QUARLES 

New HleKico 

To Fart Crockett, Texas, as a member of board lor examination of 
command for tuberculosis, and on complttiou to Jacksoalil^ t t ‘ 
for duty, from Columbus, N. M., Lieut^ ORIN J. HWCOMB Lt”;' 

To Fori Oglethorpe, as eommaudiog riScer'^of Com-aWee’, ^r* 
No,^L Horn Fort Oglethorpe, Capt SlIVER RU^H'HSttErR! 
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To Fort Riley, for duty, from Camp Fnnston, Lient. JANIES H. 
SANl-OUD, Socorro. 

New York 

To HtfflV .Uediea! School, Washington, D. C., for duty, from Fort 
Oglethorpe, I-icuts. HERBERT F. JACKSON, WALTER ^1. KRAUS, 
(•HAKL1-:.S It. NAM.MACK, CHARLES PHILLIPS, New A'ork City. 

la Ralliittore. Md.. Gas Defense Service, tor duty, from C.anip Doni¬ 
phan, Capt. FRANK G, YOUNG, New Aork City. 

To Camp American University, Washington, D. C., for duty, from 
F'ort Oglethorpe, Lient. LONEAR M, VINCENT, New Aork City. 

To Camp Bcaiiicgarri, Alexandria, La., for special sanitary inspection 
relating particularly- to meningitis, and on completion to hits proper 
slation, from C.amp J.ackson, Alajor GEORGE DR-APPER, New Yoilc 
City. 

•/,. Camp lloute. Fort Worth, Tex.as, base hospital, from Presidio, 
Linux. STEPHEN J. N. REED, Fnltonville; HARRi’ C. SAUNDER.S, 
Ne-t A’ork City-. 

7.1 Camp De-.ens, Ayer, Mass., Veterinary Hospital, from Fort 
Slocum, Liciit. ABRAHAM GIN.SBURG, New AMrk City. 

To Camp Die, Wriglitstown, N. J., base hospital, from Camp Upton, 
Capt. HENRY C. DREW, Brooklyn, 

To Camp Gordon, Atkinta, Ga., base hospital, from Fort Oglethorpe, 
Lieut. HARRY GOLDMAN, Long Ishtnd City. 

To Camp Greene, CharJoftc, N. C., for temporary duty, Capt. 
CHARLES H. B.ALDWIN, Utica, Base hospital, from Army Medical 
School, Lieut. NOLAN E, LEAKE, New A'ork City. 

To Camp Kearny, Linda Vista, Calif,, base bospital, from presidio, 
Lieut. ANTONY J. GRACE. Batavia. 

Ta Camp Joseph E. Johnston, Jacksonville, Fla., as a member of 
lio.-ird for exaiuiiiaiioii of cDtiiniand for tuberculosis, from Camp 
Wheeler, Capt. FRA.VK JIcLEAN, New A'’ork City. For duty from 
Fort Oglethorpe, Lieut. EDWIN C. GILBERT, Bridgeliampton. To 
examine the troops for mental and nervous diseases, from Washington, 
D. C. Lieut. ROBERT BOGAN, Brooklyn. 

To Camp Lee, Petersburg, Va., \tcterinary Hospitais, from Hoboken, 
Lieut. PETER J. BARONE, Builalo. 

To Comp Lrteis. American Lake, Wash., base hospital, from Presidio. 
Lieuts. MARTIN J. COOXSA'. Brooklyn; ANTHONY W. M. MARINE, 
Brooklyn. 

To Camp MaeArlhtir, Waco. Texas, base hospital, from Presidio, Lient. 
HALL G, VAN YLACK, Forestville, 

To Camp Mcado, Annapolis Jet., Md., base hospital, from New York- 
City, Lient. HARRY R. ROERSTER, Next' York City. 

To Camp Pike, Little Rock, Ark., base hospital, from Presidio, Lieut. 
ROBERT W. PETTIT, New York City. 

To Camp Sovicr, Greenville, S. C., for duty, Capt. RALPH GRACE, 
New York City. 

To Camp Sheridan, Montgomery, Ala., base hospital, from Fort Ogle- 
iliorpc, Licul. LEE B. MATHEWS, Brooklyn. 

To Camp Taylor, Louisville, Ky,, for duty, from Camp Sherman. 
Lieut. PERRY J. MANHEIMS, Now York City. 

To Comp lyiiecler, Macon, Ga., base hospital, from Camp Wbecter, 
Capts. EDWIN L. DRAPER, CLINTON B. HAWN. Albany. 

To Fori McPherson, Ga., for duty, Capt, WILLIAM L, McFAR- 
LAND, New York City, 

To Fort Morgan, Ala., as a member of board for c.-eamination of 
^command for tuberculosis, and upon completion to Fort Barrancas, Fla., 
for the same duty, and on completion to Fort Dade, Fla., for the same 
duty, from Camp Wheeler, Capt. STANMORE L. CASH, New York 
City; Lieut. MAXWELL K. WILLOUGHBY, Auburn. 

To Fort Oglethorpe, lor instruction, Capts. MILEY B. WESSON 
Delnmr; JEREMIAH A. ALLIS, New Y'ork City; Lieuts. SEYMOUR 
G. CLARK. JOSEPH D. ROSENTHAL. EDWARD A. SALTZMAN 
Brooklyn; CHARLES J, BROKE, JULIUS Y. COHEN. FRANK g' 
WALZ, Buflalo; EPHRAIM M. BLUESTONE, FREDERICK CHRIS¬ 
TOPHER, JULIUS BINOUS, WILLIAM BUTLER RYAN Ja. 
CLARENCE S. TOSHACH, New York City. As commanding officer 
of Convalescent Camp No. 1, from Fort Oglethorpe, Lieut. lYILLIAM 
W. CARLETON, Waterloo. Base hospital, from Fort Oglethorne. Lieut 
BREWSTER C. DOUST, Syracuse. 

To Fort Riley, for instruction, Lieut. DAVID JI, HATANSON New 
Fork Cit}-. ’ 

To Fort Screven, Ga., as a member of board for examination of 
command for tuberculosis, and on completion to Fort Moultrie S C 
tor the same duty, and on coinplethion to' Fort CasxivU, A' C 'for the 
same duty, from Camp Wheeler, Capt. JOSEPH O. O’BRIEN,' Albaiiv. 

T Hoboken. N. J., Lieut. w'lLLIAkt 

J. OKDtVAi, New York City. 

Fo Rewport RCIS’S, for duty, from Fort Oglethorpe, Lieut. HENDRIK 
VAN R. STAM, New York City-, 

To Kezo York City, tor duty, from Rockefeller Institute, Cant. 
JAMES F. Nagle, Kcw York City; for instruction in orthopedic su'- 
gery, from Allentown, Lieut. ROBERT E. O’ROURKE, New York City, 
7o Sun Antonio, Texas, Kelly Field, to examine command for tuber¬ 
culosis, from Camp Travis, Lieut, PATRICK J. HIRST, Middle Grove. 

To li'ashingtoii, D. C., tor consultation with the Surgeon-Genera! of 
the Army, and on completion to his proper station, Major LINSLEY 
R. WILLIAMS. Albany; for duty in the Surgeon-General’s Office 
Majors HAVEN EMERSON. JOHN C. A. GERSTER, New York CiW- 
for duty-, from Hoboken, Capt. FRED M, SIZADER, New York CitV 
To the inactive list. Major EDWARD R. DENCH, New York Citv- 
Capt. NELSON K. FROMM, Alban;-, 

Honorably discharged on accomit of being physicallv disqualified for 
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Jour. A. >1, A. 
Jan. 19, 19IS 


North Carolina 

To Catiip Meade, Annapolis Jet., Md., b.asc hospital, from New York 
City, Lieut. JOSEPH W. HOOPER, \yitmington. 

To Camf Keantv, Linda Vista, Calif., base hospital, from Presidio, 
Lieut. WILBUR G. JENKINS, Raleigh. 

To Fort Oglelhorfic, Third Division Trains, from Fort Oglethorpe, 
Lieut. RALPH S. STEVENS, Raleigh. 

To NeuTori Nezvs, Va., for examination of command for tuberculosis, 
from Army Medical School, Capt. THOMPSON FRAZER, Asheville. 

To Nezo York City, for instruction, anti on completion to Fori Ogle¬ 
thorpe, for instruction,. Major IMARSHALL H. I'LETCHER, Asheville. 

To Rockefeller Institute, N. Y., for instruction in laboratory work, 
Lieut. MILTON T. BARGERTON, Jr., Oak Ridge. 

Ohio 

To Camp Bcauregaid, Alexandria, La., base hospital, from Chicago, 
Lieut. SAMUEL ElELONKA, Cincinnati. 

To Camp Bozvic, Fort Worth, Texas, base hospital, from Presidio, 
Lieut. PAUL A. iMURR, Galion. 

To Camp Kearny, Linda Vista, Calif., base hospital, from Presidio, 
Lieut. EDWARD McD. CASS, Utica. 

To Camp Lee, Petersburg, Va., base hospital, from Fort Oglethorpe, 
Lieut. HAROLD K. MOUSER, Marion. 

To Camp Lezeuz, Ameriean Lake, Wash., 

Lieuts, CHARLES G. LaROCCO, Cleveland; CHARLES F. MORRIS, 

^^To^cZp'MaeArthnr, Waco, Texas, for duty, CaPt- JOHN C MIL¬ 
LER, Payne; base hospital, from Presidio, Lieut. DAVID A. TUCKER, 

1r.. Cincinnati. . . ... , 

■ To Comp Meade, Annapolis Jet., Md.. base hospital, from New \ork 

City, Lieut. WILLIAM N. TAYLOR, Columbus. 

To Camp Pike, Little Rock, Ark., base hospital, from Presidio, Lieut. 

RUSSELL E. LIGHTNER, Kingston , . p , TfX<;PPn A 

To Canit' Stvirr, Greenville, S. C., for duty, Capt. JOSEPH A. 

Chillieothc. Ohio, for dntj;. from Army Medical 
'School, Lent. CHARLES A, STAMMEL, Jr., Cincinnati 

To Camp Taylor, Louisville, Ky., base hospital, f™'". Chicago, .; . 

"-'"rriewport A-ezes, Fa., for duty from Fort Oglethorpe. Lieut. 

for duty. Lieut. WALTER II. 

HATFIELD, Cincinnati. 

To Camp Joseph H. Johnston. Jacksonville. Fla., base hospital, from 

vln R-Z- St SIMS n. BEVILL. Poteau. 

I ort J- _ tinsr liosnt 


Lo"«-L''Hm;sto;.T;xas; Ease hospital, from Chicago. Lieut 
Medical School. Lieut. THOMAS . Hospital Tram No. .RR 

To Fort Oglethorpe, to q. BAIRD, O.ak Hill, 

finm Fort Oglethorpe. ^''“■^'V.^^Yicuts. WILLIAM B. HARNED. 

To Fort ^'{‘7,', A KILPATRICK, Wilburton. 

‘''f'X?Ni« 

for duty, from Presidio. Lieut. 
"^'^Sn^nS^S^^S^Teld. for duty. Lieuts. ORANGE W. 

Or0ffon 

r , lo'ois American l.akc. Wash., base hospital, from Presico. 
.ZZrZiKt SMipi. rortland Section, 

’'ro Portland ^Tulv LRu EoIER E. ANDERSON, Portland. 

Signal Corps, for dul>. Lieu . 

Ft \XrUi?^Tllas, base hospital, from Chic-ago, 

lilut. THOM^AS P. MARTMN. Psychiatrist, from Camp 

To Camp PS, Philadelphia. Base hospital, fiom 

Cody. Capt. HORACE j„., Fhnadelphia 

Presidio, Lieut. jlass,, base hospital, from New 

LiiMCOBTfOB j, «“"*«• I.™ CM..."- 


t 

To Camp Lee; Petersburg, Va., base hospital, from Chicago, Capt 
LOUIS J. C. BAILEY, Greensburg; on completion of course at 
Neurological School, Presbyterian Hospital, Chicago, Capt. DAVID 0. 
THOMAS, New Kensington. Veterinary Hospitals, from Hoboken, Capt. 
WILLIAM J. MONAGHAN, Girardvillc. 

To Comp MacArthnr, Waco, Texas, base hospital, from Chicago, 
Lieut. WILLIATM J. POTTS, Greensburg, 

To Camp Meade, Annapolis Jet., Md., base hospital, from New York 
City, Capt. WARREN WALKER, Philadelphia; Lieut. DAVID S. 
GRIM, Reading; for duty, from New York City, Lieut. II.ARUY T. 
STOCKTON, Marcus Hook. 

To Comp Pike, Little Rock, Ark., base hospital, from Presidio, Lieut. 
EARLE McC. McLEAN, Eldrcd. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, from Camp 
Gordon, Lieut. WILLIAM B. SKELTON, Meadville. 

To Camp Wheeler, Macon, Ga., base hospital, from Camp Gordon, 
Lieut. LAWRENCE C. MOORE, Chatham; from Camp Wheeler, 
Lieut. JACOB J. RUTBERG, Philadelphia. 

To Fairfield, Ohio, Wilbur Wright Field, for duty, from Fort Ogle¬ 
thorpe, Lieut. HERBERT COOPER, Philadelphia. 

To Fort McPherson, Ga., (or duty, Capt. HARRY C. WESTERVELT, 
Pittsburgh. • 

To Fort Oglethorpe, as commanding officer of Convalescent Camp 
No 2, from Fort Oglethorpe, Lieut, PHILIP L. HATCH, Coudcrsporl. 
For instruction, Lieuts. CHARLES 0. W. BARTINE, Germantown, 
Philadelphia; LOUIS J. GOLDBLATT, McKeesport; MAURICE T. 
.SLOANE, Mont Alto; CLAUDE L. BRADFORD, HOWARD S. 
MYERS. Pittsburgh; JAMES G. MATTERNES, Sinking Spring; 
WILLIAM W. WOODWARD, West Chester; from Philadelphia, Lieut. 
SETH A. BRUMM, Philadelphia. 

To Fort Porter, N. Y., for duty, Capt. WILLIAM T. VAN PELT, 

I’liil.adelphia. , n . 

To Hoboken, A'. J., for temporary duty, from New York City, L.apt. 

Capt. JOHN F. McCLOSKEY. Philadelphia. r rn- 

To Lakezvood, N. J., for duty, from Hoboken, ' 

TINGS, Philadelphia: from For.t Oglethorpe, Lieiit. CARLOS P. HUR- 

'''to NcrngoHNcuu, Fa., for duly, Capt; WILLIAM S. RUCH, Carlisle 
To Neto York City, for instruction in military roentgenolog>, i o 
Camp Shelby, Licut.'CHARLES H. KIRK, Homer City. 

To Philadelphia, Pa., for \NaS M^^^ 

Oglethorpe, for instruction, Lieut. CHARLES FRANCIS MACKLL, 

^‘ffRkhmond Norfolk, Fa.. Charleston, Columbia. S. C.. Savannah. 

r»“s 

lion avith the Medical VTtmp ’phiKadelphia. 

to his proper station, Major H ‘ McCLARY, 3rd, Phitadclphia. 

UcZ. SAMUEL A. LEINBACH, Quakertown. 

South Carolina 

To Fort Oglethorpe, as commaudiug omeer of Co-le.ent^mp No. 
0 (rom Fort Oglethorpe, Lieut. JULIUS D. LAUUt, 

■ South Dakota 

To Fort Oglethorpe, for uistruclion, Rieui. 

"L r,r, H»,v to Lstocto. Uto- abexandei. o. pbaseh. 
iOBEKT J. QUIEX. B-l- 

O -««■ Ayer JtoSrSrLpInl, h- »“ 

Lito ^BENJAUIN'c. AKNOI.D, He 

£ 

E... Bto.. B. i-AE- 

rOLM hall, Lenoir City. hospital, from Fort Ogk- 

r. 2 3 “«» f"" °f“rA'i.BraT D msnoA'r 

i.mpU., Ppp to"'. AI-BBEI 

iiooga. 


Texas PRANK D. 

To Camp AlacArthur ,U,!; 

rSD" J.’ from Army Medical Sclmeh 

'• 'wluAMj: neCBEIBHT, AP- 

g N I ioT temporary duty, from Fort Og 
ttIrRIS D° WHITTINGTON, Eastland. Oglethorpe. D«>- 

JOHN E. QUAY, Waco 'r'^rUt CHARbE^ 
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FicM. for duty, Liruts. JOHN' >1. IIOOrER. Archer City; CtlARI.ES 
15. JONES, Qunuali. . 

To D. C., for duty, from New Jork Ctty, l.icut. 

OUINCV 13, i,EK, Wichim F,ills. 
lloMmUy discliargfJ, Lieut. r.\UL GALLAOUER, El P.nw. 

Utah 

To Fort Riioy, for instruction, Lieut. JAMES M. GRAH.\M, Frttitn. 
Vermont 

To Ccir.p Shelby, IIotticsburR, Miss., for duty, from Fort Oglethorpe, 
Lieut. DENNIS j. SHEEHAN, Lyndonville. 


Virginia 

To Fort Oglelhorfe, .15 comm.inding ofTicer of Convalescent Cump 
No. 1, from Fort Oglethorpe, Lieut. JAJIES L. HAMXER, Ammon. 
For instruction, Licuts, WILLIAM 11. RENINE, Clinchhurg; 
STEPHEN R. DONEHOE, Jk., Norfolk; RAYMOND C. HOOKER. 
ROBERT E. WHITEHEAD, Richmond; JOHN C. BOYD. Ro-innke; 
THOMAS H. MASSEY, W.irm Springs. 

To Philadclfhia, Pa.. University of Pcnnsylv.inia, for instruction, 
from Crntp Greene, Major LOMAX GWATHMEY. Norfolk. 

To til's home and Iionorably discharged, Capt. STANLEY H. GRAVES, 
Norfolk. 


Washington 

To Comp Lettfs, American Lake, Wash,, as divisional psychiatrist, 
from Camp Lewis, Capt. ROBERT P. SMITH, Se.attlc. For duty, 
Lieuts. WILLIAM G. PARKER, Cashmere; WILLIAil A, MONROE. 
ROY A. MOREE, Tacoma. 

To Fort ilason, Calif., for dutv, from Presidio, Capt. ALBERT LES- 
SI.NG, Seattle. 

To Fort Oglelhorfe, for dnty with the convalescent depot, from 
Fort Oglethorpe, Lieut. ARTHUR R. GOL^LD, Kent, 

To Fori Rilev, base hospital, from Chicago, Lieut. GEORGE IV. 
SWIFT, Seattle'. 

To Houston, Te.vos, Ellington Field, for dntv, from Lake Charles, La., 
Capt. ROBERT A. ALLEN. Tacoma. 

To his home and honorably discharged, Lieut. ERNEST L. WOOD¬ 
RUFF, Seattle, 

West Virginia 

To Camf Leeeis, .American Lake, Wash., base hospital, from Prc.sidio, 
Lieut. CHARLES G. WILLIAM, Kingston. 

To Couif McClellan, Anniston, Ala., for duty, Lieuts. STANLEY’ 
W. BARBER, Carperton; .lOHN B. CORBIN, Wolf Summit. 

To Canal Zone, for assignment to duly, from Fort Oglethorpe, Lieut. 
ESLEY T. LAKE, Nuss. 

To Fort Oglelhorfe, for instruction, Lieuts. IVILLI.AM H. TRIP¬ 
LETT, Matowan; L.ATIMER P, JONES. Pennsboro. 

To Los Angeles, Calif,, Aviation Section, Signal Corps, from San 
Francisco, Lieut, HARRY R. PARKER, Williamson. 

To Hcvifart A'ea.s, Fa., for duly, Lieuts. HENRY G. HAMMOND, 
Ackman; RAYMOND L. FOCER, Collins; HOWARD E. SUM.MERS, 
Huntington; ALEXANDER H. S. ROUSE, Kabletown; DAVID 
•AVSHIRE, Madison; ROBERT W. SAYRE, New Haven; ISRAEL 
LEVERDORF. Weinon; RUSSELL A. SALTON, Williamson, 


Wisconsin 

To Camf Custer, Battle Creek. Mich., base hospital, Capt. ALBERT 
-A. MAURER, La Crosse. 

To Camf Grant. Rockford, HI., from Camp Bowie, Lieut FRANK O. 
BRUNCKHORST, Kewanee; from New A'ork Citv, Lieut. ELLAS 
BIBBY, Milwaukee. 

To Camp Josefk E. Johnston, Jack-sonville, Fia., to e.\aminc the 
troops for mental and nervous diseases, from New York Citv. Lieut 
WILLIAM J. FLEMING, IVauwatosa. 

To Camf UacArlhur, IVaco, Texas, base hospital, from Presidio. 
Lieut IVAN B. PIPPAN, Excelsior. 

Pike, Little Sock, .Ark., base hospital, from Presidio, Lieut. 
WIL.MOT P. MILLER, Milwaukee. 

Sheridan, Montgomery, Ala., base hospital, from Army 
Medical School, Lieut RALPH T. GILCHRIST, Milwaukee. 

Houston, Texas, base hospital, Lieut. 
FOREST C. KRAMER, Milwaukee. 

To Fort Riley, for instruction, Capt RODERIC S. ELLIOTT Mil- 
waukce; Lieut. WILILAM J. THOMSON, Portage. 

To Le.t«i 0 toK, Ky.. to observe the treatment of tracboma, and on 
completion to his prefer station. Major NELSON M. BLACK Slil 
waukee. ' 

HlRR?SON:''rsbHnd''’'"’ W. 

Honorably discharged, Lieut. DELPAEDE W. ROBERTS. Milwaukee. 
Wyoming 

■To Metuchen, H. J., to make sanitary inspection of the Raritan River 
Ordnance Depot, and on completion to Ins frofer station iron 
Hoboken, Major FREDERICK J. PEIRCE, Cheyenne ’ ^ 

Honorably discharged. Lieut. FREDERICK W. PHIFER, IVheatland 


CORRECTIONS 

Under "Orders to Officer of the Medical Reserve Corps”- 
ot SAMUEL E. JOHNSON of SL, Ala! '' 


Medical News 


(PlIVSICIASS Witt CONFER A FAVOR BV SE.vniNO FOR TlltS 
PCrARTSItiVF ITEMS OF NEWS OF MORE OR LESS GENERAL 
jxtfrest; such as relate to societv activities, 
NEW IIOSrlTALS, education, ruCLlC HEALTH, ETC.) 


ILLINOIS 

Personal.—Dr. Fraricr Cloyd, Wcstvillc, has been .appointed 
loc.al surgeon of tiic Illinois Traction System, succeeding Dr. 
Melvin L. Hole, Danville, resigned, to enter military service, 
and on duty at Fort Riley, Kan. 

Chicago 

Italian Doctor Honored.—January 6, the Italian colony of 
Chicago did honor to Dr. Giovanni B. Bruno, who is now on 
the Italian front, hy giving a dance and bazaar for the Red 
Cross Ambulance Fund. 

Personal.—Dr. Edwin Oakes Jordan, head of the depart¬ 
ment of bacteriology of the University of Oiicago, rcUtrned. 
January 12, from Fort Sill, Okta., where he has been making 
a study of epidemic cerebrospinal meningitis.-Health Com¬ 

missioner Robertson has been elected president of the board 
of directors of the Municipal Tuberculosis Sanatorium, to fill 
the vacancy caused by the resignation of Dr. Charles P. 

Caldwell.-Dr. Marcus S. Oliver is under treatment in the 

Michael Reese Hospital, on account of a skull fracture sus¬ 
tained in a collision between automobiles, January 9. 

Base Hospital Officers Honored .—.\ military banquet was 
given hy the Physician.s’ Club of Chicago, January 15. at the 
•Auditorium in honor of Major L. Mc.Arthur, medical director 
of Base Hospital Unit No. 14; Major Dean D. Lewis, medical 
director of Base Hospital Unit No. 13, and Major Nelson M. 
Percy, medical director of Base Hospital No. 11. Major 
Mc.-Vrihur responded on behalf of the Base Hospital Unit; 
Col. Henry I. Raymond, M. C., U. S. Army, department sur¬ 
geon. Central Department, spoke on behalf of the Medical 
Corps of the Army; Col. J. S. Dennis, commanding the British 
Recruiting Mission, told of his work in France and England 
during the war, and Mr. Marquis Eaton, chairman of the 
Chicago Chapter of the American Red Cross, discussed some 
phases of Red Cross work. 

INDIANA 

Sentenced for Violating Harrison Law.—Dr, Henry I. 
Berger, Indianapolis, was sentenced to serve a year and a 
day in the federal penitentiary at Atlanta for violating the 
Harrison Narcotic Law. 

New Officers.—At the annual meeting of the Tippecanoe 
County Medical Society at Lafayette. Dr. Charles C. Driscol 
was elected president; Dr. Furman L. Pyke, vice president; 
Dr. Harry J. Laws, secretary, and Dr. Charles Hupe, 
treasurer. 

New Management for Hospital.—Hope Hospital, Fort 
Wayne, has changed hands. The board of directors which 
has conducted the institution for some time voted, January 7, 
temporarily to sustain activities. Dr. Albert H. McBeth has 
taken charge of the hospital, which will be continued as a 
general hospital. 

Smallpox in Indianapolis.—Fifty new cases of smallpox 
have been reported since January 1, in Indianapolis. Dr, H. 
G. Morgan, secretary of the board of health, has been 
instructed to prepare an ordinance empowering the board 
authority to quarantine districts where there are epidemics 
of smallpox. The plan of the board contemplates permitting 
vaccinated persons to pass in and out of quarantined districts. 

New Officers*for State Examining Board.—At the annual 
meeting of the State Board of Medical Examiners at the 
State House, Indianapolis, it was decided that no examination 
for license to practice medicine in Indiana will be given in 
any other language than English. It has been the custom to 
give the examinations in any language that the applicant 
Yvished. Tlie following officers were elected: Dr. James ■if. 
Dinnen, Fort Wayne, president; Dr. A. B. Caine, Marion, vice 
president; Dr. William T. Gott. Crawfordsville, secretary, 
and Dr. Moses S. Canfield, Frankfort, treasurer. 

Personal,—Major David C. Peyton, superintendent of the 
Indiana Reformatory, Jeffersonville, spoke before the Trans¬ 
portation Club, Louisville, January 8, on “Crime as a Social 

Problem.”-Dr. Lawrence R. Miller, Winslow, was sevcrelv 

burned by the e.xplosion of a coal oil stove in his office._1 
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S Hershcy, Carmel, has been elected county health 

officer for a term of four years.-Dr. Frank H. Green Sh- 

r ille, has bwn appointed deputy coroner of Rush Countv 
succeeding Dr. Lowell M. Green, who is in the mSrv 

service.-The office of Dr. Carl B. McCori Vedersburg 

was damaged by a fire which destroyed the Burgner BuildinI’ 

December 2a-Dr. Clifford H. King, Wabasli.^fracfured ll 

nght arm, December 26. while cranking his automobile.- 

^race Lmc Horaman, Laporte, has received an appoint¬ 
ment at the Mayo Hospital, Rochester, Minn. 


MAINE 

PersonM.~The offices of Drs. George R. Campbell and 
Marcus P. Hambleton, Augusta, were destroyed by fire 
January 4. 

New Officers.—\ ork County Medical Society, ninety-first 
quarterly meeting, held in Biddeford, January 3: president, 
Dr. Clarence F. Kendall, Biddeford; vice president. Dr. Ansel 
S. Davis, Springvale; secretary, Dr. A. Leon Jones, Old 
Orchard, and treasurer. Dr. Charles F. Traynor. Biddeford. 

-Kennebec County Medical Society, held in Augusta 

December 27; president. Dr. Edward W. Boyer, Watcrvillc; 
vice president. Dr. Forrest C. Tyson, Augusta; secretary. Dr’. 
Sylvester J. Beach, Augusta, and treasurer, Stephen A. Bos- 
worth. Resolutions were adopted to remit the dues of all 
members of the association on duty in the Medical Reserve 
Corps. 

Health Organization Changes.—To increase the effective¬ 
ness of (he state health service, in accordance with the new 
state health law,_ a reorganization of the service has been 
effected. According to the bulletin of the state department, 
the state has been divided into three hcaltli districts, each 
under the supervision of a full time officer who represents 
the iicalfii commissioner in one particular section of the state. 
This, it is hoped, will bring tlic headquarters of the state 
department into more intimate relationship with health prob¬ 
lems. The three districts comprise counties in the northern, 
.'outheaslcrn and southwestern districts. The organization 
further embraces five divisions or branches of work; com¬ 
municable diseases, under the supervision of Dr. Albion G. 
■S'oung, Augusta; sanitary engineering, directed by Prof. H. 
D. Evans; laboratories, directed by Dr. Herbert E. Thompson, 
Bangor; vital statistics, directed by Miss 7ncz Creighton, and 
public health education, in charge of Mr. William H. Grccn- 
Icaf. Dr. Leverett D. Bristol, Augusta, is state commissioner 
of health. 

MARYLAND 


Enlarged Hospital Opened.—The three new wards and 
c’giitcen private rooms in the Maryland General Hospital 
which comprise tlic $30,000 improvements to the institution 
have been opened to the public. Tbc improvements were 
made with a part of the $200,000 obtained by popular .sub- 
.'cription during the early inontlis of last year. The additions 
will permit flic ho.spita! to care for about eighty more 
patients. The men’s ward will accommodate about thirty 
patients, the women’s ward a like number, and the children s 
ward about twenty. 


Campaign for Blind.—A campaign to raise .$100,000 for the 
Maryland Workshop for the Blind was started. January 14. 
in Baltimore, to take care of the increased number of Wmd 
and the blind soldiers returned from the front. With a 
u-aiting list of more than 100 blind persons eager to secure 
cmplovment at the workshop, and this list on the of 

being augmented by blinded soldiers, the buildings will hare 
to be remodeled to accommodate the newcomers. Besides, 
the u’orkshop will have to be equipped with new niaclunery 
and other facilities, all of which Svill require a large amount 
of money. The campaign will be actively earned on during 
the remainder of the week. * • • i „ 

Ttirtpase in Tuberculosis.—An increase m Uibcrculosis dur- 
,1 vear is ren bv the liealth department, which 

disease is due iargclj to the eg i i facilities arc 

,nci„ « Y”'SV'“ for re'lie/ will lia« *>' 

parativc statistics hare Maryland Association for the 

r;":. Ball-^oro raoua hi.,- 




est, rvitli a death rate of 1.90, Philadplnbia ^r^n,^ • 

among the wounded soldier! at the hospital there 

Baltimore, of the Johns Hopkins Medical 
School, has returned to the United States after fom months 
n R^sia, as a member of a mission sent bv the AmenVm 
William M, Dabney, Ru.vton has arrived 
in Bordeaux. France, and has taken up his dutie’s of diamios- 
bv’the °R Iffi’crculosis, Dr. Dabney has been sent to Fmiice 

by the Rockefeller Foundation.-Major Arthur M. Sfiiolev 

Baltimore,_ M R C, U. S. Army, rvho until recently S 
physician-m-chief at the base hospital at Camp Meade has 
been ordered to Fort Oglethorpe, Ga., and expects to leave 

there within a _ ferv days for France.-Dr. Chester P 

Woodward, Baltimore, has been named by Health Commis- 

Dr department, to succeed 

Ur. Austin H Wood, Baltimore, recently commissioned first 
lieutenant in the Medical Reserve Corps. 

Appointments to Institute of Hygiene and Public Health — 
i wo_ important appointments to the staff of the Institute of 
Hj'^ene and Public Health, to be opened in Baltimore in 
m October under the direction of Dr. William H. Welch 
have been announced by Dr. Welch. Dr. Carrol G. Bull of 
the Rockefeller Institute in New York, who is now in France 
demonstrating with the French armies his newly discovered 
cure for gangrene, has been named as associate professor of 
immunology and serology. Dr. Raymond Pearl, biologist 
of the Maine Agricultural Experiment Station, now in charge 
of the statistical work for the National Food Administration, 
has hep named to take charge of the department of biometry 
and vital statistics. The appointments bring the staff of 
leading scientists for flic institute now up to five. Dr. Welch 
was named director immediately after the announcement by 
(he Rockefeller Foundation that the institute was to be estab¬ 
lished in connection with the Johns Hopkins University. Dr. 
William H. Howell, now professor of physiology at Johns 
Hopkins, has been appointed professor of physiologic hygiene, 
and Dr. William W. Ford, Baltimore, bacteriologist at Johns 
Hopkins, has been made associate professor of bacteriology. 

MISSOURI 

Tree Planting at State Hospital.—Dr. Jesse L. Eaton, 
superintendent of State Hospital No. 4. i^armington, has 
inaugurated a tree planting movement which he proposes to 
make an annual custom at the institution. Hard maple and 
other trees will be planted by the landscape gardener. 

State Board Election.—At the annual meeting of the state 
board of health, January 8 , Dr. Wilson J. Ferguson, Sedaiia, 
was reelected president; Dr. William A. Clark, Jefferson City, 
was elected vice president, to succeed Dr. T. Hurley Wiicoxen, 
Bowling Green, and Dr, George H. Jones, Kansas City, was 
reelected secretary. 

Society Dedicates Service Flag.—At the monthly meeting 
of the Jackson County Medical Society, held in Kansas City, 
December 11. a service flag 10 by 15 feet, and bearing bl 
stars, was dedicated. A gold star is to be added to the flag 
in honor of Dr. William T. Fitzsimons, the first pliysician 
from the United States to lose bis life in the military service 
of his country in France. 

Personal.—The State Prison Board has appointed Dr. 
Simon McNearvey, Florissant, to succeed Dr. James 
Welch, Salem, as physician to the state prison, Jefferson 

City.-Drs. Wade H. Miller and Walter C. Rbin have heen 

made members of tbc Kansas City Emergency Staff, sticcce - 
ing Drs. Fred E. Dardatz and George F. Cooper who ha.e 
resigned to enter military service.—Dr. WR i ooi 

fessor of anatomy, Washington University ’ 

St. Louis, suffered a fracture of tbc patella several weds ago 
when he slipped and fell while 

-He has improved rapidly, and is expected 'W 

about two weeks.—Capt. John G. Hayden M. R. 

City, has been desperately ill with pneuraoma for 
having been stricken vyhile taking a cou s 
surgery at the University of Pennsylvania, (i 

of his condition state that he is out of ‘ associate 

Swope, formerly of Wichita, Kan,, j practice oi 

with Dr. E. H. Ski‘^fr o Kansas City m dic p^^^ 

roentgenology.--tns heen ordered to 

Missouri State Medical Association, has lee ° jccpresi- 

Oglethorpe, Ga., for active service. The hrst tnre 
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dents arc holding commissions m the service and tliMcforc 
■ Dr, Schhictcr has appointed Dr. \Y. A. Clark of jctierson 
Citv to act as president dtiring his absence.—-Governor 
Gardner has issued a drastic order to all state institutions 
‘and appointive officer to practice the strictest economy in 
the conduct of their institutions during 1918 and under no 
pretext to incur deficiencies. He snys he wul veto any hui 
appropriating money for such deficiencies. 


St. Louis 

Diphtheria.—Dr, Jfartiii C. Woodruff, chief diagnostician of 
the state health department of St. Louis, announced that 
dipinlieria is developing in the city at the rate of 150 eases a 
week, and there are now 450 cases on record in the city. 

Service Flag Dedicated.—At the annual meeting of the St. 
Louis Medical Society, January 5, the service flag of the 
society, bearing 110 stars, or approximately one seventh of the 
total active membership, was dedicated with appropriate 
exercises. 

Army Wight at Society.—At a meeting of the St. Louis 
Medical Society, January 12, Cob Joseph T. Clarke, M. C., 
U. S. Army, delivered an address on “Wfliat a Medical Reserve 
Officer Iilay Expect in the Army,” and Capt, Robert J. Lynch. 
M. R. C., spoke on "Organization of Special Army Scliools." 
The discussion was opened by Col. Thomas U. Raymond, 
M. C, U. S. Army. 

MONTANA 


Hospital Notes.—An auxiliary city contagious disease hos¬ 
pital has been established in Great Falls. The institution will 

accommodate from twentj'-five to thirty patients.-^The first 

unit of the Butte Deaconess Hospital is nearing completion, 
and wit! be ready to receive patients by March, Tlic building 
is two stories in height with a basement, will accommodate 
forty patients, and will have cost, when completed, about 
$40,000. 

Election of OfScers.—Cascade County Medical Society, at 
Great Falls, December 19; president. Dr. Oiarlcs I. Titus; 
vice president, Dr. Francis E. Keenan, and secretary- 

treasurer, Dr. Charles F. Cotcr, all of Great Falls.- 

M'estern Montana Medical Association, at Missoula, Decem¬ 
ber 27; president. Dr. Edward W. Spottswood; vice president. 
Dr. Edwin H. Freeze, and secretary. Dr. James D. Hobson, 
all of Missoula. Butte was selected as the next place of 
meeting. 

NEW YORK 


New Officers.—At the annual meeting of the Alliany County 
Medical Society, held in Albany, December 14, Dr. Howard 
E. Lomax was elected president; Dr. Charles H. Moore, vice 
president; Dr. Eddy S. Haswcll, secretary, and Dr. Laurence 
R. Worrell, treasurer, all of Albany. 

Legislation on Health Insurance Urged.—Representatives 
of the State Federation of Labor, at a conference held in 
Albany, January 8, committed themselves to a legislative 
program whereby they will seek to have endorsed the estab¬ 
lishment of a state administered healtli insurance for wage 
earners. The federation is working for the creation of a 
burMu of sickness prevention and health promotion within 
the State Industrial Commission. 

Law rorbidding Birth Control Propaganda Upheld.—In the 
case of ilrs. Margaret Sanger, who was convicted and 
sen'ed thirty days in the workhouse for disseminating infor¬ 
mation on birth control, and whose case was carried to the 
higher courts, the Court of Appeals has handed down a mling 
that the section of the New York penal law prohibiting tlie 
dissemination of information concerning birth control is 
constitutional, and must be upheld by the courts. 


Assistant Medical Examiners.—Ten physicians formerly on 
the coroner's staff have been appointed assistant medical 
examiners. These are Drs. George W. Tong, Brooklyn; Albert 
T. Weston. George Wucst, Brooklyn; Timo^y D. Lehanc, 
Benjamin Schwartz, William H. Nammack, Far Rocimw'ay, 
John Ricgcltnan, Thomas H. Curtin, George W. Hart. Brook¬ 
lyn, and George Mord, Rosebank. The positions, except those 
for Richmoiitl, carry salaries of $3,000 a year. 

Personal.—Dr. William P. Healy, dean and professor of 
gviiccologv in Fordham University since its reorganization in 
1912. has 'resigned in order to devote himself exclusively to . 

private practice.-Dr. Moses Kahn, Brooklyn, has been 

appointed a member of the attending medical staff of St. 
Anthony’s Hospital for Tiihcrciilosis, Woodiiavcn, L. I.-- 
Dr. Earl H. Mayiic, Brooklyn, has been appointed attending 
surgeon to Coney Island Hospital, succeeding Dr. Arthur H. 

Bo.gart, Brooklyn, resigned.-Prof. William Warren Stifier 

of 'Columbia University has arrived in Peking to take charge 
of the physics department of the Union Medical College. 

Diet Squad Testing School Lunches.—Under the direction 
of the Post-Graduate Hospital, the People's Institute and the 
New York School Lundi Committee, twenty-seven public 
.school boys, from 9 to 12 years of age, are being made the 
subject of an experiment as to the value of a noon lunch 
containing 900 calorics. The object is to demonstrate what 
constitutes a proper school lunch, and to make the school 
lunch a civic necessity. The experiment is part of a plan to 
start a national campaign for the better feeding of school- 
children. since recent investigations have indicated that a 
considerable proportion of the undernourishment found in 
schoolchildren is not so much due to poverty as to lack of 
knowledge as to what constitutes a proper diet for a growing 
child. 

Columbia University Plans Diagnostic Clinic.—^The trustees 
of Columbia University announce that plans are being per¬ 
fected for the estabiishment of a large diagnostic clinic for 
the people who do not wish to accept charity and who are 
unable to pay for the services of a number of experts whose- 
special advice or examinations may be needed in order to 
make a diagnosis. The plans propose that this clinic shall 
act as a distributing center for a number of hospitals. The 
financial arrangement provides that ei-ery clinical worker will 
be paid for his vvork and_ every patient charged a proper fee 
commensurate with his income. In his announcement, Dr. 
Samuel W. Lambert states that some opposition from the rank 
and file of the profession is expected; the aim of the clinic, 
however, will be to return the patient to the family physician 

for treatment after the diagnosis has been made.-Columbia 

University also contemplates adding a fifth year to the medi¬ 
cal curriculum, during which all candidates for licensure will 
work in a hospital under college discipline, and that addi¬ 
tional provision is to be made for postgraduate and research 
work- 

NORTH CAROLINA 

New Officers.—Guilford County Medical Society at Greens¬ 
boro, January 3: president. Dr. May S. Miles; vice president. 
Dr. Edmund Harrison, and secretary-treasurer. Dr. Robert 
A. Schoonover (reelected), all of-Greensboro. 

Sanatorium Dormitory Bums.—Brooks Hall, one of the 
principal dormitories at the State Sanatorium, Raleigh, was 
destroyed by fire, December 17. No casualties occurred, but 
the superintendent of the institution, Dr. Lewis B. McBrayer, 
was obliged to return thirty patients to their homes. The loss 
was $3,500, partially covered fay insurance. 

OHIO 


Pertonal.--pr. Dorr W. McLaury, Otsego County, has been 
appointed chief of the Bureau’ of Animal Industry' of the 

state.-^Dr. James E. Burns has been elected first mayor 

of the new city of Glen Cov^-Dr. John Archibold, Cohoes, 

‘he absence 

of Dr. Clarence H. W bite, who is on duG' in the military 
service. Dr. James E. McDonald has been appointed a 
t u ^ board of health. Cohoes, succeeding Dr. 
Herbert R. N. Hebert, resigned to enter military service. 

New York City 

Sex Talks.—Tile Jewish Board for Welfare Work in 
United States Army and Navy has secured the services of 
. Dr. iTvnig D Steinhardt in the teadiing of sex hvgiene 
the camp workers of the organization. This instruction rviU 

i—ju'"" o' 


Land Acquired for Professional Block.—Physicians and 
Dentists Building Company of Cleveland has acquired an 
option on land at the nortlnvest corner of Chester Avenue, 
N', E., and East Thirteenth Street, on which to erect a twelve- 
story building, to cost $800,000, for the exclusive use of pro¬ 
fessional men. 

New Officers.—General Practitioners’ Medical Society, 
Columbus. December 27; president. Dr. Ralph B. Taylor; 
vice president, Dr. Austin Hutt, and secretary-treasurer. Dr. 
George W. Keil (reelected).-Columbus Academy of Medi¬ 

cine, December 17: president. Dr. John L. Gordon, and vice 
president. Dr. John Rau.schkolb. 

Personal.—Dr- Samuel W. Kelley, Cleveland, has returned 
after eight months’ service on the western front.—-Dr. Frank 
L. Farman, Toledo, has succeeded Dr. Keelson H. Young as 
assistant superintendent of the Toledo State Hospital. Dr. 
Young has accepted a similar position at Fort Steilacoom, 
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hashad l.is territory i,.creased, and S .So I.Se SLreroi 
a 'istS.1 “''"ni'''"r- r^.-'f cSte TS 

ga^er od KcStfsSfd I'y^SfAr'E 

Cincinnati 

twenty-four cases of 
mallpox segregated at the General Hospital, eighteen of the 
p tients being negroes, most of whom came from the South 
dnnng the recent exodus. 

L- who was taken ill in 

August last, IS reported to be improving, and has gone South 

of W. Harmon, superintendent 

pry. 11 ® X'^^w hospital for thirty-seven years, has been 
gran ed an indefinite leave of absence and full pay. on account 
Vra cr and has gone to California. Dr. Emerson A. 

1 ortn ot the Cmcmnati Sanatorium has been appointed act¬ 
ing superintendent of the institution.-Dr. Hiram B Weiss 

lias been appointed successor to Dr. Thomas H. Kelly as 
assistant to Dr. Roger S. Morris, professor of internal medi¬ 
cine in the University of Cincinnati, and director of that 

^partment at the General Hospital.-Drs. Clyde F. Watt 

u~ L. Robbins and Paul H, Rowe of the resident staff of the 
Dcneral Ho.spital have resigned to assume similar positions in 
o, E. Bushing;, assistant superintendent of 

the Athens State Hospital, has offered his services as resident 
physician to the Cincinnati General Hospital. 

_ New Charter Provisions.-—^January 1, a new charter went 
into effect in Cincinnati which places all of the medical, 
scientific and nursing work in the new City Hospital under 
the direction of the University of Cincinnati. The charter 
provides that the medical director of each department shall 
be the professor in tlic corresponding department of the 
medical college, and tliat the iioard constituted of these direc¬ 
tors shall nominate to the board, through the president, all 
members of the staff of the hospital, including the superin¬ 
tendent, who shall be the genera! executive and business 
manager of the hospital. This superintendent will select all 
of the other employees under the rules of the civil service 
commission of the city. The charter thus removes the hos¬ 
pital entirety from the sphere of politics, places all the med¬ 
ical, scientific and nursing work under the direction of the 
medical college, and secures all of the facilities of the hos¬ 
pital for the purposes of education and research. The plans 
for the hospital were made by Dr. Christian B. Holmes, dean 
of the medical faculty, and the whole building scheme has 
been worked out to conform to these plans. The new build¬ 
ing of the medical college, located on a 12-acre lot imme¬ 
diately across the street from the hospital, has just been corn- 
plcted and occupied. Tliis gives Cincinnati a complete medi¬ 
cal teaching and research plant, costing over $5,000,000. The 
medical college is a regular department of the university, 
and all of its expenses arc paid by it. The city will_ continue 
to pav the general operating expenses of the hospital, such 
as the heating and lighting, food, engineers, janitors, etc., 
while the university will pay all the expense of the medical, 
surgical, scientific and nursing service. The total expenses 
to the city of operating the cornbined medical college and 
hospital plant will be, not including income on endowments, 
approximately $700,000 a year. The same charter provides 
for B reorganization oi tUc board of diiectots of the univer- 
sity, who will now be appointed, one each year, to serve for 
nine years. The newly elected mayor has just announced the 
reappointment of the former board, which has managed the 
affairs of the university so successfully in recent time. Ibcse 
gentlemen are: Judge R. B. Stnith, chairman, Mr. O. J. 
fenS i)r David I WoUstein, Mr Sanford Brown Dr. 
Walter R. Griess, Mr. Robert W. ^Hqcb^etter, Mr. N B. 
Morcan Mr. Emil Poliak and Dr, Erwin O. Stradiley. The 
Baldwin estate, amounting to over $800,000, will be turned 
to the university this month. 


over 


OREGON 


State Health Board Meeting.-At the annual 
Or4Tn S Board ot HcUh, Wd i".£>« =>«>; Dj- "vaao 
r Scelv Roseburg, was elected President, Dr, pranKM. 
Brooks, Portland, vice president, and Dr Robert E. L. Hot, 
Portland, secretary and state health oihcer. 

New Officers.—At the annual tt'ceting of the Coos and Curry 
Medical Association, held in Marshfield, the 
were elected: president, Dr. James Richmond, Coqmllc, vice 


Jour. a. .If, \ 

Jan. 19, ifijs 

president, Dr. Leslie G. Johnson Marsbfipld 
treasurer, Dr. Howard M. Shaw, Marsh fifu’ 

PENNSYLVANIA 

rs, 

Srp" 

a for defraiidine 

nm ‘Company he was sentenced to pay a fine of 

$1,000, the penitentiary sentences running concurrently. 

Pa^£r°HD^£i surgeon of the Robert 

rarxer yiDspita}, Sayre, fell while skating, January 3 frnr 

turmg his left arm.-Lieutenant-Governor Gouverneur H 

Boyer, president of the Schuylkill County Medical Associa- 
tion, was tendered a farmvell reception at Pottsville, Jamiarv 
X on Bje e^ of leaving for military service.-—Dr. Howard 

rhaS*TanSv'^2 stricken with cerebral liemor- 

™age, January 2, and is under treatment at the Mary M. 

sffooed ■ .'^’‘^'chler, Elizabethtown, 

slipped and fell, January Z sustaining a comminuted fracture 

f/- E. Mendenhall, Tohnstown. 

fractured his right arm while cranking his automobile, Janu- 
.,1 K. Decmer, Tarentum, suffered a frac- 

ture ot t/ie arm and narrowly escaped death when his auto¬ 
mobile ivas struck by a freight train on the night of December 
jy. at a grade crossing.-The office of Dr. Janies R. Thomp¬ 

son, Pittston, was damaged in a fife which destroyed the Cash 
Store Block, December 33. 

Philadelphia 

Misericordia Dispensary Opened.—The new Misericordia 
Hospital at Fifty-Fourth and Cedar Avenue, in charge of 
the Sisters of Mercy, has started its dispensary, which will 
be open daily from 11:30 a, m. 

Title of Pennsylvania Unit Changed.—-The base hospital 
unit that was organized here by the Pennsylvania Hospital, 
and known as Hospital Unit No. 10, is established near tlie 
Allies’ fighting front in France, and has been named Base 
Hospital No. 16, Philadelphia, U. S. A. 

Officers Elected.—At the fiftieth annual business meeting 
of the Philadelphia County Obstetrical Society, January 3, 
the following officers were elected', president, Dr. Barton 
Cooke Hirst; vice presidents, Drs. F. Hurst Maier and John 
W. West; secretary, Dr. Edwar.d A. Schumann, and trea¬ 
surer, Dr. William E. Rorkc. 

Personal.—Drs. Clarence W. Schaeffer, George E, H. John¬ 
son and Maurice Osfheimer have been appointed assistant 
diagnosticians of the bureau of health, with salaries of $1,800 
a year each; Drs. Joseph D. Lehman and -Martin Nevinger 
have been appointed supervising medical inspectors, with . 

salaries of $1,600 a year each.-Dr. Ellwood R, Kirby has 

been elected chief consulting physician of the Eastern Peni¬ 
tentiary.-Dr. Edward A. Schumann has been made lecturer 

in obstetrics at the Jefferson Medical College.-—-Dr, Judson 
Daland, who was operated on in the German Hospital recently 
for stone in the kidney, is reported to be doing well. 

SOUTH CAROLINA 

Persona3.~Dr. Thomas P. Whaley, Charleston, sustained 
painful burns when his bathrobe caught fire from a gas 
heater, at his home, December 28.—-Dr. Robert D Moore, 
Columbia, is reported to be seriously ill at the Columbia 
Hospital. , 

New Officers.—Newberry County Medical Swiety, at dew¬ 
berry, December 14: president Dr. Thomas H. PoF- Wj J 
vice president, Dr. William Dunn, Newberry, and sccreisr 
treasurer, Dr. John B. Setzler, Newberry.— -Charleston Med 

ical Society, one hundred and s' 

at Roper Hospital, December 30; President, Dr, Robert 

Catbeart, and vice president, Dr. John M. Green. 

Child Welfare.-Thc December 
the South Carolina Medical Jbiect. There 

number, the entire issue being devoted an article 

is a history of child vve fare work m Colwn <«. 
from the National Children s f'X^J^orTality read 

war time, and a symposium of papers on in < editorially 
at the state meeting at Spartanburg. hygiene in the 

recommends the creation of a bureau of is in 

organization of the state board o ^ ^ jfansas, a^d 

existence in New York, New Jersey, Ohio ana tva 
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also the passage of a law providing for school medical inspec¬ 
tion. Two bills formerly passed by the IcgislaUire for this 
purpose were vetoed by a former governor. U is believed that 
Governor 5.lanning will approve such a measure. 


CANADA 

Hospital Fire.—A woman and five children were killed in a 
fire which broke out in the Water Street Roman Catholic 
General Hospital, Ottaw.a. Tanuary 10, and one patient died 
of shock after her removal from the burning building. 

Personal.—Dr. .Andrew MacPhail, professor of medicine in 
McGill University, Montreal, was among those knighted in 
the annual distribution of Hew Year Iionors, in London.-;—- 
Dr. Wilfred T. Grenfell, Labrador, delivered the principal 
address before the Sunday Evening Club, in Chicago, Jaiui- 
arv 13, 

GENERAL 

Fraternity Meeting.—The .Alpha Kappa Kappa Medical 
Fraiernitv held a two davs’ session at the Adclphia Hotel, 
Philadelphia, Januan- 3 and 4, at which tiic local chapters at 
the University of Pennsylvania and Jefferson Medical College 
acted as host's. Thirty chapters of the fraternity were repre¬ 
sented. The ne-vt convention will be held in Chicago in 1920. 

Compilation of Digest of Comments on the IT. S. P. and 
N. F. Continued.—The work of compiling the series of 
hygienic laboratory bulletins entitled ‘‘Digest of Comments 
on the Pharmacopoeia of the United States of .America and 
on the National Formulary,” which was interrapted by the 
illness and death of Technical Assistant Martin I. Wilbert, 
has been resumed by Dr. A. G. DuMea, who was appointed to 
succeed the former, June 1, 1917. The Digest of Comments 
for the calendar year ended Dec. 31, 1915, has been com¬ 
pleted and is ready for publication, and considerable progress 
has been made in the preparation of the abstracts for the 
1916 bulletin. 


Murriciges 


LtEWT. Hahitv CoLUMiius HARnEGREE, M. R. C., U. S. Army, 
Flushing, N. V., L. L, on duty at Camp Devens, Ayer, Mass., 
to Miss Carolyn L. Malcolm of Bayside, N. A., at Long 
Island City. N. Y., December 31. 

Capt. Charles Ai.rert Barrow, M. R. C, U. S. Army, on 
(lot}* at Camp .Dcvciis, Ayer, Mass., to Miss Edith Kyder of 
Chicago, at Evanston, Ill., January 3. 

Lieut. RAVMown G. Tuck, M. R. C, U. S. Army, Brown 
Citv, Mich., to Miss Mabel Foiitz of Olncy, Uh, at Camp 
Mc.Artluir, Waco, Tc.vas, January 1. 

Lieut. Russell Rulo Heim. M, R. C., U. S. Army, Mari¬ 
nette. Wis., to Miss Mamie Elizabeth Anderson of Grants- 
Imrg. Wis., December 29. 

Capt. Frank P.vice Toon. M. R. C.. U. S. .Army, Danielson. 
Conn., to Miss Katherine R. Cooper of Philadelphia, Decem¬ 
ber 1. 

Lieut. P/.ACino Ra.mos Vasquez Hommel, M. R. C, U. S. 
Army, to Miss Maude Twining, botli of Evanston, Ill, recently. 

Lieut. Charles .A. Yocum. M. R. C., U. S. Armj’, Reading, 
Pa., to Miss Mary B. Rahn of Douglassville, Pa., recently. 

Clitforu Cooper. M.D., Cooperstown. Pa., to Miss Qara 
Nc.sbit of Franklin, Pa., at Pittsburgh, Jamiarj- 2. 

John Louis Brickwede, M.D., Akron, Ohio, to Miss Aileen 
Bright Benner of .Arlington, Ohio, December 27. 

Carrie S. Staines, M.D., to Will K. Kellogg, both of Battle 
Creek. Mich., at Grand Rapids. Mich., January 1. 

Joseph S. Kowaleskie, M.D., to Miss Mary Willoughby, 
both of Shamokin, Pa., December 28. 


FOREIGN 

Appeal for Private Automobiles in Italy.—The Italian Red 
Cross has issued an appeal to private owners of automobiles 
and trucks to loan all that can be spared "temporarily" to 
the government “during this exceptional period of febrile 
movement” 

, Prize for Bologna Professors.—An Italian senator recently 
bequeathed to the citj’ of Bologna the sum of $100,000, the 
income from which is to be awarded every two years to the 
member of the faculty who has distinguished himself most 
by his teaching, his writings or his discoveries. The jurj- 
making the award includes the dean of the universitv', the 
mayor, the chief of police, president of the countv board, 
and one other, to be appointed by the communal council. 

Prizes Awarded by the Academie de Medecine at Paris.— 
This year the Academie had twenU’-seven prizes to award 
representing a total of nearly $18,000. One prize was given 
to Prof. r. Deve of Rouen for his w'orks epitomizing many 
years of research on echinococcus disease. Another went to 
L. blandm for his method of estimating the respiratory 
opacity' of the blood m carbon monoxid poisoning by means 
of Haldane s apparatus. With this the degree of intoxication 
IS estimated by the proportion between the poisoned hemo- 
glomn. and the total hemoglobin. It also is an index of the 
coefficient of vitality, that is, the ratio of the remaining 
respiratory capacity to the initial respiratory capacity The 
Academie has received four new endowments for priz’es dur¬ 
ing the year, and the wish was expressed by the secretary that 
such endowments should he made without restrictin'g the 
award to a specified topic. Much more could be done for the 
progress of science if the sums available could be devoted 
to specially important questions and missions as need arises 
Since the war began the Academie has lost seventeen mem: 
hers, four foreign associate members, and twenty-four natioMl 

been taken to 

date to fill their places, except the election nf Ko— t 
Montevideo and Couio of Rio to be forei^ associate 
members. Dr Cranwell of Buenos Aires has teen foS 
associate member for several years. The Academie votS to 
proceed now to fill the vacancies. The Audiffred prirwhich 
'4^w“t'3^Mr^ceml®"‘ Providing an annual^income'^ 


Deaths 


William Henry Sanders, M.D., state health officer of 
.Alabama; aged 79; a Fellow' of the American Medical Asso¬ 
ciation ; died at his home in Montgomery, January 2, after an 
illness of more than two years. Dr. Sanders was born in 
Tuscaloosa Count}’, Ala., July 9, 1838, and took his medical 
course at Jefferson Medical College, Philadelphia, from which 
he was graduated in 1861. He served throughout the Civil 
War as a surgeon in the Confederate service, and after the 
war located in Mobile, w'here he remained until he became 
state health officer in 1897. During this time he was professor 
of ophthalmology, otology, rhinology and laryngology in the 
University of .Alabama, Mobile. For nineteen years he was 
state health officer and chairman of the State Board of 
Censors, and secretary of tlie State Board of Medical Exam¬ 
iners, retiring two years ago, on account of ill health. Dr. 
Sanders was a man of great force of character. He was a 
worthy successor to Dr. Jerome Cochran, whose benevolent 
autocracy in health matters in the state Dr. Sanders con¬ 
tinued throughout his long term as state health officer. He 
was president of the Medical Association of the State of 
Alabama in 1891. and frequently represented that constituent 
in tlic House of Delegates of the American Medical Associa¬ 
tion. 

Thomas Davison Crothers, M.D., Hartford, Conn.; aged 75; 
an ardent advocate of total abstinence, died. January 12, 
from arteriosclerosis. He was born in West Charlton, N. Y., 
Sept 21, 1842, and after his preliminary education at the 
Fort Edward (N. Y.) Seminary, he pursued his medical 
studies at the Albany (N, Y.) iledical College, from which 
he was graduated in 1865. After four years’ practice at West 
Galwaj', N., Y’., he returned to Albany, and was assistant 
professor of practice of medicine in his alma mater. In 1875 
he became assistant physician in the New York Inebriate 
Asylum, Binghamton. Three years later he was made super¬ 
intendent of the Walnut Hill Asylum, Hartford, Conn., and 
after two years became president and superintendent of the 
Walnut Lodge Hospital, Hartford, positions which he held 
until his death. In 1876 he established the American Journal 
of Inebriety, and continued in editorial charge until his death. 
He was also the author of several monographs on inebriety 
and the drug habit. 

John Eaton Darby, M.D., Cleveland; Western Resen-e Uni¬ 
versity, Cleveland, 1861; aged 82; formerly a Fellow of the 
American Medical Association; demonstrator of anatomy in 
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his alma mater in 1861 and 1862; a surgeon of U S Volnn 
teers throughout tlie Civil War; surgeon of the ClevSnd 
and P'ttsburgh Railroad from 1867-to 1877, and visiting nhysR 
Clan to the Lakeside Hospital during the same periodica mem- 

189=;°L f "" °/ City Hospital from 

189o to 1898; professor of materia medica and therapeuties 
in his alma mater from 1867 to 1896, and thereafter emerhus 
professor; died at Ins home, January 4, from cerebral hemor- 
riiage. 

Capt. John Weaver Luther, M. R. C., U. S. Army; Palmer- 
(on Pa.; University of Pennsylvania, Philadelphia, 1899; 
aged 42; a Fellow of the American Medical Association; 
chief surgeon for the Central Railroad of New Jersey for¬ 
merly instructor in gynecology in his alma mater; assistant 
gynecologist to the University Hospital and obstetrician to 
the Maternity Hospital; surgeon-in-diief of the Palmerton 
flospital; president of the Palmerton Citizen’s Co-Operative 
Association, and of the Lehigh Valley Medical Association, 
and for five years burgess of Palmerton; died in Jacksonville, 
Fla., December 28, from pneumonia. 

.Robert Chilton Atkins’on, M.D., St. Louis; Tulanc Univer¬ 
sity, New Orleans, 1867; aged 76; formerly a member of the 
Missouri State Medical Association; assistant superintendent 
of the St. Louis City Hospital; once a member of the state 
board of health, and its secretary for two years; a member of 
the St. Louis board of education; for one year coroner of St. 
Louis City County, and for eight years a member of the 
board of hygiene of the public schools; for eighteen years a 
member of the faculty of the Marion-Sims Medical College, 
and St. Louis University; a vcrtcran of the Civil War; died 
at his home, December 31. 

Capt. Nelson Maepherson Ferebee, Medical Director, TJ. S, 
Navy (retired), Oxford, N. C.; University of Maryland, Balti¬ 
more, 1871; agcd_68; who was appointed assistant surgeon 
in flic Navy in 1872, and was retired, Dec. 31, 1904, on account 
of incapacity resulting from an incident of service, after thir¬ 
teen years and three months of sea service, and thirteen years 
and eight-months of shore and other duties, including the 
establishment of a hospital and free dispensary in Sitka, 
Alaska; died at his liomc, November 25. 

Frederick Morse Wilson, M.D., Bridgeport, Conn.; Harvard 
Medical School, 1875; aged 66; a Fellow of the American 
Afedical Association, .American Oplithalmological Society and 
American Otological Society; a specialist on diseases of the 
car. nose and throat; one of the founders of the Bridgeport 
Yacht Club, and president of the Bridgeport Hospital; who 
left for the Canal Zone, December 3, to lie present at the 
wedding of his daughter in Colon; died in that city, Decem- 

ber 17. 

Jehu Z. Powell, M.D., Logansport, Iiid.; University of Mich¬ 
igan, Ann Arbor, 1874; aged 69; a Fellow of the American 
Medical Association and a specialist in diseases of the ear, 
nose and throat; at one time in charge of the Hospital of the 
National Illilitary Home, Johnson City, Tenn.; postmaster of 
Logansport from 1898 to 1902, and for four years a member 
of the citv council; died in St. Joseph s Hospital. Logansport, 
January 6, from intestinal disease. 

John Harrigan, M.D., Brooklyn; Long Island College Hos¬ 
pital, Brooklvn, 1874; aged 72; formerly a member of the 
Medical Soci'ety of the State of New York; a member and 
since 1903 president of the staff of St. Mary s Hospital, 
Brooklyn; for many years a member and vice president of the 
Brooklyn board of education; ^’"ce. 1899 a member of the 
board of regents of his alma mater; died at his home, Decem¬ 
ber 30, from heart disease. ^ „ r 

TrrTipsf Albert Cranston, M.D., Calais, Me.; College of 
Phvsicians and Surgeons, Boston, 1905; aged 57; a rnernber 
of the Maine Medical yVssociation; city physician of Calais, 
and coroner of Washington County; for twelve years a clergy¬ 
man • died at his home, December 14, from pericarditis, endo¬ 
carditis and cerebral thrombosis. ^ 

William W. Vinnedge, M.D., Lafayette, Ind.; Medical Col¬ 
lege of Ohio, Cincinnati, 1869; aged 72; a ° 

MFsissippi Valley Medical Association; from 1872 to 18/6 
kroner oTTippecanoe County, Ind.; died at the home of Ins 
Shter in Chatham, N. J., December 

Montclair, N. J- 


28, from arterio¬ 


sclerosis. Blossom M.D., Montclair, N. J.; Cleveland 

Aime Moors ^lossora, •‘"•■’CL .gq,. f years a 

co«cS:- Sr WMs; 


Jour. A. M. A. 
Jan. 19 , 1915 

years principal- of the Friends’ School, Maryville and TI e 
Indian agent for the Cherokee Indians.in Tennessee SwA e 
Carolina; died at his farm near Maryville,.December 24 ' 

Falls,. Kan, (license; Kansas lOOn- 
aged 41, a Fellow of the American Medical Association ami 
once vice president of the Jefferson County MedicTsocieiw 
local railway surg^n ; formerly coroner of Jefferson Counh-• 
died at his home, December 29, from heart disease ^ ' 

Earl Benjamin Maxwell, M.D., Findlay Ohio • Rncinn n • 
versity, 1916; aged 30; a member of the Ohio State Medical 
Assoc.a ion; health officer of Allen Township; died in St 
Vincents Hospital, Toledo, Ohio, December 25! from surgical 
shock following an operation for cervical adenitis. ® 

Moses Joseph Jackson, M.D., New York City; New York 
University. New York City, 1893; aged 68; a member ofS 
Medical Society of the State of Nery York, and a fellow of 
the New York Academy of Medicine; coroner's nhvsiciau 
from 1892 to 1905; died at his home, January 3. 

Benjamin Buckman Jr., M.D., Butler, I!!.; Keokuk Medica! 
College, College of Physicians and Surgeons, Keokuk, Iowa. 
1908; aged 41; formerly a member of the Arkansas Medic.i! 
Society; died at tlie home of his father in Farmingdale, III 
December 9, from paralysis and endocarditis. 

Edward Bolliver Bracy, M.D„ Mitchell. S. D.; Eclectic 
Medical Institute, Cincinnati, 1869 j formerly a member of 
the South Dakota State Medical Association, and a pioneer 
practitioner of Mitchell; a trustee of the Dakota Wesleyan 
University; died at his home, December 28. 

Christian F Tegtmeier, M.D., Conshohocken, Pa.; Hahne¬ 
mann Medical College, 1895; aged 54; for four years president 
of the Conshohocken school board, - and for nearly twenty 
years prior to that time, school director; died at-his home, 
December 26, from disease of the liver. 

Daniel P. Maddux, M.D., Chester, Pa.; Hahnemann Medical 
College, Philadelphia, 1883; aged 55; chief of the surgical 
staff of the J._ Lewis Crozer Hospital; a mcinher of the state 
board of medical examiners in 1903; died at his home, Janu¬ 
ary 3, from pneumonia. 

Frederick Miner Wagner, Jr., M.D., Wampum, Pa.; Jeffer¬ 
son Medica] College, 1906; aged 38; a Fellow of the Amer¬ 
ican Medical Association; was instantly killed, January 3, 
when his automobile was struck by a train at a grade crossing 
at Newcastle, Pa. 

George Schmauch, M.D., Chicago; University of Konigs- 
berg, Germany, 1892; aged 51; a Fellow of the American 
Medical Association; died while proceeding to a professional 
call in one of the northwestern suburbs during the blizzard of 
January 13. 

Morris Hughes, M.D., Kennett Square, Pa.; Hahnemann 
Medical College, Philadelphia, 1884; aged 64; secretary of 
the board of health of Kennett Square, and organizer of the 
Homeopathic Hospital at Chester, Pa.; died at his home, 
January 1. 

Edwin Boardman Adams, M.D., Springfield, Mass.; Col¬ 
lege of Physicians and Surgeons in the City of New York, 
1880; aged 66; a member of the Massachusetts Medical 
Soeiky; died at his home, December 21, from pneumonia. 

Charles Perry Simons, M.D., Caldwell, Ohio; Medical Col¬ 
lege of Ohio, Cincinnati. 1874; aged 75 ; assistant surgeon of 
the Ninety-Eighth Ohio Volunteer Infantry throughout tlie 
Civil War; died at his home, December 19, from paresis. 

Royal Hatch, M.D., Wellesley, Mass.; Harvard Medical 
School 1904: aged 39; a Fellow of the American Mediral 
Association; chairman of the Wellesley board of health; died 
at bis home, December 30. from pneumonia. 

Harry Picking Eisenhart, M.D., Harrisburg, Pa-i 
Mfdica^ Collegf. 1906; aged 46; a Fellow of 
Medical Association; also a graduate in pharmacy, died . 
his home, December 28, from pneumonia. _ 

Edward Homer Martin, M.D., Middlebiiry, 
of Vermont. Burlington, _ 1894; aged 56; a ^etcher 
American Medical Association; died in the Mary 
Hospital, Burlington, December 30. _ M„„hwcstcrn 

Robert A. Cunliffe, Milwaukee, Wis., ‘ formerly 

University Medical School, Chicago, nar’enL in Milwaukee, 
of Chicago; died at the home of his parents m 

January 8, from brain tumor. _ Tlnivcrsitv of 

Martin Oyen, M.D., East Ellsworth, 

Minnesota, Minneapolis, December 28. 

ican Medical Association; died at his Home, 
from pleuropneumonia. 



185 


70 PROPAGANDA 

Nohesk. 3 

The Propngmda for Reform 


Is Tnis tlF.r/.RTMEsT ArrEAR REroEis or ritr. Council 
ON Phar^acv ano Chemistrv and or the Association 
Laeoratosv. Togeiiier with OriiER Matter Tending 
TO Aid Intelligent Presceiiung and to Oteose 
Medical Fraud os the Fudlic and os the Peoiession 


NOSTRUMS IN RETROSPECT 
A Review of Worthless or Unscientific Proprietary 
Mixtures Previously CriUcitcd 

[Forwakd.— The article that follows is the fourth’ of a 
series written for the purpose of reviewing the findings of 
the Council on Pliarmacy and Chemistry on certain unscien¬ 
tific or worthless proprietary noixUires. Although the prepara¬ 
tions which will be taken up in this series have been exten¬ 
sively dealt with in previous reports, the fact that they arc 
still widely advertised and sold indicates the need of further 
publicity. The series is written by a man who is thoroughly 
conversant with the work of the Council on Pharmacy ami 
Chemistry and can speak authoritatively on questions dealing 
with the actions of drugs in the treatment of disease.] 


FOR REFORM 

It is doubtful whether Sultan actually worked with genuine 
Cocttis (/randiflorus, awl in fact, there is good reason for 
thinking that he did not, for all subsequent workers who have 
taken trains to sccvirc genuine Ccc/us t/randifiofus have failed 
to detect the t>rcscnce of any active principle, except possible 
traces that arc,of no therapeutic importance whatever. 

WHAT THE COUNCIL FOUND 

The Council on Pharmacy and Chemistry examined the 
lUcrature relating to cactus and certain proprietary prepara¬ 
tions, including Cactina Fillets, alleged to he made from 
cactus, and has reported the results of its investigation 
(The Journal, March 12, 1910, p. 888) and we will quote 
from that report, 

"The therapeutic value of this plant has been variously 
estimated by difTcrent observers. Experimental evidence 
ns to its action is scanty and no complete chemical exam¬ 
ination has ever been made. 

"Rcputahlc men have testified that some of the plants 
of the cactus family contain very active principles, but so 
far experiments seem to prove that Cactus grandifiorus 
has neither the action of digitalis nor that of strychnin. 
The principal contributions, clinical and experimental, 
for and against the drug are set out below.” 

The report then proceeds to analyze the work of O. H. 
Myers, R. A. Hatcher, Boinet and Boy-Teissier, Sayre, 
Gordon Sharp, S. A. Maftliews, P. W. Williams, Aulde and 


{Article lYJ 


CACTINA PILEETS 
By S. Q. Lapius, M.D. 

This preparation may be considered briefly in view of the 
recent discussion in this series of articles of the pharmacology 
of the digitalis group and the principles of treatment in 
cardiovascular disease. The manufacturers maintain that 
cactina is wholly unlike digitalis, and that is the truth, as wc 
shall show, but since they claim that it is useful in certain 
conditions of the heart in which digitalis is commonly 
employed by well informed clinicians it is necessary to con¬ 
sider its cardiac actions—or its lack of them! It is difficult 
to determine just what action cactina is supposed to exert 
on the heart. For example, one advertisement contains the 
following; 

“Cactina Piilets. A gentle cardiac tonic that supports and sustains 
the heart through its capacity to improve cardiac nutrition.” 

Just how the cardiac nutrition is to be improved without 
an improved coronary circulation is not explained. It would 
be interesting to know in what other way this is to be accom¬ 
plished, and how an improved coronary circulation can be 
induced without acting on the heart or vessels. But that is 
what digitalis does, and you should remember that cactina is 
so very different from digitalis! Then again: 

Cactina Fillets, A remedy that steadies and strengthens the heart 
by imparting tone to the heart muscle.” 

That is a pretty direct statement, but digitalis imparts tone 
and we most not forget that “cactina” is wholly unlike digi¬ 
talis, and we are told that “cactina” is: 

"Invaluable in a!! functional cardiac disorders such as tachycardia, 
palpitation, arrhythmia, and whenever the heart's action needs reeulalinc 
or support." ** ** 


If these are merely functional disorders of the heart i 
highly desirable to know what are the symptoms of re 
serious cardiac disease! Since the manufacturers give ii> 
information concerning the mode of action of “cactina" 
will turn to the literature of disinterested obseu-ers If 
attempts to discover the origin of “cactina,” he will *prob 
meet with disappointment, for various bibliographies fai 
mention the name of Sultan, who is said to have isol 
cactina” from Cactus graiidiflonts. It seems that Su 
worked with Cactus, or some other plant, when a studen 
pharmacy, and it is to be remembered that Cactina Fillets 
manufactured by the Sultan Drug Company. 
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■ Cardiac Disorders 

■ UMh (unroonji) and erftnic ttt ofim Lcne/ilcd \iy 

I CACTINA FILLETS 

B whtn aU nrourcj hare profen itfuvjtltfis. 

B ikit of tlU thi) rtlaUe hwt tonic aliraii a(u at «prO{>—not u » whip er UiK 

B DtRtC 1 tOK 5 '^%* 1 * ftrry 

Q SULTAN DRUG CO., St took. Mo. 



1 Is the Heart Flagging? 

■ 1$ »t iti poRCf jrxJ teweninj ims:nbr and weak? If fe 

J CACTINA FILLETS 

I *f* ind on« tvery hoot or two will corrrn airbjihtnia, impArt tone to ifw 

II 1 tn««ie and tenoic the »hote ntdae nwclantsm, 
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Typical advertisements of '‘Cactina PilJets" from the Medkai Record 
and A't'U’ York Medical Joiimat, respectively. 


Ellingwood, and comes to conclusions that are set forth as 
follows in brief: 

1. It is uncertain what part of the plant contains the active 
principle, if any such principle exists. 

2. Part of the experimental and clinical work has been 
published under proprietary auspices. 

3. The value of clinical evidence when unsupported by 
animal experimentation is much diminished by the tendency 
of enthusiastic and untrained observers to attribute to the 
drug given the effect really due to general remedial measures, 
psychic suggestion and so forth. 

In other vvords, the literature does not afford a report of a 
single piece of careful painstaking work the results of which 
lend support to the claims made for Gactina Fillets as stated 
above, for it is obvious that if Cactus grandiflorns contains wo 
active principle, no active principle can be extracted from it. 
Some time after the report of the Council was published, 
Hatcher and Bailey secured genuine Cactus grandifiorus 
directly from a competent botanist. Dr. C. A. Purpus, of Vera 
Cruz, Me.xico, and studied it e.xperimentally. They reported 
{The Journal, Jan. 7, 1911, p. 26) in part as follows: 

“We have been unable to obtain any evidence that the 
true Me.xican Cactus grandifiorus possesses any pharma¬ 
cologic action whatever, but on the contrary, it appears 
to be a singularly inert substance when administered 
either by the mouth or by the vein." 
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queries and minor notes 


Jom. A, A. 
Jax. 19, 1913 


\VIicn colossal doses of Cac/us graudi/Iorus arc given by 
the vein they sometimes—but not always—appear to exert an 
extremely feeble action on the heart; but this action is so 
slight that its nature could not be determined. Even the most 
colossal doses of Cactus grandiflorus administered by the 
month to cats, dogs and frogs exert no perceptible effect. 

Sollmami thus satirizes the absurd claims made by the 
exploiters of proprietary forms of cactus: “Should the heart 
be too slow, cactus quickens it; if the heart is too fast, cactus 
slows it; should the heart be too weak, cactus strengthens 
it: if the heart is too strong, cactus weakens it; does the 
heart wobble, cactus steadies it; if the heart is normal, 
cactus docs not meddle with it’’ (The Journal A. M. A,, 
July 4, 1908,_p._52). 

"Will physicians continue to accept the statements of an 
i'ntcrested nostrum vendor—who submits not a shred of evi- 
dcncc to support his claims, hut who has a financial interest 
in convincing them—even when his statements are diamet¬ 
rically opposed to all the evidence that the Council on 
Pharmacy and Chemistry has been able to secure? 


Correspondence 


THE RED CROSS INSTITUTE FOR CRIPPLED 
AND DISABLED MEN 

To the Editor :—The Red Cross Institute for Crippled and 
Disahled ^fen is organizing an institution in New York to 
provide the special instructional opportunities for the physi¬ 
cally haudicappctl that will make the cripple productive, and 
the special placement facilities that will secure for him the 
right type of employment. 

\Vc are anxious to have referred to us by physicians, par¬ 
ticularly in the New York district, but in e.xceptional cases 
from other sections of the country, men who would profit by 
such opportunities as the institute may offer. Almost every 
medical man will be acquainted with some men whose need 
is industrial rather than therapeutic; men who have reached 
the stage of medical finality but who will 'require special 
training or adaptation to enable them to regain the status of 

self-support. . , 

The cases in which profit can be derived by reeducationai 
work arc varied in character. The most obvious arc ampu¬ 
tation cases, but others readily suggest_ themselves: severe 
rheumatism, Pott’s disease, paralysis of individual members. 
In all such cases tlic benefits of the specialized mdustna 
educator should supplement the work of the surgeon, 

\Vc shall appreciate, from members of the profession, refer¬ 
ence of any men to whom we might possibly be heiptui. 

Douglas C. McMurtrie, 311 Fourth 
Director, Red Cross Institute for Crippled and Disabled Men. 


URGENT NEED OF A NATIONAL 
leprosarium 

Tn the Editor '--Tbere is at present a case of leprosy at 
JalionM Quarantine in '^^half of 

to the country „„„rehended by the health officer 

The leper at ^ j -\\r;]iiams, while at work m an 

of Harrison Count}, Dr. D. v ^ The disease was 

““““i:®“’’rSition of 

;n a well advanced stage, leav s tierhaos a year 

the' ease must-have been known J°^/requL of Dr. 

“r„»rc. Tl... kper S^sSwmself “ 

Wniiams that He \hes with bis aged mother, 

much as possible to lus nomc. 


a brother, and one or two sisters. He is not restricted in his 
movements, and' quite recently made a trip- to New- Orleans 
for medical consultation. As far as known, be did not con¬ 
sult a leprologist. His trip to New Orleans was in violation 
of a federal statute prohibiting interstate migration of per¬ 
sons afflicted with leprosy. The case is, therefore, one 
demandmg interference on the part of the federal health 
authorities. The case is also clearly one most suitable for 
segregation in such an institution as was intended to be 
established by-the act providing for a federal leprosarium. 
There are no facilities for the proper treatment of leprosy in 
the state of Mississippi. The powers of the state board of 
health are inadequate to deal with the case in a suitable 
manner. The manufacture of the product at which the leper 
was employed is one that enters extensively into interstate 
commerce. There are reasons for believing that there are 
three or four other cases of leprosy in Biloxi and vicinity. 
A new case, a woman, has just been reported by the local 
health officer to the Mississippi State Board of Health. 
It is understood that the authorities of tbe^ Louisiana Leper 
Home have considerately offered to take care of this patient, 
in return for the reimbursement of only the actual expenses. 
There are, however, reasonable objections on the part of the 
people of Louisiana against an increase in the number of 
lepers in their state by the admission of patients from 
other states. The question, therefore, is pertinent as to why 
the establishment of a federal leprosarium should have been 
so long delayed, in view of the fact that a sufficient appro¬ 
priation has been made therefor, and why this and other 
isolated lepers should continue a menace to the community 
in which they live and to the country at large. 

Frederick L. Hoffman, Newark, N. J. 


Queries nnd Minor Notes 


Anonvmoue. Communications and queries on postal cards wlU ttot 
be noticed. Every letter must contain tltc writer’s name and address,' 
but these will he omitted, on request. 


THE PROVISION OF PERMIT ANE BOND FOR USING 
AND DISPENSING ALCOHOL 

To the editor-— Wm yw please give me Information concerning the 
J,d required of physicians for the right to use pure gram alcohol, 
he amount of the bond, by whom to he signed, and other information 
icccssary that I may comply 

To the Editor—Do I understand that a doctor has no right to dispense 
/o tlie nermit? Most doctors tn country practice arc 

■bHged' to' dispense from their cases tincture of digitalis and othet 
inctures or ^ Carnes, M.D.. South Haven, Mich. 

ro the Editor:-ls it a foot that a j 'nof" ham! 

,11 order to prescribe memcine to b We to 

ha^:x^eX\S 

To the £dkor:-I am enclosing a Wter 
or their agents arc sending to _ already given a summary oi 

covering dtis matter and if you do so. 

tins law in The Journal, a^^^PP^ ^ P ^ In,,. 

ANSWER.-The foregoing questions f 
which have been received, rcgulahei's 

fully informed as to the requirements of tte new reg , 

on alcohol or as to how these ‘ execution of 

abstract of.the treasury dectstons govjmn^ 
the regulations appeared m . J ^ companies are offer- 
noted by the letters, some of the surety co i pi,ysictan 
S to give bond for physicians, and s ate .-i 

Ind drliggist is required by he United 
honrl before he may lawfully use or puici 
and resale. This is not f^rwtty correct. 

The act of Congress of shall he r 

Control Act, provides purposes after Sept;; 

the production of alcohol for leverage i i president rr-.-, 
917%ut that under .such regfilat ons akobo- 

prescribe, such materials may be used tor i 
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for nonbcvcrage purposes. Under tlic War Rcwnie Act of 
Oct 4 1917, which went into cfTect. Dec. 1, 1917, and the 
subsequent regulations, druggists and physicians or otlicrs 
desiring to use or sell distilled spirits for medicinal or any 
other nonbeverage purposes arc required to obtain a permit 
and file a bond with the government, provided, however, 
they desire to use or sell alcohol beyond tlic limitations pre¬ 
scribed. The matter concerns the physician on tlic question of 
supplying himself with tinctures, fiuidc.vtracts and other 
prescriptions containing alcohol, of prescribing these for Ins 
patients, of securing alcohol for antiseptic purposes or for 
bathing, and finally and especially it concerns those physicians 
wlio dispense their own medicines. 

A physician need not give bond and secure a permit if he 
wishes * merely to prescribe, as bonded druggists are per¬ 
mitted to fill prescriptions containing pure beverage alcohol 
if sufficient drugs are added to prevent the prescription’s being 
used for beverage purposes. A physician who is not bonded, 
just as any dayman, may purchase alcoholic medicinal prep¬ 
arations from a bonded druggist, provided such preparations 
contain ingredients sufficient in quantity and of such a nature 
as to render the finished product unfit for use as a beverage. 

.■^s regards the use of alcohol for_ topical or local applica¬ 
tions : Bonded druggists are permitted to sell to any one 
quantities of alcohol up to 1 pint, provided this alcohol has 
been modified as provided by the regulations to prevent its 
use as a beverage. The container of such alcohol must bear 
the “poison” label. The following are the modifications that 
meet government approval; 

1. Carbolic acid 1 part, alcohol 99 parts. 

2. Forroaldebyde 1 part, alcohol 250 p.irts. 

3. Bichloride of mercury 1 port, alcohol 2,000 parts. 

d. Bichloride of mercury O.S gram, hydrochloric acid 60 c.c,, atcohol 
640 c.c., water 300 c.c. 

5. Bichloride of mercury 116 grains, hydrochloric acid 2 drains, 
alcohol 4 ounces. 

6. Formaldehyde 2 parts, glycerin 2 parts, alcohol 96 parts. 

7. Carbolic acid 1 dram, tannic acid 1 dram, alcohol 1 pint, water 
1 pint. 

8. Alum 1,6 ounce, formaldehyde 2 drams, camphor 1 ounce, alcohol 
and water, each 1 pint. 

9. Lysol 1 part, alcohol 99 parts. 

10. I-'tquor cresolis comp. {U. S. P,), 10 c.c., alcohol 1,000 c.c. 

As will he noted, the druggist who uses and sells alcohol in 
quantities must give bond and obtain a permit. .As the physi¬ 
cian who dispenses alcohol or alcoholic preparations places 
himself in the position of a druggist, he too must give bond 
and secure a permit. But it is clear that the physician who 
simply prescribes alcoholic preparations or alcohol for local 
use, or who uses small quantities of alcohol in his office as an 
antiseptic, etc., need not give bond or secure a permit, as his 
practice is not interfered with by the law. Therefore it is 
not necessary for physicians who do not dispense to give 
bond and secure a permit. 

Hospitals, laboratories and those using large quantities of 
alcohol will have to secure the permit. The regulations state 
that application for a permit to use and sell alcohol must be 
accompanied by a bond in duplicate, the amount or penal 
sum of the bond to be equal to $3 a proof gallon on the 
ma.x'imum quantity of proof gallons which the applicant 
e.\pects or is likely to have on hand or in transit to him at 
any one time. The bond may be one issued by a bonding 
company or a personal bond of the applicant with two sureties 
acceptable to the collector of internal revenue, or a personal 
bond supported by a deposit of Liberty bonds or other United 

j " n’ "j'* the penal sum of 

the bond. Bonding and surety companies are charginE S5 for 
e.xecutmg such a bond. Personal sureties must be approved 
by the collector of internal revenue. * * 

To repeat, the average physician will not need to secure a 
permit; the physician who dispenses places himself in the 
position of a druggist and must have a permit. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaska: Juiimii, M.ircli S. Sec., Dr. L. P. D.iwcs. , 

Cai.iiorma: I.os Angeles, Feh. 38. Sec,, Dr. ClLirles B. Pinkh.Tin, 
Slate l'a|iilol, S.icr.-inicnlo. , 

li.I.li.ol.s; Syringficlil. Feh. 0-7. Snpt. F. C. Dodds, Springfield. 

Iowa: Ucs Moines, Feb. S-?. Sec., Dr. G. II, Sumner, Capilol Bidg., 
Dcs Moines. . , , 

Kan.sas; Tojehm, Feh. 12. Sec., Dr. H, A. Dykes, Lebanon 
New Yobk; .Mb.any, Bud.alo, New York City and Syracuse, Jan. 29- 
I'cb, 1. Sec.. Dr. \V. J. Denno, Education Bldg., Albany. 

Vermont: Burlington, Feb. 12. Sec., Dr. \V. Scott Nay, Undcrlnll. 
\Vvomi.n'g: Laramie, Feb, 6-8. Sec., Dr, 11. E. McCailnm, Laramie. 


Arkansas November Examination 
Dr. T. J. Stout, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examina¬ 
tion held at Little Rock, Nov. 13-14, 1917. The e.vamination 
covered 12 suiijccts and included 120 questions. An average 
of 75 per cent, was required to pass. Of the 12 candidates 
examined, 10 passed and 2 failed. The following colleges 
were represented. Year iv-r 

Collcfic PASSED Grad. Cent. 

Coll, of Pltys. and Siirgs., Little Rock... (1910) 83.7, (3913) 77.6 

University of Arkansas .(1905) 77; (1907) /5 

Chicago College of ^Icdic^ne and Surgery.(1934) 80.# 

LoutsvtUe Medical College .(1891) 79..5 

University of LonisviJle . (1908) SO a 

University of MichiRtin Medical School .(19111 88 3 

Chattanooga Medical College . ...(1905) SO 

Mclmrry Medical College ...(1916) 75 S 

PAIEED 

Birmingham Medical College . ..(1915) * 

College of Physicians and Surgeons, Little Rock.(1910) S2.4 

• No grade given. 

Connecticut November Examination 
Dr. Charles A. Tuttle, secretary of the Connecticut State 
Medical Examining Board,^ reports tlie written examination 
held at New Haven, Nov, 13-14, 1917. The examination 
covered 7 subjects and included 70 questions. An average of 
75 per cent, was required to pass. Of the 29 candidates • 
examined, 18 passed and 11 failed. The following colleges 
were represented: 

College *’ASSed 

Yale University ..(3937) 75.9, SO 4 

Howard University . (3917) 75 5 

Bowdoin Medical School .(1917)75,2,80.5 

College of Physicians and Surgeons, Baltimore .(1914) 

University of Maryland. ....(1917) 

Harvard University .(1916) 

Tufts College Medical School ...,..(1917) 

Columbia University .(1917)80.7,81,4 

Fordbam University ...(1917) 

University and Bellevue Hospital Medical College ....(3909) 

Jefferson Medical College of Philadelphia .(1916) 

University of Pennsylvania .(1910) 

University of Vermont ..(3912) 75.8; (1937) 

University College of Medicine .. 

FAILED 

Chicago College of Medicine and Surgery.(1916) 

University of Maryland .(1936) 

Harx’ard University . (1915) 

Tufts College Medical School .(1915) 73.9; (1917) 73.3, 73 .1 

Albany Medical College ..(1933) 71 2 

University of Pennsylvania . (1937) 70’’ 

University of Vermont .(1914) 59.5; {3917) 72 2 

University of Athens ...(1911) 60 9 


Grad. 

Cent. 

Year 

Per 

(1917) 75.9 

80 4 

(1917) 

75 5 

(1917) 75.2 

80.5 

(1914) 

75.3 

(1917) 

83.5 

(1916) 

81.1 

(1917) 

75.y 

(1917) 80.7, 

81.4 

(1917) 

82.3 

(1909) 

/a.o 

(1916) 

79.-I 

(1910) 

/a.3 

(1917) 

S3.6 

(1904) 

75.9 

(1916) 

71.8 

(1916) 

72 6 

(1915) 

69.6 


Why a Birth Certificate.—(1) To establish identity; (2) to 
prove legitimacy ; (3) to show when the child has the right to 
enter school; (4) to show when the child has the right o 
seek employment under the child labor law; (S) to establish 
to property; (6) to establish liability 
to road and military duty, as well as exemption therefrom- 
(7) to establish the right to vote; (8) to qualify to hold title 
to and to buy or sell real estate- ('Qt tn 
bold public office; (10) to prove the age at which 
contract may be entered into lU ^^cn^ 

«. ,u. 


Nevada November Examination 
Dr. Simeon L. Lee, secretary of the Nevada State Board 
of Medical E.xaininers, reports the written examination held 
at Carson City, Nov. S-7, 1917. The examination covered 
13 subjects and included 100 questions. .4n average of 75 per 
cent, was required to pass. Two candidates were examined, 
both of whom passed. Five candidates were licensed through 
reciprocity. The following colleges were represented: 

^ College PASSED Grad. Cent. 

Kentucky School of Medicine of Louisville ..(1906) 79.7 

University of Pennsylvania .(1925) 89.7 

College LICENSED tkeoogii reciprocity Wkb‘"‘’’ 

University of Arkansas ..(1913) Arkansas 

Georgia College of Eclectic Medicine and Surgery'.. (1936) Arkansas 
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Col.e.e . 0500 ) , 

Umvcrsity of the City of New York’!!!!!!!!;! [;; 


• Rhode Island October Examination 

RfSrH S secretary of the Rhode Island State 

don hcM examina- 

cZJrfi i Of- The examination 

cotered 7 subjects and included 70 questions. An average of 

eu per cent n-as required to pass. Five candidates were 
examined, all of whom passed. The following colleges were 
represented : 

CollcRc rAsscD 

Ro-stoo University . ' Cent. 

Infts ColIcRc Medical School.floi 71 Mr 

Medical Collejfc of Virginia ..".!!!!!! !(1917) 


88.4 


Book Notices 


Fatio.val HEAt-Tii Insurance. Third Annual Report of the Medical 
Research Committee, 19)6-1917. P.tper. Price, 6 pence net. Pp ss 
London, 1917. i “• 


Jour. a. M. a 

MS. 19. 1915 

Social Medicine, Medical. Economics mi 
Miscellany 

the functions op a municipal 

SANATORIUM. 

A Policy That Would Control a Group of Sputum-Positire 
Consumptives Not Now Reached by Any 
Preventive Measure * 

CHARLES B. SLADE, M.p. 

Attending Physician. Municipal Sanatorium, Otisville, N. y. 
New York 

Until comparatively recently, the almost exclusive obicct 

m.sr™"’" »"«> 

f universally accepted by tubcrralosis 
SI ciahsts, it was logical that only the patients with incipient 
lesions or very early and distinctly hopeful cases were con- 
s.dcred eligible for admission. This view, though in the 
process of gradual modification, has not yet been entirely 
eradicated from the minds of some present day leaders in this 

This report, for the year ending Sept. 30, 1917, sets forth ^ i vividly apparent in the leading article of 

separately the work of the Medical Rcseardi Committee of "’f J" "umber of the foiintaf of the Outdoor Life. 
the national health insurance organization on matters not 

related especially to military experience, and that relating to I,! 1’ ‘ ffm those cases still susceptible of arrest, 
problems arising out of the medical side of the war. It is normal lives, is 

said, however, that in their scientific methods and results "" 
the two sets of investigations meet inseparably. 

In the department of bacteriologi' under Col. Sir Almrotb 
MTight, there has been a continuation of the study of the 
physiology and scientific treatment of wounds, particularly 
with reference to acidemia or diminished alkalinity of the 
blood in eases of gas gangrene, and antiseptics for tlie treat- 
incnl- oi wounds; trench nephritis and the classification of 
ncphritidcs; skin grafting; rat bite fever, and dysenterj*. 

In the department of biochemistry and pharmacology, 
among the subjects have been amebic dysentcr.v, surgical 
shock and' allied conditions, organic compounds of antiseptic 
value, buffer salts of the blood, the toxicology of trinitro¬ 
toluene, and confidential inquiries into poison gases. 

In the department of applied physiology under Leonard 
Hill, among the. topics studied were canteens and dietarie.s 
of workers, principles of ventilation, poison gases, bread and 
other foodstuffs, trinitrotoluene poisoning, and pliotochcmical 
synthcsc.s. 

Among the subjects for research taken up before the war 
and continued in the present report are special bacteriologic 
problems of tuberculosis and the pathology of its infection, 
tuberculin treatment and immunity, and the incidence of tuber¬ 
culosis in relation to particular occupations; rickets and 
tetany: milk and its problems; chronic rheumatoid arthritis, 
diabetes and diseases of the heart, besides some pathologic 
researches. 

In this report the results attained are taken up in some 
detail with reference to certain subjects, but in most instances 
findings or indications of resvilts expected to be obtained by 
a continuation of the researches are mentioned, and the 
reader is referred to published details of the work elsewhere, 
or vet to be published. Much of the report is taken up with 
the organization and changes in the committee, with details 
of administration, etc. Acknowledgement is made of service 
?endered by many American scientists in the prosecution of 

the researches of the committee. 

McntcAE Bacteriology. By 1°^’" f 

livsicnc and Baclcriotogy, . p Rtakiston’s 

S2.50 net. Pp. 2S5, with 46 ilUistrations, Plnladelphm: F. Blafc.scon 

StiJi a Co.f 1917. 


important— so important an object of sanatorium treatment 
that no change should be instituted which would jeopardise 
that result. 

It is, however, a fact, which all of those with cxtcns'vc 
experience in this held have observed, that in a regrettably 
large percentage of the not well-to-do, who cannot choose the 
occupation to which they return, the arrest is extremely 
temporary. Those of us who .have had considerable experience 
with these patients, both in city clinics and during tiieir 
return trips to the sanatorium, know that this percentage is 
larger than we thought some years ago, just how large, the 
present ineffectiveness of our follow-up- work will not permit 
us to answer. Since this condition exists, if we arc fully to 
justify the up-keep of the sanatorium, we must develop to a 
higher point of efficiency its other functions that benefit the 
community. Two other functions of the sanatorium, of prime 
importance to the community, are the dissemination of 
education on the control of tuberculosis, and scffrcpniion of 
sputum-positive consumptives. The former, education, has 
been given much study and attention. Much has been accom¬ 
plished and much still remains to be accomplished in this 
line. But we are not here primarily concerned with that 
branch oi the subject. 

Before discussing the primary object of my appeal, f wish 
to emphasize the fact that any scheme adopted for the con¬ 
trol of tuberculosis in a city, which disassociates, or only 
loosely associates, the various agencies and factors employed, 
is doomed to failure, or at best, only partial success. This 
was realized in England many years ago, and the supervision 
of all matters governing tuberculosis was placed under (he 
direction of one physician with the title of Tuberculosis 
Officer. 

In most large cities of the United States there arc pro¬ 
vided hospitals for advanced cases, sauatoriums for the e.-ini 
or hopeful cases, and clinics, with social aid and advice, lor 
the home cases among the poor. 

These facilities are provided in fair proportion to ffie 
various needs and the purse of the communities. ^ 

provided to prevent spitting in public conveyances 
places where persons congregate. Sputum-positue const i 
tives who are known to be careless are forced into 'O-T ‘ ' 
and it is generally felt that every practical effort is man 


Believing that bacteriology has so expanded that a prevent the transmission of tubercle bacilli from 

.•MclSc exposition of the subject is no longer pPfjbjejn P ^et here, as in all work, h is not so much 


svstcrnatic exposmon oi on; suujvv... 
a single volume, the author presents this work as 

for diagnosis and a laboratory ^ s„teble 

nnetitioners and pharmacists. It will be touna a 
book for the purpose for which it was prepared. 


tools we have, but how well we use them- 


* Read teforc the Society of the Alumni of BcIIcvtic 
A'oy. 7, 1917. 
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There are still a considerable number of people whose 
spuUim is alive with tubercle bacilli, and who travel daily 
among uninfected susceptible persons. They know they have 
tuberculosis, and they are making all possible efforts to avoid 
being a source of infection to others; but can they prevent 
sneezing or suddenly coughing at times—somcliiucs when 
they are close enough to a susceptible person to cause infec¬ 
tion? It is impossible. Many of them were told of their 
disease when it was incipient, and advised to go to a sana¬ 
torium. But, being burdened with responsibilities which their 
conscience would not permit them to drop, they worked on. 
These people desen-e help, and the community deserves pro¬ 
tection from them. Yet no law could force them into a 
detention hospital. 

During the first six years that I visited the rnunicipal 
sanatorium at Otisville, I examined all applicants for admis¬ 
sion to that institution. In that time I saw many cases that 
fell within the category to which I have just referred. The 
patients were mostly wortiiy people. Their disease was loo 
far advanced, in most cases, to permit admitting them to tlie 
sanatorium. Admission to a tuberculosis hospital in the 
city was offered and urged, hut few accepted the offer. They 
remained, therefore, an active menace to tlicir own families 
and to the community at large. 

It is this gap, this link missing from tlic chain, which the 
sanatorium can fill, without impairing its other functions. 

As we know, people so afflicted are a highly sensitive class. 
Their knowledge of conditions in a tuberculosis hospital, 
aided by a very active imagination, makes them rebel at the 
thought of going there to die. No amount of argument can 
persuade them to believe that they would ever improve in 
one of those hospitals. I must admit that I never really 
blamed them, I feel that I might act as they do, under 
similar circumstances. 

On the other hand, they look to tlie sanatorium with hope, 
which we well know is half the battle. I am quite sure that 
the proverbial hopefulness of the tuberculous person is a 
conservative process on the part of the system, as much as is 
leukocytosis in septic infection. 

The conditions for admission to the sanatorium at Otisville 


have never been so sharp and restricted as for many other 
sanatoriums, so that, when making the examinations, I 
admitted quite a number of patients fairly well advanced in 
the second stage and some in the third stage. In this way 
we were able to learn that a surprisingly large percentage of 
this group showed, after some months, improvement far 
beyond our expectation. Some even attained arrest of the 
disease. So striking were these results that Dr. Hermann M. 
Biggs, who was then my superior officer, and I decided to 
admit as many of this class of patients as our limited infirm- 
ap- capacity would accommodate. I can also state that those 
of this number who did improve were always among our most 
grateful well behaved and creditable sanatorium graduates. 

All who have had extensive contact with persons afflicted 
'Mth pulmonary tubemilosis. examining them while they were 
under their habitual city conditions, and again in the sana¬ 
torium. a week or so later, know how many of their worst 
symptoms are due to deleterious physical and mental 
tnnuences in the city. 

It is not possible to base the selection of sanatorium 
pa lenu on pulmonary signs alone. This is so because some 
patients arc rery ill from the disease and well beyond a 
chance of recovery or materia! benefit, from any treatment 
who present very slight and indefinite physical signs ETe^a- 

digesthm suSdenT'l 

rejection under some requirements. Yei anyfor all ofT/se 

dhlrs“"^ sympforns are frequently due solely to con¬ 

ditions involving the patient at the time of his examination 
have all seen them disappear shortly after proper 
regimen, air, rest, food and hope-especially hope and renewed 
courage-have been established. All of these tW i ° 
they will receive at the sanatorium. 

Two conditions are necessary to do n. 

patients and the community at the same time 
^^Seiicy of the sanatorium;’ ( 1 ) The examiner who“ makes 


the selection must have good human and medical judgment, 
and (2) sanatoriums now having only from S to 10 per cent, 
of their total beds in their infirmary must have from 15 to 
20 per cent, infirmary capacity. 

To avoid disturbance of present sanatorium conduct, stand¬ 
ards and general cheerfulness, increase of infirmary capacity 
should he in the form and position of a new and separate 
unit—a reception unit. This should be well away from the 
units now existent, and near the entrance to the sanatorium 
grounds. It should comprise an infirmary building of several 
floors, two reception shacks, one small building containing 
two isolation rooms, and one small pavilion for nurses and 
help. It would be preferable if the reception unit were placed 
on a lower level, and not in dear view of tlic present units. 

The infirmary in the reception unit should have a patient 
capacity of not less than 10 per cent, of the entire sanatorium. 
Its wards should he modified shack wings, or sleeping porches 
which could he closed in very severe weather. It should con¬ 
tain isolation rooms, surgical operating room, examining 
rooms, sleeping quarters for two physicians and two orderlies, 
and a necropsy room with facilities for storing pathologic 
specimens. It should contain a roentgen-ray laboratory, and, 
finally, should he equipped for cooking and serving food for 
all employees and patients of the unit. , 

The reception shacks should have a combined capacity of 
about 8 per cent, of the entire sanatorium. 

There should be distinct separation, in this unit, between 
the women and children on one side, and the men and boys 
on the other. 

•MI patients admitted to the sanatorium would go directly 
to the reception unit. They \vould be seen by a physician of 
the resident staff when tliey arrived. Their temperature, 
pulse and general condition would be determined and noted. 
This physician would then assign them to one of the reception 
shacks, or to the infirmary, as their condition indicated. 
Those admitted to shacks would remain there, under close 
observation and instruction, for two weeks. By this time a 
fair estimate of their condition and physical capacity would 
he obtained. They would then he transferred up the hill, 
to the sanatorium proper, with a brief memorandum to the 
physician in charge of their respective unit. Those patients 
who were not in satisfactory condition for transfer up the 
hill at the end of two weeks would be retained in the recep¬ 
tion shack or transferred to the infirmary of the reception 
unit, according to the judgment of the resident physician; and 
later, when their condition warranted, they would be trans¬ 
ferred up tlie hill to their proper unit. As fast as patients in 
the infirmary improved sufficiently to be up and about, they 
would be transferred up tlie hill. In the event of the develop¬ 
ment of any contagious disease in a new patient (and two 
weeks would give ample time), this patient would he at once 
placed in the isolation pavilion. In this way, the likelihood 
of the introduction of acute contagious diseases into the 
sanatorium would be reduced to a minimum. 

Patients once up the hill, in their proper units, would never 
be transferred back to the reception infirmary, except for 
rare and extreme reason. In case of ordinary inlercurrent 
illness, they would be cared for in the infirmary now in the 
units, which would be retained. 

Thus, it is seen that the movement of patients would be 
always up hill, in the hopeful direction toward improvement 
and discharge. By this arrangement all deaths would occur 
in the infirmary of the reception unit, and in one of the 
isolation rooms. Once a patient was in his proper unit, such 
occurrences would not be brought to his attention. It could 
he arranged so that one of the residetw staff would have some 
special training and experience in the performance of 
necropsies. It is undoubtedly true that permits could be 
obtained for necropsies in some extremely interesting cases. 
This postmortem study and evidence could be compared with 
recorded physical findings with great profit. As an aid to our 
knowledge of tuberculosis and the education of the staff, this 
admits of no discussion. 

Municipal sanatoriums of large cities, where the great 
number of patients supplies unlimited opportunity for obser¬ 
vation and study, should, in my opinion, be so complete in 
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1^9 Pac, 481, this court considered these statutes at leiiRtii 
and concluded that the practice of medicine and surgerv 
does not include the practice of osteopath^’, and that the 
practice of osteopathy does not include the practice of medi¬ 
cine or surgery; that the legislature has grouped all persons 
practicing the healing art into two distinct classes, (1) physi¬ 
cians and surgeons, and (2) osteopathic practitioners, and 
that the so-called proviso added to Section 1591 above "did 
not affect the status of osteopathic practitioners in the least. 
They were confined thereafter, as theretofore, to tiie practice 
of osteopathy and forbidden to practice medicine or surgery 
without the certificate from the state board of medical exam¬ 
iners required of every one who seeks to engage in such 
practice. This court is more tlian ever confirmed in the 
correctness of those conclusions. The so-called proviso 
found in Section 1591, and the like provision in Section 1605b, 
were doubtless enacted out of abundance of caution and to 


4 -u„ r II 1 • - . '- ijiiyaji-jaijs. i^iia ricing under the laws nf thic ct-afn" a 

the fuller education of the ssnatoriuiu luedical staff <Tf»nn ” fi ■ r » physician or sun 

he^advanced materially by employment of the foregoing sug- received from tlm ™ bo" of meSexmmhS Tcmifi! 

I do not wish to give the impression that this is the first ?s5eoSthTc'S!cS^^^^^^ An 

plea I have made for the admission of patients with more state board of osteopathic exaLners TlkcmT^ d™"'- 
advanced cases to the sanatorium. I have advocated this him to practice osteopathy “u Hs nS 
policy on several occasions and for several years. The chief iao t)-,„ aoi ,.i-:. _A . ^ .. . Dodd, 51 Mont. IQQ; 

argument raised against this suggestion has been that such 
patients would occupy beds which could return more good 
if filled by persons with incipient cases, which give more 
promise of cure or arrest of the disease. All I have said is in 
partial answer to this objection, but I will add two specific 
answers in addition. 

1. Now, in 1917, and at many times in the years before, 
we, have found that, in spite of the great number of cases 
of tuberculosis recorded in New York City, we have carried 
a number of vacant beds in the municipal sanatorium at 
Otisville for various reasons, some open to discussion, others 
obvious. But the fact remains that the beds are vacant. 

2. It is, I believe, reasonable to assume that at least one 
in twenty, in otlicr words 5 per cent., of sputum-negative 
patients, now in saiiatoriums, have not tuberculosis as a 

clinical entity. It appears to he impossible to avoid this. j t i ' - 

And no specialist lias seriously objected to the tenancy' of doubtless enacted out of abundance of caution and to 

this irreducible minimum of waste beds in the sanatorium, emphasize the legislative intention that neither school of 
Yet these, with their sputum, if they raise any, always nega- practice should be held^ to infringe^ on the other. Having 
tive. arc affording no relief to the community by remaining determined that the provision in Section 1591 does not permit 
segregated. If it is fair to liousc and feed this 5 per cent. osteopathic practitioner to practice medicine or surgery 
at. public expense, is it not a thousand times more just to without a certificate from the state board of medical exam- 
give a chosen mimhor of conscientious persons, who are really iners, it follows that the compensating provision in Sec- 
sick. with positive sputum, a chance at sanatorium advan- 1605b does not permit a physician or surgeon to practice 

tages, even if onlv 5 per cent., a very conservative figure, osteopathy without a license from the state board of ostc- 
should attain arrest of their disease or marked improvement? opathic examiners, and, since the provision in Section 1605b 
Especialiv docs this seem desirable since, as I have shown, does not exempt physicians or surgeons from the operation of 
it can he done without sacrificing any benefits now derived the statute prohibiting the practice of osteopathy without the 
from the sanatorium. required license, it is not an exception withm the meaning 

of that term as applied to statutory construction. 

Chiropractic Versus Osteopathy—Evidence of Not 
Being Licensed Physician 
(State I'S. Hopkins (Mont.), 166 Pac. R. 3(9) 

The Supreme Court of Montana affirms a judgment 
appealed from by the defendant, who was convicted of a mis¬ 
demeanor committed by engaging in the practice of osteop¬ 
athy “under and by the name of chiropractic or ciiiropractor" 
for compensation without first having obtained a license from 
the state board of osteopathic examiners. The.court says 
that, on a comparison of the definition of the exprcs.sion 
"practicing osteopathy” found in Section. 1605 of the Revised 
Codes with the accepted definition of the expression “prac¬ 
ticing chiropractic,” it is clear that the practice of the latter 
comes within the purview of the legislation. Since tln^ 
definition is broad enough to include .the system of chiro¬ 
practic, the inference is necessary that the legislature intendc 
to include it, whether or not it was a matter of common 
knowledge. That this definition includes .O^dion 
chiropractic and applies to chiropractors is no valid ohjectio 
to it. Counsel for the defendant insisted that chiropractic 
not the same science or system as osteopathy, ' 

not reasonable to require a chiropractic who 
similarity between the system he practices “"d 
to pursue the course of study at ° ciicd 

provided by the statute (Section 1598) Aificrencc m 

In the theory and practice of it b= 

name, however, does not alter the fact ' . , ^(.thod m 

the distinction between the two as to the te 
administering treatment, both administer i > 
hands. The spine is one of parts of the 
finement bv the'chiropractor of his treatm_P 
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Physicians and the Practice of Osteopathy 
(State vs. IVood (Mont.), 165 Pac. R, 592) 

The Supreme Court of Montana, in affirming a conviction 
t the defendant of practicing osteopathy without a license, 
lys that the indictment stated that he was not a duly 
censed practitioner of medicine and surgery. The practice 
; osteopathy in Montana is regulated by Sections 1594-1606, 
evised Codes. A state board of osteopathic examiners is 
'cated, and every person who practices osteopathy m this 
ate is required to secure from such board a license authoriz- 
ig bim to do so. But Subdivision b of Section 1605, which 
liter defines the practice of osteopathy, concludes; Pro- 
ided however, that nothing in this section shall be con- 
:rued to restrain or restrict any legally licensed physician 
r surgeon in the practice of his profession. 
xception, then a physician or surgeon ^ 
rob bitioji of the penal statute, and may lawfully practice 

sCto i" I'rs r 

tatc hoard of osteopathic examiners. That this was not 
he' intention of the lawmakers is practically a demonstrab 
act The practice of medicine and surgery is rogM hy 
Sioil 1585-1593, Revised Codes, 

tiecs medicine or surgery »f. person 


finement by the'chiropractor 
the spine does not excuse him from undergo g 
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of the examination prescribed for ostcopatlis whose treatment 
includes the spine as well as all other parts of the structure 
of the human body. Because of the difference in name it can¬ 
not he said that the examination prescribed by the legislature 
has proper relation to the practice of osteopathy, while it has 
none to the practice of the chiropractic. In the judgment of 
the legislaUire, proficient knowledge of the anatomy and Inc 
other branches of science enumerated was deemed necessary 
to qualify an osteopath to treat the human body. If pro¬ 
ficient knowledge of these sciences pertaining to the human 
body have no relation to the practice of chiropractic, which 
is nothing more nor less than osteopathy under another name, 
it is impossible to conceive what qualifications a practitioner 
of it should have, ft was argued that the legislation is an 
attempt to restrict all healing by druglcss treatment to a 
single school, and thus confer a monopoly on the school of 
osteopathy. This contention is without merit. The statute 
merely discloses that one using the method of treatment 
therein described shall be deemed practicing osteopathy, and 
that he must secure a license before he engages in the prac¬ 
tice for compensation. If he does this, he has fully complied 
with the statute, and it is not material whether he chooses to 
style himself chiropractor or osteopath. 

The information alleged that the defendant was not a duly 
licensed practitioner of medicine or surgery. Without stop¬ 
ping to inquire whether or not this allegation was material, 
the court deems it sufficient to say that, however the legisla¬ 
tion relative to the practice of medicine has hcen changed 
otherwise, the provision relating to the keeping of the record 
and its value as evidence has been retained substantially as 
It was in the original act. The secretary of the board of 
medical examiners, who had in his possession in the court¬ 
room the records of the board from the date of its first meet¬ 
ing up until the date of the trial, testified that the name of 
the defendant did not appear on the register of applicants to 
the board for a certificate or license. The record being 
identified as one required by law to be kept by an officer of 
the board, the presumption attached that it had been correctly 
kept. It was therefore prima facie evidence that the defen¬ 
dant was not licensed to practice medicine or surgery'. This 
was sufficient to send the case to the jury. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 
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1 Broader Aspects of Hematologic Diagnosis. E. E. Butterfield ai 

K. O. btinman. New York.—p. 783. 

2 ‘Coagulation Time of Blood of Tuberculous Patients. N. B Bur 
^ and A. E. \oung, Boston,— p. 797. 

3 ‘Subacute and Chronic Nontubcrculous Pulmonary Infections. I. 

.Miller, New York.—p. 805. 

A Reactions to Altitude in Tuberculous. D. C. Twichell, Albuquerqi 

Xs. Al.—p. 827. 

^ *^York°—Tachycardia in Children. - H. Koplik, N. 

* Gastro-Enterostomy. H. S. Carter, New Yo: 

7 Studies in Practional Estimations of Stomach Contents B 

Crohn and J. Reiss, New York.—p. 857 

8 ‘Action of Opium and Some of Its Alkaloids on Digestive Tra 

D. I. Macht, Baltimore.—p. 874 b«uvc ira 

9 Renal Infection- Analysis of One Hundred and Ten Cases T 

Geismger, Richmond, Va.—p. 883. i-ases. y. 

10 ‘Banti's Disease. C. Norris, D. Symmers and T ct, • s, 

York.— p. 893. eiymmers and L. Shapiro. N 

2 Coagulation Time of Blood in Tuberculosis—One hu 
dred and twenty patients yielded 132 specimens of blood f 
the estimation of coagulation time. Of these patients 
were probably- nontubcrculous. The rest were afflicted wi 
pulmonary- tuberculosis, 73 being open and 47 rlneod k 
O the 120 patients. 54 per cent. |av"e histories o h mapH^ 
The average clotting time was seven minutes, 
seconds. A substudy of 24 cases was made. Twelve natier 
with recent hemoptysis showed coagulation times increa" 


in several iiislaticcs and in average time eight minvites, thirty 
seconds. Twelve patients without lieinopty.sis and with di.s- 
casc processes pariallcl to those of the patients in the first 
group showed coagulation times increased in as many 
instances as among those of the first group. The average 
was the same, eight minutes, thirty seconds. No attempt was 
made to show the results of medication with calcium salts. 

.3. Nontubcrculous Pulmonary Infections.—Miller analyzes 
22 cases with very definite localized physical signs in the 
chest clo.scly simulating pulmonary tuberculosis, the diagnosis 
of which disease lias frequently been made, but in whicli a 
close study of the clinical findings and the subsequent course 
did not seem to justify llifs conclusion. Nine of tlic 22 cases 
^wcrc of the subacute type; 6 were cases of the subacute ty-jic 
with recurrences and 7 were cases of tlie chronic type. Of 
tlic 22 cases 8 were males and 14 females. The age incidence 
at the time of first observation varied from seven to sixty 
years, with ilie majority in full adult life, that is, from 30 to 
SO years. The location of the physical signs was in the left 
lower lobe in 13 cases, in tlic riglit lower in S, in both loiver 
lohe.s in 3, and in the entire riglit lung 1. Cough and expec¬ 
toration were the predominating features in all cases. Pleu¬ 
risy was not a frequent finding (3 cases). Frank hemoptysis 
occurred in 2 cases and bloody sputum at times in 4 others. 
Very numerous and repeated examinations for tubercle bacilli 
were made in all cases, with negative results. Eighteen cases 
of flic entire series were studied by means of the roentgen 
ray. The most striking feature was the insignificant changes 
shown when compared with the extent of the physical signs. 

The chief points wliich serve to distinguish these cases 
from tuberculosis are: 1. Complete absence of severe con¬ 
stitutional symptoms, with the retention of excellent general 
condition in spite of the presence of extensive lesions. 2. The 
localization of the lesion with almost constant uniformity in 
one or both of the lower lobes. 3. Tlie disappearance of all 
physical signs within a few months in the subacute cases. 
4. The lack of progression of the lesion to other parts of the 
lungs. 5. The absence of tubercle bacilli in the sputum over 
long periods of time and the presence of other infectious 
organisms in predominating numbers. 6. The character of the 
roentgenogram which in these cases .shows either nothing 
alinornial or very slight changes. 

0. Medical Aspect of Gastro-Enterostomy.—Carter urges 
that all cases of gastro-enterostomy should he given, post¬ 
operative, a regular ulcer diet, giving the old ulcer the most 
favorable opportunity to heal and preventing irritation else¬ 
where, notably at the site of the new opening, surrounded as 
it is by tender and vascular mucous membrane, or opposite 
the stoma. • 

8. Action of Opium on Bigestive Tract.—The practical 
deductions to be drawn from Macht’s investigation are, first, 
that morpliin alone is more nauseating than when given in 
combination with other opium alkaloids; second, that even 
minute doses of inorphin, insufficient for the relief of pain, 
may nevertheless produce nausea. It is therefore not logical to 
decrease the dose of morphin for the purpose of eliminating 
its nauseating effect. Absorption from the stomach does not 
seem to be interfered with by morphin and opium. The 
secretions of the stomach are, however, markedly decreased. 
Morphin, after having been absorbed from the intestines, is 
reexcreted by the gastric mucosa. This suggests lavage as a 
rational procedure in all cases of opium or morphin poisoning. 
The most striking effect of morphin on the stomach is the 
powerful tonic contraction of the pylorus, which lasts for 
many hours. Opium, or the total opium alkaloids, does not 
or do not produce such a powerful spasm of the pylorus. 
The decrease in secretion and the pylorospasm are in large 
measure responsible for the indigestion following the admini¬ 
stration of morphin. 

While the action of morphin on the Auerbach and Meissner 
plexuses tends to stimulate the intestinal contractions, some 
of its other effects on the intestine tend to counterak this 
stimulation and inhibit the contraction, and still other effects, 
by producing changes in the consistency of the feces, tend 
still further to lead to constipation. The fact that small 
doses of papaverin and narcotin are sufficient to counteract 
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tJie shmnlating action of morphrn and codein exolainc f!-.,. 
e.npjncal observation that opium -is more constSatW 
morphrn. Experiments made by the author with Dantnr, 
combwatwu which contains SO per cLt of mornV ^ ^ ’ a ^ 
po.se=»d ^ 

produce an inhibition of the bowel in nlace r ^ 

stimulation following morphin alone. ^ ordinary 

10. BantPs_ Disease,—Inasmucli as the so-called Banti’s 
»e)t)ier an indpendent clinical nor anatomic entity 
tl c authors urge that the designation sliould be eliminated 
from the nomenclature of splenic pathology, since it not onlv 
ernes «m, i, the objections cns!omaril“ JS "St Sie 
surnained diseases, but is m reality a manifestation of visceral 
syphilis. In 4,880 necropsies at Bellevue Hospital, cirrhosis 
of the liver occurred seventy-four times in 314 syphilitic 
subjects, and there was an associated splenomegaly of marked 
proportions in forty-eight. The histologic chafes ^i' the 
spleen in the condition described by Banti arc identical with 
those due to syphilis. 
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42 ‘Studies in Bone Regeneration by Means of Vital Stain. B 
Brooks, St. Louis,—p. 635. 

43 Complete Mastoid Operation; Its Relation to Modern Healing of 
AA'ounds. H. B. Blackwell, New A’'Drk.~p. 640 

Cervical A’’ertebrac. K. Speed, Cliic.-!go.—p. 644 
lubcrculosis of AppendLs. J. R. Scott, Washington, D. C—p. 64s' 
Obstruction of Ureter. J. F. Geisingcr, Richmond, A^a.—p, 654. 
Gastric and Duodenal Ulcers from Surgical Point of A'iew. A, 
Troell, Stockwell, Sweden.—p. 664. 

‘Annular Segmental Gastrectomy. \V. H. Barber, New A’orJ.-,— 
p. 672. 

Stricture of Gallbladder; Report of Case. AF. F. Fowler, Roches¬ 
ter, N. y.—p. 679. 

Tumors of Bladder; Report of Twetitv-slx Cases. 11, A\’. E. 

AValther, New Orleans.— p. 6S2. 

Inguinal Hernia in Male. S. Erdman, New York.—p. 702. 
Fractures of Os Colds; Report of Seventy-two Cases, G. Jt 
Cahill, New York.—p. 711. 

Anatomic and Experimental Study of Sacr.iI Anesthesia. J. E. 
Thompson, Galveston, Tc.vas.— p. 718. 

42. Studies in Bone Regeneration.—This experimentaJ study 
of bone regeneration from bone transplains Is based on the 
use of sodittin nlizarm sulphonate as a vital stain for new 
bone. The experimental method was the same in all experi¬ 
ments. Dogs were used as the experimental animals. The 
operations were all done under complete etlier anesthesia. 
The aseptic precautions were such that infection of the opera¬ 
tion wounds did not occur in any instance, A defect in the 
shaft of the ulna was produced by the excision of 20-to 40 mm. 
of tlie bone with its periosteum. The bone transplant or 
implant was placed in the defect of the ulna. In most experi¬ 
ments the bone transplant or implant was fixed in the medul¬ 
lary canals of the fragments of the resected bone. Living 
bone transplants were always obtained from the femur. These 
experiments show conclusively that a defect in the shaft of 
a bone may be quickly and completely regenerated after 
placing within the defect an autotransplant of living hone 
with periosteum and endosteum. There is a question whether 
the transplanted bone matrix and bone cells retain their 
viability for a short period of time, but there is no question 
that the identity of the transplanted bone is ultimately 
lost as a result of absorption and replacement by new bone. 

If the periosteum and endosteum together with tlic adjaccnl 
layers of bone are removed from the transplant, it has no 
osteogenetic properties. If an implant of sterile dry bone is 
placed in a defect in the shaft of a bone there is no cii cncc 
that such an implant aids in any rvay the regeneration oi be 


11. Hnilateral Defect of Tube and Ovary.— During a 

laparotomy on a girl of 19, whose sexual characteristics were 
normallv developed, the total absence of the left tube and 
ovary and of the left broad ligament was accidentally dis¬ 
covered by Gellhorn. The uterus possessed a perfectly normal 
configuration. The right adnexa were inserted at the uterine implanted dead bone neither results m a meta- 

horu. The right round ligament was present only in a nidi- production of hone from the surrounding tissue nor 

mentary form. Chroinocystoscopy revealed the absence o a possess any specific property of conducting lone 

ureteral opening on the left side, which suggested absence of defect in the bone shaft. Tiicse fact 

the left kidney. Gellhorn suggests that the etiologic factors transpiane wdh ^ 

are cither torsion of the adnexa or fetal iiiflamma ion. periosteum and endosteum is the only type of imp bn a 

12. Sarcomatous Degeneration of Uterine Fibroids.—TJie osteogenetic properties. 

frequency of sarcomatous association with the uterine Dislocation of Cervical Vertebrae.—Speed repods t'tv 

in Warner’s series of 100 consecutive speciinens, wa P instances completely reduced manually without ‘ 

cint,, l«.t one enranome encotmtered in Ihe entire senes. ^ disloeatteo ot the fifll. cemeal v 1*;; 

19 Abstracted in The Journal, Oct, 27, 1917, p. HOO- rotatory in type, the left side having moved fornar , 

ai. AbsSS in Ths JOO.NAL, Oct. 20, 1917, p. WS. si* slightly hselm-nrA. Plncing the patient ,nj. 

25. Abstracted in The Journal, Oct. 27, 1917, p. 1466. 
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tion in bed, grasping the head beneath the occipu 
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Speed was enabled, bv forciMc extension wbicli nearly lifted 
the patient’s whole body weight, to make rotation and correct 
the deformity. A very slight jar was perceptible when the 
head was released; it returned to its former deformed posi¬ 
tion, without any snapping sound or subjective sensation, and 
without increased pain. Speed repeated the manual reduction 
twice but with the same result. .4 month afterward a plaster- 
of-Paris encasement was .applied to hold the head in a slightly 
overcorrected position with some extension. In (he second 
case the roentgenogram demonstrated a rotatory dislocation 
displacement of the third cer\-ical forward on the right side, 
unilateral in character. By the same maneuver of traction 
on occiput and chin, followed by rotation during its main¬ 
tenance, Speed established a complete reduction without pal¬ 
pable jar. The head was then moved over into a slightly 
overcorrected position and a plaster dressing was applied. 
Four weeks later the patient returned, the cast was removed, 
and immediately the patient was able to move the head and 
neck freely without pain or recurrence of deformity. 

45. Tuberculosis of Appendix.—Scott claims that about 0.5 
per cent, of all appendixes removed surgically arc tuber¬ 
culous. He had one case in 179 appendixes examined. The 
diagnosis rests on the demonstration of an afternoon temper¬ 
ature, progressive weight loss, evening sweats and pain and 
tenderness in the right lower quadrant. The prognosis is 
unfavorable except in the very rare primary forms of the 
disease. It is best in the hyperplastic form. Tlic treatment 
is operative whenever possible. Active pulmonary lesions 
contraindicate operation. 

48. Annular Segmental Gastrectomy.—The removal of an 
annular segment from the stomach in Barber's opinion leaves 
the stomach with greater emptying power than the removal 
of a saddle-shaped section from the lesser curvature. 


Boston Medical and Surgical Journal 


Decembtr 27, 1917, 177, No. 26 

St *Radium Treatment of Carcinoma of Cervix at nuntington llo.e. 
pital. E. H. Risiey and G. Leland, Jr., Boston.—p. 891. 

55 Normal Weiglit. H. Gray and K. M. Gray, Boston.—p. 89t. 

56 Immoral IVoman as Seen in Court; Preliminary Report. V, V, 

Anderson, Boston.—p. 899. 

57 Differentiation of Psychotic from Neurotic Conditions. D. Gregg. 

Wellesley.—p. 904. 

58 Urobilin Content of Feces as Measure of Rate of Blood De¬ 

struction. F. II. MeCtudden, Boston.—p. 907, 

59 Pulmonary Pu«Ies. J, B. Hawes, 2d, Boston.—p. 912. 

60 Diagnostic Importance of Recognizing Absense of Epileptic Make- 

Up in States Simulating Idiopathic Epilepsy, L P Clark 
New York.—p. 915. ' 

61 Use of Hemostat in Tonsil Operation, J. Preiin, Bo.ston.—p, 917. 


54. Radium Treatment of Cervix Carcinoma.—This is ; 
report of the results obtained in the treatment with radiun 
m a series of 113 cases of carcinoma of the uterus at th 
Huntington Hospital from January, 1912. to June, 191 ( 
inclusive The points of interest and value brought out ii 
t us analysis are as follows: Much symptomatic relief cai 
be expected from radium treatment, especially in the check 
mg of hemorrhage and alleviation of pain. Prophvlacti 
radiation immediately following hysterectomy is a logica 
safe and advisable procedure and should reduce the numbe 
of recurrences. The treatment of early recurrences offers 
fair prognosis Late treatment offers little but alleviation c 
symptoms and but httle retardation of growth. Inoperab! 
cases are benefited by radium and the period of life is some 
w lat prolonged. Radium should be given more extended an 
earlier rial in these cases. It is believed that everj^ cas 
operated on should be required to report for observatiwi one 
a month for the first year and once in three months for th 
second year, and at frequent intervals for each succeed 
mg \ ear. Only in this way can ’early recurrences be detecte 
and early institution of radium treatment be started. 


Colorado Medicine, Denver 

December, 1917, 14, No. l'> 

62 cind .Its SorgicM Trcatuiem. A. D. Bevon, Cbicago.- 

64 Local Trealmcnl of Furuncles.’ £ ’b. Whitney, Dem-er.-p. 328. 


65 

66 
67 
OR 

69 

70 


Georgia Medical Association Journal, Augusta 

December, 1917, 7, No. 8 

Extra-Utcriiic Placcnl.il Growth. A. J. Mooney, Statesboro.— 
p. 155. 

Case of Siipcrfet.uion. J, C. Logan, Pl.ains.-^p. 158. 
Hyperpressttre. S. It. Roberts, Atlanta.—p. 159. 

Dictclic Man.agcnicnl of Typboid- J, E. PiuitUn, Atlanta.—p. 165. 
Treatment of Infantile Paralysis. F. G. Hodgson, Atlanta.- 

p. 168. 

Primary Heart Stmin. J. H. Hoii.in, Atigiisl.a.—p. 171, 


Journal of Cutaneous Diseases, Chicago 

December, 1917, 35, No. 10 

71 Pathology of Mycosis Fungoidcs. J. F. Fraser, New York. p. 793. 

72 Hypertricliosis. E. L. McEwen, Chicago.—p. 829. '' 

73 Preoperative Reduction of Epithelioma by Roentgen Rays or 

Radiittn. D. W. Montgomery and G. D. Culver, San Francisco. 
—p. 837. 

Journal of Infectious Diseases, Chicago 

January, 1918, 22, No. I 

74 •Studies on Blood Proteins. Albiimin.Globulin Ratio in Antitoxic 

Imnuinity. K. F. Meyer, S. H. Hunvitz and L. Taussig, San 
I'rancisco,—p. 1. 

75 •Effects of Roentgen Ray on Anlibodj' Production. L. Ilcktoen, 

Chicago.—p. 28. 

76 Evpcrintenl.al Trypanosomiasis: T. Equiperduin Infection in Dog. 

E. B. Krnmiihaar, Philadelphia.—p. 34. 

77 romplemcnl Fixation in Experimental Trypanosomiasis. A. C. 

Woods and H. IL Morris, Philadelphia.—p. 43. 

78 Stability of Erythrocytes of Ox, Pig and Sheep. M. W. Lyon, 

Jr., Washington, D. C,—p. 49. 

79 •Use of Monilia Vaccine in Treatment of Sprue. C. Miclicl, 

Porto Rico.—p. 53. 

80 'Active Immunity to Systematic Plague Infection. F. Eberson,— 

p. 62. 

81 Streptococcus in Acute Epidemic Respiratory Infection of Horses. 

G Mathers, Chicago.—p. '4. 

82 zVmipollcii Scrum for Standardization of Pollen Antigen. R. O. 

Clock, New York.—p. 80. 

S3 '.Mlergic Phenomena Following Intraportal Injections. F. If, 
Falls, Chicago.—p. S3. 

84 ‘Microscopic Demonstration of Cocci in Central Nervous System 

in Epidemic Poliomyelitis. L. Hektocn, G. Mathers and L. 
Jackson, Chicago.—p. S9. 

85 'Inhihitivc Effect of O-x-Bile on B. Typhosus. E. E. Ecker, Chi- 

cigo.—p. 95. 

74. Albumin-Globulin Ratio in Antitoxic Immunity.—The 
evidence gained by the authors from their experiments with 
soluble toxins of diphtheria, tetanus and botulism toxin sup¬ 
ports the contentions which they presented in a previous 
paper on the relation between blood globulins and bacterial 
infection and immunity. In general, the observations permit 
of the conclusion that no constant relation exists between 
the extent of serum globulin increase and the antitoxic con¬ 
tent of the scrum. 

75. Roentgen Ray and Antibody Production.—^In these 
experiments the radiation was always made with the Coolidge 
tube, the focal distance always 8 inches, the current 5 to 6 
milliarnperes, spark-gap 8 inches. Young animals were used. 
As a rule two exposures were made, a major, followed by 
one, one fourth as long the next day immediately before the 
injection of the antigen. Only one injection of antigen was given. 
In the dog, the antibodies measured were the agglutinin and 
opsonin for rat corpuscles and the lysin for goat corpuscles; 
in the rabbits, the titers of the lysin for sheep corpuscles and 
of the precipitin for sheep blood proteins were determined. 
Hektocn found that exposure may restrain in high degree, 
and under some conditions, completelj', the production of 
antibodies as measured by the antibody content of the serum. 
When antibody production is at or near its height, exposure 
to the roentgen ray appears to have but little if any effect on 
the antibodies in the blood, and at this time dogs appear to 
have an increased resistance to the effects of the ray just as 
rabbits in the period of active production of antibodies have 
an increased resistance to effects of benzene. The results 
obtained from these observations harmonize with the view 
that antibodies are produced in the spleen, lymphatic tissues, 
and marrow, as these structures suffer most directly from the 
action of the roentgen ray; they indicate also that one reason 
why the lymphocyte appears to be an important agent of 
defense in tuberculosis and other conditions may be its power 
to form antibodies and that the rapid development of tuber¬ 
culosis in roentgen-rayed guinea-pigs may depend, at least 
in part, on interference with antibody production. 
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“ Spr«e._Of eighty-one cases in 
completed the vacdne 
treatment. All cases were diagnosed by Ashford, and 
Momlta psilosis was isolated from the feces. In all these 
cases the complement fi.xation test was positive. The diet 
was regulated so as to fit each individual case. The only 
medication given was to stimulate digestion, Americans 
responded very quickly to the treatment and required a 
shorter time than Porto Ricans. Of the sixty-two patients, 
fortj'’-nine were discharged cured, twelve were improved, and 
one died of acute nephritis, 

SO, Active Immunity to Systemic Plague lnfectioa.~The 

aterials used b 3 ’ Eberson in the production of protcotoxins 
were B. pcslts, antipest serum from rabbits injected with 
plague bacteria and normal horse serum. The treatment of 
rabbits with these protcotoxins conferred a definite resistance 
to systematically introduced plague organisms in at least 
75 per cent, of the animals treated. Combined intravenous 
and intraperitonea! injections of the proteotoxin seem to be 
more effective than either method by itself, although intra- 
peritoneal treatment of rabbits results in a powerful resis¬ 
tance to plague bacteria administered by that route. The 
immunity, so far as it has been possible to determine in these 
experiments, is definitely marked for at least one month after 
treatment. Injections given at intervals of two to three weeks 
give rise to a definite resistance to inoculation with living 
virulent plague bacilli. B. peslis appears to be the matrix for 
a specific poisonous substance of the nature of proteotoxin, 
and capable of inducing a specific resistance to the organism 
which is used in the manufacture of the to.xlc element. Obser¬ 
vations so far support the hypothesis that one of the most 
potent factors in the protective mechanism is that of leuko¬ 
cytosis. 

83. Allergic Phenomena After Intraportal Injection.—Fall’s 
experiments show that guinea-pigs may be sensitized by intra¬ 
portal injections of human serum. Anaphylactic shock may 
be evoked after the usual latent period by subsequent intra¬ 
portal injection. Guinea-pigs may be sensitized by intra¬ 
portal injections and shocked hy peripheral intravenous injec¬ 
tions of human serum. Conversely, guinea-pigs may be 
sensitized by intraperitoneal injections and shocked by intra- 
portal injections. Larger doses are necessary to produce 
anaphylactic shock in guinea-pigs when the shock dose is 
administered intraportaliy, irrespective of the method of 
administration of the sensitizing dose. Passive anaphylaxis 
may be transmitted to guinea-pigs by way of the portal system 
and shock may be produced by portal or peripheral injections. 
Here again, however, larger doses seem necessary to produce 
shock when administered by the portal system. Human 
serum sensitizes and produces anaphylactic shock in the 
guinea-pig. It is, however, not without toxic effect on_ non- 
sensitized guinea-pigs as shown by the fact that 1.5 c.c, intra- 
jugularly caused death in four minutes with symptoms of 
anaphylactic shock, the same amount introduced intraportaliy 
producing toxic symptoms but not death. 

84. Cocci in Nervous System in Poliomyelitis.—In order 
10 determine so far as possible whether coccal forms are 
demonstrable microscopically in the central nervous system 
in poliomyelitis as it occurs in different places, the authors 
obtained from various sources fixed poliomyelitic material, 
•mostly pieces of spinal cord, which they studied In al, 
material from fifty-seven cases has been studied. Except m 
a few instances, changes characterrsUc_ 

myelitis were present, most markedly m 

particularly the anterior horns, and m some ^ - 

ZTl wSetrnd ?iliere£5yTse?Ss showing typical 

hemorrhagic areas; ^ey were ^ shape 

trations. These concerned, with 

and size and cultures of the central nervous 

the cocci recently tsolauX^m cultures oi 

system in epidemic poliomyelitis. 
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Dobcl!, 
Salicyl Utines, 


JOVR. A, M. A, 
Ja«, 19, 191S 

85. InMbitive Effect of Ox-Bile on B. Typhosus.-Eckcr's 
obsenmtions show that bile has a distinct inhibitive effect on 
the growth of typhoid bacilli. _ This inhibition can be rTdtlced 
to a certain extent by the addition of glycerol. 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

December, 191?, lO, No. 6 

Dysentery. H. H. Dale and C, 

87 *Sancrkte^ Question of SaPeyturic Acid in 
r. J. Hanzlik, Cleveland.—p. dfil. 

86 . Therapeutics of Amebic Dysentery.-Dale and Dobell 
used kittens artificially infected with £. histolytica from 
man m their work. Experimental dysentery in kittens was 
refractory to all kinds of treatment. Neither the ipecacuanha 
alkaloids, nor other substances having a powerful action on 
the amebae in vitro, could cure the infection or definiteiv 
modify Its course. Certain samples of E. histolytica survived 
the action of 1 m 1,000 and even 1 in IDO emetin, for periods 

which survived treatment by 
I in 1,000 emetin were found to he still capable of infecting 
kittens. Methyl-psycbotrine, a natural alkaloid from ipeca- 
cuanha, which is more toxic for E. histolytica, when tested 
chnically on cases of amebic infection in man, appeared to 
be entirely devoid of therapeutic action, though given rela¬ 
tively very large doses. On the basis of these results it is 
suggested by the _ authors that the theory of the mode oi 
action of emetin in amebic dysentery needs reconsideration 
and that the therapeutic efficacy of emetin is a result of its 
action on the host rather than on the parasite, 

87. Salicyluric Acid in Salicyl Urines.—From Hamlik’s 
experiments it appears improbable that salicylates ore con¬ 
verted into salicyluric acid in the human and animal organ¬ 
ism. 

Kansas Medical Society Journal, Topeka 
December, 3517, 17, No. 12 

88' Excision of Hemorrhoids Under Local Anesthesia. E, E, hlor- 
91 Home Service Work of American Red Cross, A. Eairb.inks, 
risen, Great Bend,—^p. iZh 

89 Pink Eye. 0. R. Wolfe, Beverly.—p. 323. 

90 Nitrous Oxid in Obstetrics. L. B. Spake, Kansas City.—p. 326. 

St, Louis,—p. 330. 

Medical Record, New York 
December 29. 1917, 92, No. 26 

King’s EvU and Its Relation to Psychotherapy. M. A. Starr, 
New York.—p. 1103. 

Focal Sepsis as Cause of Diseases of Respiratory and Castro 
Intestinal Systems. C. C. Browning, Los Angcles.—p, 3306. 
Primitive Dietary Laws. J. H. Marcus, Atlantic City, N. J,— 
p. 1131. 

Bladder Tumors; Report of Cases. J. U. Re.wes, Mobile, Ala,— 
p. 3335. 

Sublingual Medication. B. Robinson, New York.—p. 3317. 
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New Orleans Medical and Surgical Journal 
December, 3937, 70, No. 6 

Treatment of Typhoid, L. F. Salomon, New Orleans.—p. 488. 
Cripples Who Should Not Be. J, T, Nix, Jr., 

P- 494. 

Occurrence of Clonorcbis Sinensis in Eastern 
Querens, New Orleans.— p. 500, 

West Virginia Medical Journal, Huntington 
December, 3917, 12, No. 6 

Dementia Praecox. L. V. Guthrie, Hutvtinglon.—p. 203. 

Acute Poliomyelitis. A. S. Bosworth, Elkins.—p. 208. 
Communicability of PoVtomyelitis. H. L. Amoss, New york.— 

PoUomyeUtis Epidemic in Marion County, West Virginia, Juiy 26 
to October 7, 1917. P. Noe, Jr„ New York.—p. 214. 

New York Medical Journal 

December 29, 1917, 106, No. 26 . - 

Removal of Steel Particles from Interior of Eye y > » 

F. Allport, Chicago.~p. 1205. 

Care of Eyes. A. E. Davis. New York.-j-p. 12^'^ jjjjj 

- ■ Statistics of Philadelphia. L. ' 

Marcus, 


New Orlcans.- 
Cuba. P. L. 


Exophthalmic Goiter 
Philadelphia.—p. 3210. 

Childbirth and Its Ancient Customs, 


J. H. 


Lateral SinL Thrombosis; Five Cases Without Symploms. 
Kaufman, Philadelphia.—p. 1216. 
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105 Ucron of Expcvi'ocuul Work iu rroJuctitm of Antituberculous 

Scnira. M. Stollcr, PhibUcIpbia.—o. 1319. . r i- 11 

106 Physical TrainiuE and Hygiene for Busy People. L. hum, 

New York.—p. 3222. , , . t' 

107 Proacn Feet, or Trench Fool, So-Called. II. Aulhelatn, France.— 

p. 1225. 

New York State Journal of Medicine 


December, 1917, IT, No. 12 
lOS Peptic Dleer. J. B. Deaver, Philadelphia,—p. 529. 

109 Symptomatology of Peptic Ulcer. G. K. Lockwood, New \ork. 
p. 5J5. 

no Trcsitmcnt of Peptic Ulcer. L. Knst, Kew York.—p. 53S. 

111 Koentgen Kny in Peptic Ulcer. L. G. Cole, New York.—p. Sn. 

112 Elliot’s Operntion: CompHct^tions nnd Unf,*\vorablc KesuUs. \V. (». 

i\I. Byers, Montreal.—p. 5-15. 

113 Irritable Bladder in Women. G. W.’ Stark, Syrncnsc.—p. 549. 

114 Causes of Urinary rrcqiicncy in Young Men. E. M. W.atson, 

Buftalo.—p. 532. 

115 Some Aspects of Internal Ilydroccpbalns, C, G, Lco-Wolf, Buf* 

falo.—p. 555. 


Pennsylvania Medical Journal, Athens 

• December, 1917, 21. No. 3 

116 Two Cases of Sarco-Endothclioma. A. R. MatUeny, Pittsburgh, 

and A. B. Walfgren, Wilkinsburg. 

117 Pyelitis Complicating Pregnancy. II. A. Miller, Piitshnrgh.— 

p. 145. 

IIS Pyelitis. R. K. Rcwalt, Williamsport.—p. 14S. 

119 Acute Otitis Media in Childhood. G. B. Wood, Plnladclplua.— 

p. 152. 

120 Common Cold. P. J. Eaton, Pittsburgh.—p. 156. 

131 Meningitis; Different Forms and Their Diagnosis. E. E. Graham, 
Philadelphia.—p. 15S. 

122 So-Called Habit Spasm (Tie) and St. Vitus’ Dance. C. W. Burr, 

Philadelphia.—p. 163. 

123 Ulcer Treatment Based on E.xpcrimcntal Data. M. E. Rchftiss, 

Philadelphia.—p. 36S. 

124 Social and General Care of Castro-Intestinal Cases in Dispensary, 

A. A. Howell, Philadelphia,—p. 174. 

125 Pharmacology and Therapeutics of Ductless Gland Preparations. 

C. E. dc M. Sajous, Philadelphia.—p. 17S. 

126 Some BenGficial Results of School Medical Inspection. W. W. 

31cFarIand, Pittsburgh.—p, IS4. 

127 Case of Ectromelus, of Partial (Ilcmimelus) Type. T. M. M. 

Flynti, Eric.—p, 187. 


Southern Medical Journal, Birmingham, Ala. 

December, 1917, 10, No, 32 

128 World's War—Our Duly in Present Crisis. D. Eve, Nashville, 

Tenn.—p. 911. 

129 French Sanitary Ser\'ice. C. U. Dcrcic, 'Washington D C_ 

p. 917. 

130 Needs of Medical Ser\-ice. R. E. Noble, Washington D C_ 

p. 922. . ... 

331 Proper Organization of 3Iedical Profession of Nation at War 
with Moving Pictures. W. 0. Owen, Washington. D C — 

p.'926. • * ' 

132 Tuberculosis in Army. G. E. Bushncll, Washington D. C — 

p. 933. 

133 Uncinariasis. C. C. McCulloch, Washington, D. C_p 938 

134 American Red Cross. C. H. Connor, Washington, D C —n 948 

135 IMedicnl Preparedness for National Defense. F. F. Siinnsoi/ 

Washington, D. C,—p. 951. ’ 


Surgery, Gynecology and Obstetrics, Chicago 

January, 191S, 26. No, 1 

156 -Operative Indications in Hour-Glass Stomach; Report of Seve 
teen Cases. W. A. Downes, New York.—p 1 
137 -Treatnient of War Wounds; Aseptic and Open-Air Treatme 
as Compared with Antiseptic Treatment. F. A Besley—n 
I5S Production and Transplantation of Double Faced -and Combin' 
Flaps; Report of Case. N. A, LudinEton, New Haven, Conn. 

139 Study^of Postoperative Pneumonitis. A. O. Wliipplc, New York.- 

A. Thomas, Philadelphia—p q 
HI Jlil.tary Stmgery During One Year’s Service in Twent, hi 

'■ -"’f, 

Kretschmer, Chicago.- 

HI Repair and Reeonsrnmtion of Hepatic, and Common Bile Duel 
Cases. E. Ehot, Jr., New York.—p. 81 

; r,„ , 

1-17 Removal of Portion of Sternum fo. r;~ . 

-w i,./csr 


148 Simplified Skin Grafting. R. Dtirhani, Brooklyn.—p. 117. 

149 Postoperative Therapeutics of Surgical Infections. G. Cocci, 

Arezro, Italy.—p. 120. 

136. Operative Treatment in Hour-Glass Stomach.—Downes 
say.s that gnstropla.sty i.s suitable only for cases in which the 
pouches are niovabic, liicir walls free from induration, and 
the constricted area narrow. Gastrostomy is especially 
adapted to the eases in which the stomach is adherent along 
its lesser curvature to the liver, in which the pouches are 
relatively large, nearly equal in size, and can be approximated 
at their dependent portions. Mcdiogastric resection or resec¬ 
tion in continuity is the ideal operation for hour-glass defor¬ 
mity of the stomach provided the pylorus is not stenosed, 
and should he performed in all suitable eases. The end- 
results obtained demonstrate the value of this procedure. 
Unfortunately, it is limited to the eases with few adhesions 
in which the pouches arc fairly large, and permit of free 
mobilization. Midgastric resection was the method adopted 
by Downes in five eases. In three a perfect result seems to 
have been obtained. All symptoms referable to the stomach 
have disappeared. The fourth patient continues to have some 
distress in licr stomach after meals although there has been 
no vomiting. She has gained in weight and has continued 
her work. Tlie fifth patient died of pneumonia on the sixth 
day after operation. 

137. Treatment of Wav Wounds.—As Besley's experience 
in war surgery grows, he becomes more and more impressed 
that maintaining the nutrition of the cell is the most essen¬ 
tial factor in increasing its resistance. One of the most 
important and essential elements in the treatment of fresh 
wounds is the time element. Wounds with small entrance 
and c.xit may be treated with a dry dressing and not disturbed, 
and in a large proportion of the cases there will be little or 
no tissue reaction that will require further treatment. Large 
wounds, inflicted by an irregular missile, where the edges are 
contused or lacerated to a greater or less degree, should be 
Heated by an early and thorough excision of all ragged or 
detached bits of tissue that have come in contact with and 
been soiled by foreign materials. It is customary to apply 
to such wounds a 4 or 5 per cent, solution of iodin. The all 
important principle is to excise all tissue the nutrition of 
winch is questionable, or which has been contaminated. The 
wound can then be sutured and a very large percentage of 
these wounds will heal by first intention. In the case of 
deep wounds of the thigh, it is better to insert sutures at the 
lime of primary excision and tie them within foity-eight - 
hours, if there be no reaction. 

Besley is strongly opposed to packing these freshly infected 
wounds with gauze. In exceptional cases, soft rubber tissue may 
perhaps be used to advantage. “Bipp,” in his opinion, is of 
no value in preventing infection in a wound and is detrimental 
from all other viewpoints. Of 100 cases which had been, 
treated with “bipp,” 28 per cent, showed distinct evidence of 
bismuth poisoning; 19 per cent, had an acute hemorrhagic 
nephritis with large quantities of albumin, casts and red blood 
cells in the urine. In the treatment of extensive older infected 
wounds with widespread tissue reaction, and marked con¬ 
stitutional disturbances, the first and essential element is 
competent and adequate drainage, established without regard 
to the sacrifice of superficial tissue. Skin, subcutaneous 
tissue and deep fascia must be incised in a manner which 
will prevent pocketing; muscles must be separated and cut 
completely across, if necessary, to secure a wide open wound. 
All foreign material should be removed. Besley believes that 
little excision of the surrounding borders should be prac¬ 
ticed in older wounds, for Nature has thrown up a harrier 
in the surrounding tissues which had better not be disturbed 
during the stage in which attempt is made to secure perfect 
drainage. Any tissue clearly necrotic should be removed. 

Besley also believes it is important to avoid, so far as pos¬ 
sible, the insertion of any tubes, gauze, rubber tissues, or 
other forms of drainage material. The best drainage can be 
secured by a free incision into all cavities containing pus' 
those incisions being made so'as to prevent further pocketing! 
Occasionally it will be necessary in the preservation of a flap 
to place some foreign material beneath,that portion of tissue 
which is left to prevent its becoming adherent to the deeper 
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»f irrigating: solutions are of any value, either mechankal?i i? ""i ' wounds of the chesf admitted to the 

or because of germicidal qualities. Hot ba hfand Sfnf rf comp ^ 

dresmngs are an advantage, for they tend to piSLte be«e^ Cases of eon.™ w...-. 


ases of concussion hemothorax in which the pkvra ha'fZ 
been opened by the missile are not included. The objects of 
the authors investigation was to determine accurately the 

in possibility of lessening mortality and 

shortening convalescence by early operation. They found 
hat in chest wounds deaths occurring at a casualty clearing 
station after a few days and deaths at the base are due to 
sepsis. Similarly, prolonged illness is almost entirely due to 
sepsis. Therefore, treatment should be directed toward the 
elimination of infection in chest wounds as in any other 
wound. In Cask and Wilkinson’s service a patient admitted 
with a suspected penetrating wound of the chest is put to bed 
and allowed to rest undisturbed for one or two hours to 
recover from shock. The only exception to this rule is when 
there is a large opening into the pleura through which air 
is sucked. In such cases the opening is immediately closed 
by temporary skin suture without anesthetic.' This gives the 
patient immediate relief. A survey is then made of the whole 
patient, and all wounds examined,' evidence of hemothorax, 
pneumothorax or collapse of lung is sought The position of 
the heart is of the greatest importance. The whole body 
should be searched for complicating wounds, especially with 
regard to abdominal and spinal injury. Cases in which the 
missile has not passed out of the body' should be examined 
by roentgen rays. 

The indications for early operation are; (}) a ragged 
"’ound of the soft parts; (2) compound fracture of ribs; (3) 
infected area, it still resolves itself into a partial disinfection - bleeding from parietal wound; (4) suction of air into the 
of the surfaces which are in contact with the tubes. In pleural cavity; (5) retention of a large foreign body in an 


nutrition of the part by bringing to it a greater blood supply, 
thereby aiding the natural defense of the body. 

It is Besley’s practice first to secure adequate drainage 
these large, badly inflamed wounds, as stated above. Then 
during the first twenty-four hours he resorts to hot packs or 
. hot baths. After this, the wound is exposed to the open air 
with no dressing whatever in contact with its surface for 
least twenty hours out of the twenty-four. During two 
periods of two hours each within the twenty-four hours the 
wound is covered W'ith hot moist dressings or immersed in a 
hot bath. Bcsiey beUeves that the Carrel-Dakin solution 
probably plays a most important role in the closure of wounds 
by secondary suture, for the purpose of shortening con¬ 
valescence. In those wounds in which secondary suture is 
not contemplated, the open-air aseptic method gives mare 
comfort to the patient, a more rapid process of granulation, 
and much less constitutional disturbance than any other 
method that is being employed at the present time. 

141. Military Surgery.—The sterilization of a septic wound 
by means of any solution seems to the authors, in the light 
of their experience, too absurd even to consider seriously. 
They claim that ail irrigations of infected wounds are useless. 
They affect only the pathogenic organisms on the surface of 
the wound with which they come in contact. It makes no 
difference whether there he one or 100 tubes inserted in an 


other words, all solutions arc absolutely powerless to affect 
pathogenic organisms which are present beneath the surface, 
and it is these organisms that are doing the damage. All 
micro-organisms on the surface of an infected wound are 
harmless and are of no consequence, for the simple reason 
that they have been thrown out of the tissues by the exuding 
serum. To kill and wash these away obviously does no good. 
Within the tissues there is always a plus pressure in both 
the blood and lymphatic vessels in relation to the surface of 
the wound. This means that the flow of serum is always 
outward toward the surface, which makes it as impossible 
for any solution to enter as it is for water to flow up hill. 
.Certain chemicals are absorbed, but they are absorbed by the 
superficial lymphatic vessels only, and do not enter the inter- 
vascular spaces. These facts explain the failure of all irri¬ 
gations. The authors are of the opinion that most extravagant 
claims have been made by many surgeons as to the miraculous 
results obtained by the Carrel-Dakin method. _ Hot wet dress¬ 
ing are useful in relieving pain and facilitating drainage by 
preventing the drying of discharges. Vaccine treatment for 
infected wounds in the base hospitals is of little value, because 
the cases are all acute and do not remain long enough for 
beneficial results to he secured. 

146. To be abstracted in The Journ.^e. 
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Titles marked with an asterisk (*> are abstracted below, 
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British Medical Journal, London 
December 15, 1937, S, No. 2972 

1 •Penetrating Gunshot Wounds of Chest, and Their Treatment. 

E. Cask and K. D. Wilkinson.—p. 7S3. _ T,.M«,ent of 
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Casrof_ Fulminant Cerebrospinal Fever without Meningitis. 

S. Posehery. 

G. W. 


6 Chlfriii^WaCirTreMmem of Infantile Diarrhea. 
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accessible position; (6) pain, and (7) rapidly increasing 
pneumothorax due to a valve-like opening into the pleural 
cavity, which allows air to be sucked in and prevents its 
expulsion. In cases in which none of these indications is 
present—that is, when the wounds of the chest wall are small 
and clean, when there is no evidence of fractured ribs, when 
the foreign body retained in the lung or mediastinum is 
small—the case is treated on general medical principles. Tlie 
patient is kept in bed, propped up or flat as he prefers, and 
a careful record is kept of the pulse, respiration and tempera¬ 
ture. Contraindications for operations are; 1. Shock and 
collapse. 2. Small clean wounds, without evidence of serious 
intrathoracic injury. 3. Retention of a small foreign body 
in the lung or mediastinum. 4, Collapse of the opposite lung. 

4. Paraffin Treatment of Burns.—Various preparations of 
paraffin have been made under Hull's direction, containing 
acriflavine, brilliant green, chloramin-T, etc., dissolved in the 
paraffin base. These preparations have been given a very 
extensive trial. Another direction in which the new antiseptics 
have been given scope for improvement has been the treat¬ 
ment of the burn by an antiseptic before the application of the 
paraffin. The results following this modification have been 
so satisfactory that Hull adopted it as a routine method. 
The method of application of the paraffin base is the same in 
all cases. The burn is first of all washed with physiologic 
sodium chlorid solution (1 in 1,000 acriflavine solution of 
proflavine has now been substituted). The burn is dried with 
gauze or an electric drier, A layer of paraffin is painted over 
the burn. The paraffin is applied at a temperature of about 
S5 to 60 C. A thin layer of wool is placed over the first layer 
of paraffin and a second layer of paraffin at the same temper¬ 
ature painted over the wool. A dressing of wool and bandage 
is applied over the paraffin dressing. The dressing is changed 
every twenty-four hours. The addition of antiseptics to 
paraffin preparation gave better results than preparations 
without antiseptics. The first anti-eptic to be w«ensnW 
used was eucalyptus oU, which, in conjunction with i)cm- 
naphthol, is still used in No. 7 paraffin. Scarlet re P ‘ 
has given satisfactory results in general use. It • 

healing. Flavine paraffin has given 


CasTof Ceskrean Section Complicated by BnpUwe of Uterus. 

K. Crosland.—p. 790. c,ability of Tablets Containing 

8 Fate of Ilnlazonc in A-nimal 

It. E. K- Bunham i. 


satisfactory 

Paraffin preparations of brilliant green and cWoramm ^ 
have not been satisfactory from a pharrnaceutical p 
view, the antiseptics being difficult to incorporat 
paraffin. 
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The efEcct. ou recovery of the application of various antisep- 
\k s'oUviious previous to the application of the parafiin has 
been studied. Eusol accelerated the cleaning of the burn, 
i^ut was too irritating in its action. Brilliant green cleaned 
the burns well, and if used beyond a certain stage caused light 
colored and, unhealthy granulations. Acriflavine cleans the 
surfaces well-, whether better than brilliant green or not is 
doubtfvil. but it certainly produces a healthier type of granu¬ 
lation. Scarlet red is only used when the burns are clean and 
require stimulation, hfustard gas burns heal readily by the 
ordinary application of No. 7 paraffin. The treatment giving 
the most satisfactory results, obviating pain, sepsis and^ other 
complications, and whicli Hull has found generally applicable, 
is the one described above. 


6. Chlorin Water in Treatment of Infantile Diarrhea.—In 
fifty-three cases chlorin water in the following mixture was 
administered by Roseberj': 


n 


Cm, or G.c. 


AquD chlori ....... 

Ouin. sulph ..* 008 

SaloT . 26 

Muctlap. tracaennth ... 

Aqua chloroformt . A 

Dose: o S5 to n cbiM under 6 months, nnd proportionate do^es in 
elder children. 


ad 


TV \V 
j;r. ^ 

0 . s. 
oj 


This ^Ya3 given every six hours for the first twenty-four to 
thirty-six hours, nnd then thrice a day until the stools were 
normal. In addition, 10 to 20 minims, according to age, of 
the following mixture was administered twice a day; 

Gm. or Cc, 

Ol. ricini ... 301 Xi 

01. oHvac .. 30\ 5) 

Tinct. onii .... j 13 ni) 


Lavage of the bowel with physiologic sodium chlorid solu¬ 
tion was resorted to in many cases. In eases of collapse a 
mustard bath was first ordered, followed immediately by 
injection of pituitary extract 1.5 c.c., repeated two or three 
times at intervals of four hours. Then an innimction of warm 
idive oil was given to diminish loss of heat from the skin. 
Lavage of the bowel was practiced two hours after the mus¬ 
tard bath. In the milder Cases albumin water and barley 
water were sufficient. In the more severe cases sherry whey 
was given first uhtil the vomiting ceased. The essential dif¬ 
ference between the treatment adopted and that which is in 
common use was the administration of chlorin water. 


Bristol Medico-Chirurgical Journal . 

De«mb«, 1917, S5, No. 139 

9 War Surgery iu Indian General Hospital in Mesopotamia. P. S. 
Coniicllan.—p. 113. 
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Indian Medical Gazetta, Calcutta 

November, 1917, 52. No, 11 
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Pernlcmis MaUgnazit Tertian Malaria Successfully Treated' bv 
Qum.n Acid Hydrobromid Intravenously and Failure ol 
bplenox” in Benign Tertian Malaria. L. Rogers.— p, 3S5. 
Bengali School Boys’ Health E.vamination. R. C. Ray.—p 386 
Position of Bearer Division or Subdivision During Rear Guard 
Action. C. C. Munson.— p, 393 . 

ProhaWe Causes of Fever in Waiiristan Tield Force. G. 'A Blahc 
—393. 

Rationine of Patients. B. Ram.—^p, 394 . 

Six Months' Surgical Nursing. M. K. Strip.—p .395 
Dressings of Surgical Cases. B. M. Lai and A. Singh.—p. 396 
Death from Ruptore of Spleen Twenty-Five days After Ahdomina 
Iniuries and Apparent Recovery. H. K. Ganguli— p. 399 
Masimai RercMorid Irrigation of Conjunctiva in Cataract Opera 
tions. H. Herbert.—p, 400. vyjicra 

After-Treatment of Cataract Extraction by Shield Instead ol 
Dressing and Bandage. H. Kirl.-patricfc,— p. 401. 

-0 Case 01 Ainlium, E. S. Bbaniclia..—p. 403 

Some New Inventions. W. H. Riddell.—p. 404 . 

Laucet, London 
December 15, 1917, 2 , No 49^0 

IS's.lSSSl! 

Medical Journal of Australia 

November 10 , 1917, 2 , No 19 

m'enu g“ ’S't^iilp':^^:'"' Treat 
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26 Etiology of G.istric .and Diiodcn.nl Ulcer, W. S. Laurie, p, 394. 

27 Two C.tses of Tr.mmatie Rupture of Spleen. R. M. CrooUston. 

—p. 39S. 

Atchives dcs Maladies du Cmur, etc., Paris 
Novcutlicr, 1917, f-O, No. 11 

28 *Expcrimcntal Rcse.nrcli on Origin of Extrasystolic Arrhythmia. 

D- I’leincw (Moscow).—p. 513. 

29 •Recent Research on I’aroxysnial Complete Arrhythmia. CarpciUter. 

—p. S33. 

28. Extrasystolic Arrhythmia.—Pletncw’s work was done on 
dogs and r.ihhits, and his report supplements his communica¬ 
tion in 1916 in tlie s-ame Archives. The aorta or pulmonary 
artery was compressed, or saline was injected into the coro¬ 
nary arteries. The injection did not seem to influence the 
rhythm, but compression of the arteries brought on extra- 
systolic arrhythmia. The right ventricle and tricuspid valve 
gave out first. 

29. Paroxysmal Complete Arrhythmia.—Carpentier devotes 
nearly twenty pages to a critical analysis of recent publica¬ 
tions on transient auricular fibrillation. He warns that digi¬ 
talis should not be given at first, as the attack may subside 
spont.ancously. But if it keeps up, and the dilatation of the 
heart becomes accentuated, with congestion of the liver and 
oliguria, digitalis must he given in fractioned doses, espe¬ 
cially if tlicre is some valvular defect. Digitalis is formally 
demanded when the arrhythmia appears along with menacing 
a.sy.stoly. It should be given in adequate doses from the start 
as soon as signs of heart insufficiency become apparent. 
When the subjective symptoms arc intense, complete resfand 
reassurance may be called for, with hot or cold applications 
to the heart region, and sedatives. In the intervals between 
attacks, digitalis is not to he given unless there are signs of 
Iiabitual heart weakness. When the stage of permanent 
arrhythmia is reached, digitalis must be given in small doses' 
at regular intervals, increasing the doses when a murmur 
appears at the apex or other sign of dilatation of the heart. 

Archives Medicales Beiges, Paris 
Novembrr, 3917, 70. No. 33 

30 •Elimination by the Kidneys. L. Ambard.—p. 1001. 

31 Posterior Draining after Abdominal Operations. R. Reynders.— 

p. 1009. 

32 Coma as Accident in Antimcningococciis Serotbenapy. J. Ro-sVam. 

—p. 3019. 

33 Transfusion of Blood. A. Gratia.—p. 1029. 

34 War Nephritis in Belgian Army- Moret.—p. 1035. 

30. Elitaination by the Kidneys.—Ambard strives to bring 
order into the confused conception of the three fundamental 
processes in elimination by the kidneys. He calls them elimi¬ 
nation by cllraction (as when blood or lymph gets into the- 
uriniferous tubules), elimination by diffusion (osmosis), and 
actual secretion, the most characteristic feature of which is 
concentration. This permits the passage of a substance into 
the urine in proportions higher than the excess in the blood 
over the threshold of that substance. By the threshold he 
means the amount of that substance which is found con¬ 
stantly tn the blood, unlike urea, iodin, methylene blue and 
ammonia which are eliminated until scarcely a trace may be 
left in the blood. The substances that have thresholds arc 
those needed to build up the tissues, such as sodium chlorid 
and glucose. Those without a threshold are waste products. 
Only the excess above the threshold is what counts in esti¬ 
mating the concentrating power of tlje kidnej's. The sub¬ 
stances eliminated by diffusion seem to be the solvents of 
lipoids. The only hypothesis he knows of that seems to 
explain the mechanism of alhuminuria is that there are two 
kinds of albuminuria, that of heart disease and that of kidney 
disease. With the former, the albuminuria is the result of 
excessive accumulation of albumin in the kidney region owing 
to the stagnation of the blood in the kidney; the albumin in 
the blood plasma is in excess above the threshold for albumin, 
and this excess is thrown off by the kidneys. In the nephritic 
type of albuminuria, an abnormal albumin appears in'the 
blood, and is thrown off by the kidneys as an excrementitial. 
element. One practical conclusion from his research is that 
it seems probable that substances which have a threshold 
must be regarded as useful to the organism. Hence deter¬ 
mining the existence of a threshold may throw light on the 
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JovK. A. M. A. 
jAff, 19, 391S 


general conditions of the biology of the cell. Ambard, in 
closing, calls attention to a recent Paris thesis on the numer¬ 
ical laws of renal secretion, deduced from comparison of the 
.blood and urine content (H, Chabanier, Paris, 1917). 

Bulletin de I’AcademIe de Medecine, Paris 

Nov. 20, 1917, 78, No. 

35 *E.Ktraction from the Rear of Projectile Resting on Aorta. O. 

Laurent.—p. 597. 

36 *Prcsent Frefiuency of Scabies. G. Thibierge.—p. 601. 

37 Extraction of Projectiles in the Lungs; Twenty-Five Cases. Pc-.it 

de la Villeon.—p. 604. 

35. See Paris Letter, page 44. 

36. Ditto, page 112. 

Bulletins de la Societe Medicale des Hdpitaux, Paris 
Get, 12, 1917, 41, No. 27 

38 *The Mcningococciis and Parameningococci. C. Dopter and others. 

—P' 988.' . ^ . , 

39 'Differentiation of Diphtiicria Bacilii. S. Costa, J. Trotsicr and 

J. Dauvergne.—p. 991. 

40 'Short Diphtheria Bacilii. P. Nohecourt.—p. 994. 

,41 'Achlorliydria without Cancer. F. Eamond, A. Petit and P. A. 
Carrie.—p. 997. 

42 'War and the Supraren.ai.s. F. Ramond and R. Ffamois.—p. 1001. 

43 'Infectious Pyelitis. R. Lc CIcrc.—p. 1004. 

44 'Abnormally Low Tcmperalnrc in Soldiers. P. 'Merklen,—p. 1008, 

45 'Pneumococcus Meningitis, G. Panayotabon. p. 1015. 

. c..-.lia. A. Ncttcr.-—p. 1018. 

■ ■ Malaria. F. }}czan<;on and T. Gusman,— 

48 'Suppurating Parotitis of M.alarial Origin. L. Moreau, p. 1027. 


the litmus tint. They show as opaque, gray, creamy colonies, 
while streptococci and pneumococci persist as merely piincti- 
form colonies. Staphylococci sometimes turn the medium 
red, but the aspect of the colonies is different and the micro¬ 
scope will settle their identity. The findings with this method 
are so distinct and reliable that one box can be made to 
answer for two specimens. 

40, Short Bacilli in Infectious Sore Throat.—Nobec'omt 
states that smears have been made from every case of sore 
throat in his service during the last fifteen months. When ilie 
gram-positive bacilli were long, the case always proved to be 
one of true diphtheria. This was sometimes the case also with 
the medium sized bacilli, but it was exceptional with the 
short bacilli. The latter were found in 13 per cent, of the 
total cases. There never seemed to be any contagion from ; 
them, and the conclusion seems justified that healthy carriers < 
of the short bacilli need not be isolated as strictly as those 
with the long and medium bacilli. 

41. Anachlorhydria.—Ramond, Petit and Carrie state tliat 
in 270 dyspepsia cases anachlorhydria was found in thirty- 
six with no sign of a neoplasm, and in eight with a certain 
and in three with a dubious history of cancer. The symp¬ 
toms presented in the thirty-six noncancer cases were not 
characteristic in any way, and sometimes there was no dys¬ 
pepsia with the anacblorbj'dria. Diarrhea, was e.\'ceptional. 
The anachlorhydria may prove a transient phase after acute 
gastritis. Hypersecretion of mveus is the rule with achlorhy'- 
dric gastric juice. The anomaly is probably the sequel of 
some inflammatory process or congenital defect. 


38. Antimeningococcus Serotherapy.—Dopter comments on 
the difference in meningitis now and before the war. The 
true meningococcus was found in 96 per cent, of cases before , 
the war, but now various strains predominate- Agglutma- ; 
tion with specific scrums will help to differenUate them. 
Ncttcr reports excellent results from a serum obtained by 
immunizing the horse simultaneously against the A and li ; 
strS Two children with very severe meningitis recovered 
in sixty hours under three injections of 30 or 40 c.c. 
thus obtained. One was a girl of 7, with 
unconscious, and B meningococcus was found. The other 

1'.' "" “"'f l’“” 

litmus red. ^ findings with this technic. 

confirmMl ll.c prompt “"A'tSlL'Sfe r* suits w«r« pprticu- 
Tl,cy made tiro tost on ^Jf ^Ywhosl soanty bacilli it »as 
larly satisfactory in the The culture medium 

difficult to detect with other per cent, 

is a mixture of 100 c-C- hors - concentrated and 

■sterilized solution o bf J/;//by the In'stitut Pas- 

sterilized tincture o i m , . .f sulphuric acid (10 gm. 

teur) ; 3 c.c. of 1 per j-^uSd in fiat Petri boxes, lO 

per 1,000). This the autoclave or 

or 12 c.c. to the , raising the temperature to 75 and 

with dry heat, for In ho^^ ^ 

80 C. and keeping this up for ° expel any con- 

thc boxes are turned oveian^ They'can be kept 

densed moisture, and *ey are tnen greenish 

1 " several daps, The metomjs Mue^w.^ 
tinec transparent, firm and j-be cotton 

triangular loop of platinum pass ^ -jbe loop is then 

S which the ffiroat -a been ^ajjbed.^ 
dragged along the surface o 


42. War Suprarenal Insufficiency,—Ramond and Francois 
remark, "This protracted war demanding of all our fighting 
men a continual moral and physical tension, forces overexer¬ 
tion on all the organs, especially the suprarenal capsules. The 
literature of the war already contains manifold examples of 
weakness, low blood pressure and dyspepsia from addispnism 
and in various infectious diseases. All bear the imprint of 
inadequate epinephrin supply. It is probably an important 
feature likewise in the clinical picture in the gassed, m 
their sector since last May they have encountered twenty-six 
cases of actual Addison’s disease. All progressed to a fatal 
termination except in four cases. In these the thyroid func¬ 
tioning was defective, and improvement was realized under 
thyroid treatment. 


tnyroKi 

43. Infectious Pyelitis.— Le Clerc relates that two days .after 

a five-day febrile grip he developed colon bacillus Pl'^bV!’- 
The afSle pyuria persisted for seven weeks beffire subsid¬ 
ing without leaving a trace. He has since of five 

exactly similar cases, all with the same favorable outcome 
from five to seven weeks. 

44. Abnormally Low Temperature in Solffiers.-k erklcn 
says that the symptom hypothermia deserves a few lm« n 
ihe medical liistory of the war. He has noticed cas s 

ESrSSsHSfS 

barracks that have not yet ^ , depression. Diges- 

accompanied " onsible in most cases, b«t 

tive disturbance is probably ’^osponsible ^ j 

suprarenal insufficiency may possjbly be imo ved 

In nny event the ‘“I*”®' ’one h»ilr 

45. Pneumococcus Meningitis. T ,,vas found 

developed fatal jere found in the famffi'- 

in the pus m each. No carrie slightest benefit. 

Antimeningococcus serum Mpninffococcus Septiccniia. 

46-47. Intermittent Fever with Me g 
—Netter has encountered five ^o^e two or more 

intermittent fever dragging ^ tbe meningococcus 

months, and explained by ^ of meningitis; T 

Iron, the ^rs. wllhont 

septicemia may run its emiK- 
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Rapid recovery under serotberapy at any stage is tiic rutc. 
Cultures of the meningococcus may be obtained from the 

purpura scraps. . , ._ 

Bczanqon reports a similar ease m a woman of 30 and one 
of 19, and Louste adds three more eases. In one the woman 
seemed to have infectious purpura, but as there was a ease 
of meningitis in the neighborhood he ventured lumbar punc¬ 
ture which revealed the meningococcus. In the second case a 
polymorphous erythem tnasked the meningitis. 

48. Suppurating Parotitis in Malaria.—Moreau cmphasiccs 
the necessity for watching over the mouth and supplying the 
organism witJi water in every disease accompanied by much 
loss of fluids in sweats, etc. The dehydration favors ascend¬ 
ing infection in the month, and in severe malaria has been 
responsible tor protracted suppuration in the salivary glands. 
He describes two e.vamples of this; both men still had per¬ 
sisting fistulas when last seen. 


Le 'Nouitisson, Paris 
November, 1917, 5, Ko. 6 

<9 *Cla55ification of Digestive Disease in Infants. A, B. Marfan, 
—p. 321. 

50 *Fecding of Infants with Congenital Debility. A. Mola (Monlc- 

video).—p. 33D. 

51 *\Vbooping'Cougb in Young Infants. G. ItailUct.—p. 349. 

52 Ofiiciat IVeU'arc Work for Infants. A. B. Marfan.—p. 347. 

53 Relations between the Corpus Lutcum and tlie Mammary Gland. 

Muloii.—p. 353. 

54 *Milk in Infant Feeding. A. B. Marfan,—p. 360. 


49. Classification of Diseases of the Digestive System in 
Infants.—Jilarfan extols the advantages of the classification 
he proposes, namely, that all the pathologj’ of the digestive 
tract in infants can be separated into four groups according 
to the predominant symptom: Group I with vomiting; Group 2 
with diarrhea. Both of these groups have a subsection with 
gastric or intestinal hemorrhage as the leading symptom; 
Group 3 with constipation, A subsection in tin's group presents 
anorectal fistulas or other process as the leading sj’mptom; 
Group 4 with denutrition as the predominating symptom. He 
has found that this classification facilitates clinical analysis, 
and guides to the correct diagnosis and indications for 
treatment. 


50. Feeding of Infants with Congenital Debility.—Mola 
includes in this group the prematurely born and all infants 
weighing less than 2,500 gm. at birth. Breast milk is indis¬ 
pensable, as the incompletely developed digestive system is 
unable to digest cow’s milk. But these infants need much 
more food in proportion to their weight than ordinary chil¬ 
dren. Budin claims that they require daily a fifth of their 
weight in milk, klola has been studying the effect of the fat 
in breast milk as affecting these feeble infants. He estimated 
over a period of five jnonths the fat content of the milk of 
five women between 25 and 30 who were giving the breast to 
sixteen of these feeble infants. In fifty analyses of the breast 
milk he was impressed with the variability in the fat con¬ 
tent, even on the same diet. The normal average is gener¬ 
ally stated to be 35 per thousand, but he found 40 and 50 
per thousand quite common, and yet the premature infants 
thrived so well on it that fat is evidently the primordial ele¬ 
ment. he says, for their growth. The large proportion of fat 
caused no gastro-intcstinal disturbance, and the age of tlie 
wetnurse and the period of the lactation seemed immaterial 
Whatever the original weight of the premature infants, once 
past the first dangers, they grew splendidly in weight, he savs 
on i'least milk nch in fat. ' ' 

51. Whooping Cough in Young Infants.-Railliet reports a 
famiba epidemic of whooping-cough affecting first a bov of 
0 ,2 with ^ave Little s disease. He died the eighth day and a 
weakly girl of 20 rnontbs developed the whooping cough the 
next day and died in eight days. The mother showed sr-mp- 
toms of the disease the same day as this child, a few hours 
after rapid delivery of a child two weeks before term. The 
infant was nursed by the mother and speedily presented the 
sj-mptoms of whooping cough with cyanosis rales and 
dyspnea besides th’e cough The disease was of an abnormal 
\pe, sbmving the lack of protecting defences. The cfifld 
survived till the fifteenth day and then succumbed with sy^p 


toms of liroucUopucumonia and heart failure as in the other 
children. Sprays, revulsion, heart tonics, and fixation abscess 
failed to arrest this tragic sequence. 

54. Milk for Healthy Infants.—Marfan discusses whether it 
is best to add salt, sodium bicarbonate, lime water or sodium 
citrate to cow’s milk for healthy infants. His decision is that 
they arc not called for when the infant is thriving on the 
plain milk, but that one or the other may aid in certain 
digestive disturbances. 

Presse Medicale, Paris 

Nov. 23, 1917, ss, No. 65 

55 ‘Recent Rcsearcli on llic Fiinclions of tile Supiarennls. H. Roger. 

>—p. 665, 

56 rolyvakm Vaccine Therapy of Infections. G. PocUon.—p. 66». 

$7 UfUcnrt.i from W.ar Gascf?. M. I’inard.—p. 608. 

« 

55. Suprarenal FunctioninE.—Roger reviews the multiple 
functions of the suprarenats, as he has determined them in 
large part by his own research, showing how they participate 
continuously in the workings of the economy, and' the rapidity 
with which tlicy respond to different nervous excitations. 
They restore almost instantaneously the balance in the blood 
pressure, or at least counterbalance the morbid influences 
which tend to depress it. They intervene as well in psychic 
disturbance as with material lesions of the nerve centers; 
they combat the exhaustion of the heart induced by fatigue, 
and modify the action of the pneumogastric on the heart. 
They also regulate nutritional metabolism and influence the 
consumption of sugar. They also serve in the elaboration of 
pigments, of cholesterol and of lipoids, and seem to act also 
on different poisons formed or introduced in the organism. 
This multiplicity of functions c.xplains the multiplicity of 
disturbances for wliich they may be responsible. Among the 
numerous experiments related arc some on rabbits with pul¬ 
monary edema induced by injecting into the veins a targe 
amount of some isotonic and isoviscous fluid; by injecting 
methyl salicylate or similar substance which irritates the 
lung capillaries; or by intravenous injection of epinephrin. 
The hypersecretion in the lungs looks alike in all, but inject¬ 
ing each into a separate rabbit causes a very different 
response. The fluid from the first rabbit docs not modify the 
blood; from the salicylate rabbit the pressure is reduced, 
while from the epinephrin rabbit, it sends the blood pressure 
very high. The role of the suprarenals in the development of 
arteriosclerosis has also been confirmed in Roger's laboratory. 
Repeated intravenous injections of epinephrin induced pro¬ 
nounced lesions in the arteries, but subcutaneously it induced 
glycosuria. This shows that it is by their action on the supra- 
rcnals that nervous impressions induce glycosuria, and that 
it is by the intermediation of these glands that puncture of 
the fourth ventricle produces this effect. The action of the 
pancreas hormone counterbalances the action of epinephrin. In 
thyroidectomized animals the epinephrin injections never 
induced glycosuria. 

Revue Medicale de la Suisse Romande, Geneva 

November, 1917, 37. No. 11 

5S 'Physiologic Segnicntation of the Patella. P. Reinbold.—p. 653. 

59 ‘HeUotlserapy and Pigmemalion. L. Jeanneret and F. Messerii.— 

p. 668. 

60 'Indications for Cesarean Section. C. G. Cumston.—p, 69]; L. 

Aubert.—p. 703. 

58. Ossification Anomalies in the Patella.—Reinbold gives 
roentgenograms of four cases of injury of the knee in which 
the medicolegal expert testimony was conflicting. An anomaly 
in ossification was evidently responsible for the misleading 
findings, and as they were alike in all, this anomaly should 
be excluded in case of injury of the knee before ascribing the 
findings to traumatism. The anomaly in question is jhe 
splitting off of a segment of the patella, always in the upper, 
outer quadrant, the loose portion looking like a nut lying on 
the rest of the patella. Sometimes this separate portion is 
fragmented. It may be movable or solidly adherent to the 
rest, ft corresponds to the location of the longitudinal frac¬ 
tures of the patella, and consequently, to avoid confusion, 
palpation of both patelias and symmetrical radiography is 
necessarj-. This segmentation has nothing to do with trau¬ 
matism, he says. In some of his cases there had been no 
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trauma and ni the others the trauma was indirect and nor 
serious. There were no local symptoms, no diastase no effu¬ 
sion, and the joint could be moved normally. There was no 

tance of this anomaly m ossification lies in the fact that It is 
discovered only m examining after a trauma. It imposes the 
necessity for examining the other knee at once. 

59. Heliotherapy and Pigmentatioa.—Jeanneret and Messerlt 
lave made a systematic study of the tanning of the children 

"" mountain sanalorinra,. 
200, 720^nd 800 children during the last three years respec¬ 
tively. They give a colored plate showing ten different tints 
m tanning, and urge that this plate be pasted on cardboard or 
a sheet of metal to serve as the standard pigmentometer. The 
pigmentation seems to be a normal phenomenon of a defen¬ 
sive reaction. It depends on the proportion of hemoglobin in 
the blood, hence is an index of the general resistance of which 
the organism is capable, and its power of reacting to the 
heliotherapy. Premature subsidence of the tan is a sign 
that the hemoglobin supply is giving out. Tuberculosis is 
the disease, above all others, which intoxicates the organism 
with the autogenous tuberculin and thus drags down the 
hemoglobin percentage. Tliis secondary anemia is rei’ealed 
in the depigmentation of the tanned children. Hence the 
tanning and the depigmcntallon arc important both for diag¬ 
nosis, prognosis and treatment. There must be an ample 
hemoglobin supply for the child to tan normally and to keep 
its tanning after cessation of the course of heliotherapy. This 
assumption is based on the findings in hundreds of cases over 
years compared with the clinical course, which they classify 
and tabulate. The sun bath acts on the skin first of all, stimulat- 
inff the peripheral circulation and thus nourishing the muscles, 
vivifying the blood and increasing the hemoglobin percentage. 
This effect is so constant tiiat sunlight is evidently the ideal 
remedy for debility in cliildrcn, especially when associated 
with proper physical training. This action on cellular metab¬ 
olism seems to be the whole secret of the success of helio¬ 
therapy in certain chronic affections, thanks to its stimulation 
of the processes which induce immunity. This explains the 
advantage of preventive heliotherapy against tuberculosis, 
such as L. Jeanneret has long been advocating. In non- 
infected children, adults and animals, the sun does not stimu¬ 
late the processes of immunity as there is nothing to start 
them with. Although the general resistance may be superb, 
as in Australian natives and in the cattle of the Hungarian 
plains, constantly in the sunlight, yet infection once installed 
is liable to run a peculiarly malignant course, owing to the 
total lack of tuberculosis in their native environment But 
in children already infected, the sunlight hastens and intensi¬ 
fies the protecting immunity processes already under way, 
and aids the organism in keeping the infection down and 
crushing it out. 

Month after month during these three years they have 
witnessed how progressing tuberculous glands pass into a 
torpid phase—the test of victory over the primary infective 
tuberculosis; slight lesions in the lungs heal; and children 
who have been coughing all winter pass through the winters 
after their course of heliotherapy without “colds" of any 
kind. The beneficial action of the sunlight is equally effectual 
in the lowlands, in the mountains and at the seashore—the 
only difference is the number of days of sunshine. The pro¬ 
portion of ultraviolet rays was found by Berthelot to be 
approximately the same on the summit of Mont Blanc, on tl e 
shore of the Mediterranean and on the plains of France. 
When well tanned healthy children develop an acute infec¬ 
tious disease, they bleach out rapidly, ^ 

tanned rapidlv and retained their pigmentation tiU spring 

VXlthiesl ones. Sj 

slightly febrile tuberculous processes, foui showe 
btocIUns alter ioar rainy flays tvlt.k no nrofl.flcat.on nas 
evident in the 470 children ol the other groups, 
dO. cesarean See.i««j-Ct^3 sta.e.^_ - - 

He warns that the toxemia result- 


twenty-nine cases, 


children living except one_ “yv;Vad p'reparation for 

ing from the muscular effort ^ 

cesarean section; every 


ettort 01 lauui f^ t* .Hould sm 

d hour adds to the risk. It g™ 


JovR. A. M. \ 
Jm. 19, i 9 ig 

practically never be attempted after fruitless efforts at extrsr 
tion by the vagina or if the woman has an acute disLf w 
acute or chronic nephritis is not a contraindication Atiiol 
the indications for cesarean section he cites valvular 
Pspocially if i, is fhe firs, child and ,h“ 

Even if the women survive the fatigue of natural uL ^ ^ 
may permanently compromise their health. He advises repeat 
mg the cesarean operation at a later pregnancy even if 5; 
.nfl.ca,.o,,s for Ihe first operation Z longe? evS T 
creatnx othmv.se ,s liable to open np again dnring the „ “ 
of labor. Hysterectomy renders the cesarean operation so 
much more serious that he advises to postpone it till later 

infected and no other mode 
of delivery is possiWe, the cesarean section should be followed 
by hjsterectomy. The operative mortality may be high, but 
plaL”^^ infected uterus had been left in 

00. Cesarean Section.—Aubert reviews the conditions out¬ 
side of contracted pelvis that may caff for cesarean section. 
As a typical example he describes the case of a primipara of 
W with a perineal cicatrix from recurring anal fistula. Small 
hbromas could be palpated in the walls of the uterus; the 
vagina was unusually narrow; the pelvis normal. After 
hyenty hours of labor, the os was only just beginning to dilate, 
ihe simplicity and facility of cesarean section in such cases 
are remarkable in comparison to the gravity and risks for 
the child of natural delivery. Breech preserit^thn In an elderly 
primipara should suggest cesarean section, as also stenosis 
of the cervix, whatever its origin. As to placenta praevia, he 
says that at or near term, with living child and asepsis 
guaranteed, when the woman can be taken to the hospital, 
cesarean section is justified for placenta praevia, especially 
ivlien it is of the centra! type. 

Correspondenz-BIatt fur Schweizer Aerzte, Basel 

Nov. 24, 1917, 47 , No, 47 

61 *Dctermination of the Maximal Pressure by PaJpation. C, T. 

Baumann,—p, 1569. - 

62 "Rachitis Developing at Thirteen. B. Richlin,—p, 1586. 

61. Deteiminatton of Maximal Bloofl Pressure.—Baumann 
reports extensive research on large numbers of patients at 
the medical clinic of the University of Berne, in charge of 
Sahli. Seventeen pages are devoted to the different series 0 ! 
tests. He declares that defective manometers must be respon¬ 
sible for some of the conflicting findings on record. The 
soft parts also influence the findings in a way impossible to 
estimate beforehand. The usual acceptance of the disappear¬ 
ance of the radial pulse as the criterion is a mistake, as the 
brachial pulse can still be detected after the radial has 
stopped. An error up to 20 mm. mercury may occur from 
this. It would be better to palpate the brachial artery just 
below the Riva-Rocci cuff if it were not that the fat in some 
persons would prevent this. 

62. Tardy Rachitis.—The boy of IS had developed symp¬ 
toms of rachitis in the last two years with pains in the knees 
and ankles in walking. He was of a healthy family and had 
always been healthy, living in good circumstances in the 
country. He became irritable and whining, and lost flesh. 
With the knees touching, the ankles were 12 cm. apart. The 
calcium and phosphoric acid metabolism over six periods two 
before, two during and two after systematic courses of cod 
liver oil and calcium phosphate showed remarkable improve¬ 
ment under this medication, the boy finally showing tie 
normal growth and symmetry of his age, with no visible signs 
of rachitis. At first phosphorus-cod liver oil was given, 
0.01:100, three times a day, 5 c.c. Under this the ca cuvm 
retention rose from 0.22 gtn. CaO (15.2 per cent, of the 
ingested) to 0.36 gm. CaO (22 per cent, of the caki i.m 
ingested). Still better results were obtamed vvhen this mem 
cation was dropped and the insoluble tribasic ca cnim p 
phate given instead, 10 gm.: 100 c.c. cod liver 01 , c-C. 
times a day. This insoluble calcium phosphate a'®® 
better results in Schloss’ hands in treatment of rachiU. 

Under this, in Ricklin’s case, the 

(39,9 per cent, of the calcium ingested) for men j 
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days. Then an operation was done to correct the gcnua valga 
aiVd the metahohe rcscardi was arrested. Tlie retention ot 
pliosplioric acid kept pace Nvith that of calcium, the figure 
rising proportionally from 0.3 and 0.92 to 1.99 gm. (11.-5, 
24.6 and 41.1 per cent, of the amount ingested). Very much 
larger doses of other salts of calcium arc necessary to attain 
such results as these, and the fact that the calcium retained 
was actually utilized to huild up the bones is evident from 
the roentgenograms of the hand before and after. 

Gazzetta degli Ospedali e dellc Cliniche, Milan 

Nov. IS, 1917, 3S, No. 92 

C>3 *Propliytosis of Inguinal and Femoral Hernia in Soldiers. G. 

Cajoiro.—'p. ni 8 . 

Xovember 22, SS» No, 93 

64 *Mnlaria nt Venice nnd the %Var. G. Jona.-—p. 1233. 

63. Prophylaxis of Hernia in Soldiers.—Illustrations are 
given of a bandage to he worn under or outside the shirt as 
a support to and preventive of hernia. The liandage is 5 
meters in length by 8 cm. wide. It is passed across the pubic 
symphysis, crossed in the back over the sacrolumbar articula¬ 
tion. and the ends are brought around and crossed again over 
the symphysis. The ends are then carried around the root 
of the thigh .and brought up along the side of the scrotum. 
The rolls formed by what is left of the ends arc tucked under 
the flat part of the bandage above, where they serve as pads 
and are held in place with a safety pin. He thinks a simple 
bandage of this kind or its equivalent should be part of the 
equipment of every soldier, especially the cavalry. 

64. Malaria at Venice.—The malaria encountered at Venice 
has been a mild form for many years. The mimhcr of eases 
dropped from 868 in 1876 to 102 in 1882, and in 1912. 1913 and 
1914 the figures were respectively 18, 37 and 40. During the 
last three years there has been a large proportion of pernicious 
cases. Jona remarks that there seems to have been a general 
recrudescence of malaria in the last year or two, and Italy 
seems to he bearing the brunt of it. The details of four 
pernicious cases are given. In one the patient seemed m 
good condition without fever, and Jona was waiting for the 
nc.Kt paroxysm to give quinin, when tlie woman was felled 
as by an apoplectic stroke, and died in coma apparently 
unmodified by 3 gm. of quinin given intravenously. He urges 
that all patients with rebellious malaria should be sent to 
some mountain resort both for their own benefit and to ward 
off infection of others. 


Policlinico, Rome 
November 4, 1917, 34, No. 43 

65 'Subcutaneous Injection of Quinin in Malaria, N. Pendc.~p. 1329. 

Infected Wounds. D. Silvestrini.—p, 1333 . 

‘ .“I'* Infant Welfare Measures in Italy and Scotland 

M. Fiamini.—p. 1338. 


65. Treatment of Malaria.—Pende reports excellent result! 
m severe and obstinate cases of malaria in which he gav< 
quinin subcutaneously. The dose was 2 gm. of the quinii 
hydrochlorate, equivalent to 1.64 gm. of the alkaloid, in 251 
physiologic saline, plus 0.5 c.c. of the commercia 
1:1,000 solution of epinephrin. He insists that the patient 
bear this remarkably well, and the urine shows the present 
of the quinin in an hour more or less. He makes the inleclioi 
six or seven hours before the anticipated attack givinir • 
second injection fifteen or twenty-four hours later and ii 
the severer cases earlier than this, waiting only tweh-e hour* 
By tins means the patient gets nearly 3 gm. of the alkaloid 
m the course of fifteen or twenty-four hours. Mo more quini- 
ts given for five or six days, then the third injection is give, 
and a fourth five or six days later. A week after the fourtl 
inicction the patient begins to take daily 2 or 3 gm. quinh 
by the mouth, fractioned, tiiree days each week, with iro) 
and arsenic in the interim. He comments on the fine result 
obtamed. ascnbmg a large share in this to the eninenhrb 
which wards off vasomotor collapse under these large dose 
of quinm. There have been no mishaps, no albuminuria am 

■fions"’f fiff advises two of the i’njec 

tions at fifteen or twenty-four hours interval in dubious case 
\ntbout waiting for a positive diagnosis. 


66. Infected Wounds.—Silvestrini warns that a sharp dis¬ 
tinction should he made between the treatment of infected 
wounds in tlic field hospital and in the base hospital. The 
measures advised for one do not apply to the other. 

Rifornia Medica, Naples 
Xovember 3, 1917, 3n, No. 44 

68 AdvaiitaECs of Enricbment Teebnic for Colon Eacilli in Testing 

Water. N. Pane anti C. Ninni.—p. 1033. 

69 Contracture from War Wound Inducing Genu Itecnrvalnm. C. 

Ibastinc.—p. 1037. 

Rivista di CUnica Rcdiattica, Naples 

November, 1917, Xti, Xo, 11 

70 Consulting Stations for llcailliy Infants. G. B. Allaria.-—p. 561. 

71 'Molbets’ ilefcctorirs. G. B. Allaria.—p. 577. 

72 •I'alboRvnrMs of CongePital nepression in the Thorax. R. Sltnonini. 

—p.'595. 

71. Molheta’ Refectories.—This is Allaria’s-third article on 
sanitary prophylaxis for infants. He considers here the insti¬ 
tutions which supply one nourishing meal a day to nursing 
mothers. Pestalozza founded the Aiiito materno at Florence 
to supply nursing mothers with materials for the meal at 
home. It was ionnd that this reduced greatly the number 
of foundlings. Similar institutions elsewhere have the advan¬ 
tage of keeping the mothers in touch with the “consultations,” 
but the mothers and the children did not thrive so well as 
when the mothers come daily to a refectory where a iioiirisb- 
ing meal is served to them. Rome organized a refectory of 
this kind in 1879 and several arc now running there. One 
was opened at Paris in 1905, and two societies are now 
engaged in the task, serving from 10,000 to 25,000 meals a 
year; five other French cities now have them, as well as 
other countries. The nursing mothers most in need of nourish¬ 
ing food, those with younger infants and those with several 
children should be given the preference when the demand 
exceeds the supply. Women should be admitted also during 
the last week of pregnancy. The nursing period may he said 
to include the first seven months, as the minimum, up to 
fourteen months. The hours that interfere least with the 
women’s home duties arc between 10 and 11 and 5 and 6. The 
infants should be cared for in a separate room while the 
mothers arc eating, and it is a great advantage to have facili¬ 
ties where the infants can be batbed at need. A small cir¬ 
culating library of books on the care of infants is also useful. 

The expense (outside of war times) was at Bologna less 
than 20 cents a day per head, including the consultations and' 
the meals. At Paris it averaged from 6 to 9 cents. At an 
expense of not over $60 a year the nursing mother can thus 
be assured nourishment for her task of nursing. Street car 
tickets may have to be supplied the mothers. The car com¬ 
pany may donate them, stamped to be used only at the given 
hour. The fear that the children might give or take infections 
diseases has not been realized. The refectory and the con¬ 
sultation are connected, and the children are known. The 
danger of pauperizing the women is overcome by impressfng 
on them that they pay for every meal by the milk they give 
their infant. 

72. Depression in the Thorax.—Simonini describes what he 
thinks are the causal factors in the depression in the front of 
the chest presented by some new-born infants. The sternum 
sinks in. The necropsy findings in three cases showed noth¬ 
ing abnormal in the viscera except the fatal intestinal disease, 

Rivista Critica di CUnica Medica, Florence 

Oct. 27, 1917, IS, No. 43 

73 *Big Abdomens in Soldiers. S. Pisani. Commenced in No. -<0 

p, 390. 

November 3, IS, No. 44 

74 Necessity for Standard Technic for the Wassermann Test. A. 

Ceconi.—p. 433. Commenced in No. 43, p. 424. 

November 10, IS, No. 45 

75 'Leukemia and Tuberculosis. F.. Rietti.—p. 445. Commenced in 

No. 44, p. 436. 

November 17, 18, No. 46 ’ • ' 

76 'Meningococcus Infection with Tardy Meningitis. C. Cantieri-—p. 

457, Commenced in No. 4S, p. 448. 

77 'Mirror Phobia. A. Martiri.—p. 461. 
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n. Big AbaomoBs in Soiaiers.~Pisani says ilmt a .tonic 
spasm of the diaphragm during inspiration, associated with n 
segmental contraction of the oblique and transverse muscles 
IS causing a new variety of hysteric meteorism. Under chloro¬ 
form the abdomen subsides to its usual outline, and sometimes 
it subsidy during sleep. In the tivcnty cases studied, other 
signs of hysteria were manifest. 

75. Leukemia plus Tuberculosis.-The cases on record of 
me association of leukemia and tuberculosis are classified, b}' 
Rietti according as the tuberculosis was acute r-r chronic or 
without characteristic manifestations during life. In a per¬ 
sonal case described a woman of 46 had chronic myelogenous 
leukemia, and necropsy showed the lesions of ttiberculosts in 
various organs, but no tubercle bacilli could be detected. 

76. Tardy Meningitis.—Canticri reports a case which con¬ 
firms the possibilit.v of meningococcus infection rnnr>mg a 
protracted febrile course without any special localization for 
months. The young man' was sent to the hospital with the 
diagnosis “malaria.” E.vtreme weaknes.s, slight fever at eve 
ning preceded by a feeling of chilliness, with pains in the 
limbs, and followed by slight sweating were the main symp¬ 
toms for six weeks, growing gradually more severe and the 
joints and muscles becoming the scat of diffuse pains. The 
last two or three weeks the fever curve was of a remittent 
intermittent type, sometimes skipping three days and again 
showing no regularity. The young man liad lost flesh, the 
skin was dry and firoiizcd. the mucosae Idanchcd. Tlic anterior 
of the tibia was slightly tender. About the seventieth day 
typical epidemic meningitis developed. Treatment had been 
with quiiu'n at first, then with epinephrin subcutaneously, and 
heart tonics. Later a course of mercury was given. The 
meningitic symptoms solved the problem. The meningitis 
was mild and rapidly subsided; the temperature had begun 
to go down the day before serotherapy had been started. 
Bactcriologic e.xamination of the blood bad been done only 
once and had been negative. In another ease mtermvttent 
high fever for three weeks was assumed to he of malarial 
origin until meningitic symptoms cleared up the diagnosis. 
In another case a peculiar intermittent fever developed after 
an attack of meningitis—a postmeningitic tneniugococcemia. 
In Hugel’s case llie fever for thirty days was accompanied 
by pains in the bones, joints and muscles as in Cantieri’s first 
case. Urobilinuria was pronounced and constant, as also 
neutrophil leukocytosis. No cosinopliils were found at one 
examination but later 4 or 3 per cent. Recent research by 
Pisani seems to show that the appearance of eosinophils m 
the course of meningococcus infection is a favorable omen. 
When they reach 4 or 5 per cent, by tiie twenty-fifth or 
thirtieth day. recovery can be counted on. 

77. Mirror Phobia.—-Martiri has encountered three case.s of 
what he calls catottrophobia, from the Greek word for 
“mirror.” The men were neurasthenic and shrank with abso¬ 
lute distress from the sight of a mirror and were uneasy m 
the room with one. For .shaving, etc., they used very small 
mirrors, reflecting as small an area as jmssible for the pur¬ 
pose. The men were young and had been previously healthy 
until they wasted away under a grave form of dyspepsia of a 
neurotic tvpe. From svatcUing tiie change in their appeal ance 
week bv week as their emaciation progressed, they grew to 
have a 'horror of every mirror, and this persisted after they 
had thrown off their dyspepsia. 

Semana Medica, Buenos Aires 
September 27, 1917, 34, No. 39 
Abortive Treatment of Syphilis. T3. Speroni 


p. 

J. A. Saxicliez.- 


79 i'dentirication of Medicinal Sulplionals , 

SO ‘Infarcts in the Piaeenta. V. Morvnclh.-p. 360. 

81 The Charitable Institutions of Buenos Aires. 

Continuation. . „ t 

Antityphoid Vaccination in Argentme Anti. h. 

p. 3/ ^ ^ c........ T M .nntl M. B. Jerez.' 
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Atomizer for Paraffin Spray. 


p. 358. 

E. R. Coni.—p. 3f'J. 
S. Moreno.— 

J. M. and M. E. Jerez.—p. 373, 
Morineili states that he found 


80. Infaiets in the PJaceBta.-ur...->Y‘;,::’',VHcentes he has 
subclioria! infarcts in 60 per cent, of t ie 1 * 

did 

Thev seemed to be a sign ^ ‘ • ye way and did »ot 

not affect the pregnancy or tuberculosis, 

seem to have any connection with sjpnius o 
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W. L L 

onias. L. F. Driessen.— 
•p. 1223. 


Jovs. A. 3J. 

Jan, t9. 39JJ 

Nederlandsch Tijasebrift voor Geneeskimde, Amsterdam 

Oct. 6 . 1917, a, A'o. 14 

CarI"-p!'l20E"'‘“‘‘" Di^snosis. 

85 ‘Deficiency Diseases. D. J. H. Pol —p 1312 

86 Roentgen Treatment of Uterine Fibromv ’ 

p. 1222, ’ 

Cerebellar Ata.via. J. R. Kolleivijn.. 

Optochin in Pneumonia. J. de Hartogh, Jr.—p. 1229 . 

84. The Tubercle in Diagnosis.—In connection with a 
purzhng case of suppuration in the leg with iouctmx fistuLs 
but no pain-except on pressure, Carol discmsses whether the 
tubercle must be regarded as always an evidence of tuher- 
cuosis. Hts decision_ is that giant cells and the tubercle 
structiire tnay occur with other skin diseases, and hence that 
t ie_ tubercle bactlh probably are not directly concerned in 
their production. 

85. Deficiency Diseases.—Pol has had much experience with 
Asiatic polyneuritis and its cure with a tropical bean, 
I hascohis radial us, and has published several studies of the 
deficiency diseases in general. He here reviews the et'ideace 
to date, and reaffirms that alimentary polyneuritis (heriheri, 
ship beriberi and the usual form of polyneuritis), scurvy, 
Barlow’s disease and pellagra are all "avitaminose.s,” that is, 
deficiency diseases* The Jacking substances, however, are 
not (he same for each, the lack of different vitamins being 
responsible for different manifestations. 

Hospitalstidende, Copenhagen 

October 31, 1917, 00, No, 44 

89 Ciiroiiic Hemolytic Jaundice. K. Faber and E. iMevilciicracUl.— 

p. 1069. 

90 «Tiie Morphology and Biology of the Spiroebaela Paitida. A. Ki's'i- 

meycr.—p. 1074, Commenced in No. 43, p, 1049. 

89. Chronic Hemolytic Jat'ndice.—Faber's account of hh 
research on the pathogenesis and symptoms of chronic hemo¬ 
lytic jaundice was summarized in these columns, July 31, 
1915, p. 46S. He here describes the findings in tlic healthy 
members of the families in w'hich the cases of hemolytic 
jaundice had developed. The red corpuscles of the hcaUhy 
members of the family proved to be no more irag’de than in 
normal families. It was found, however, that the resisting 
power of the reds declined with warm temperatures. Previous 
research which did not take this influence of the temperature 
into account has given erroneous deductions. 

90. The Pale Spirochete.—Kissmeyer's sketch of the history, 
morphology and biology of the Spirochacia palHdn seems to 
definitely establish that it is a true spirochete. However, its 
place in the natural system is still undecided. 
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Hygiea, Stockholm 
Oct. 16, 1917, 79, No. 19 
Cnflieteri^atioii of EusUicWtui Tube. 


TI. Key-Ab;t',;- 
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At 


History of 

—p. 987. , ,, 11 

Symptoms witli Recent Traumatic Injiiry of tUc Internal Ear. -i- 

Key-Aberg.—p. 1001, 

Hgeskrift for taeger, Copenhagen 
A'ovember 1, 1917', 79, No. 44 

'Focus of Infectious Jaundice. J. Kamp and T. B. Bcrs'if!. 
—p. 1777. 

93 Endemic Focus of Infectious Jaundice.—Kamp am! 
Wernde state that 200 or 250 cases of infectious jaimdice 
been known witVtn the last fifteen years m Kexo, a seat^ 
district in Denmark which has a population 
Both man and the domestic animals are affected !>> I « 

Bactcriologic examination has revealed only 
bacilli. The disease can be transmitted from man to a • 
and from animals to man. The jaundice is the 
striking symptom, with tenderness of 
diarrhea, often bloody, accornpamed by cohe P®'" 
around the umbilicus, persisting m spite 0 ^ , 1 ,^. 

for weeks and months, is the most serious ‘ 
disease, along with the great depression m the Sc 
the somnolency, anemia and dull, sunken ej es. 
mouth, nose, bowel and urinary apparatus p. ^ 
complicating pneumonia and myocarditis. I'lv | ^.y b' 

patients died, and in all there seemed to be a 
recurrence. 
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iiasis, enabling us to treat tiiem in a logical and sne- 
A RARE TYPE OF BLADDER ULCER ecssful manner. 


FURTHER NOTES, WITH A REPORT OF 
EIGHTEEN CASES 


GUY L. HUNNER, M.D. 

Fellow of the American College of Surgeons 
BALTIMORE 


In 1914, I described a rare type of bladder ulcer 
in women,^ Further work with this type of bladder 
inflammation has not revealed new material of special 
value, but I hope that a new publication with illustra¬ 
tions may receive a wider hearing and familiarize 
physicians with this exceedingly important group of 
bladder cases. 

Ihe fact that ten new cases can be added in less 
than three t'ears^ demonstrates that we are dealing with 
a condition which is not so rare as may have been 
iiiferred from the former report, and which will be 
discovered and relieved much more promptly when the 
profession awakens to its existence.' 


There is no department of gjmecolog}' or of urolog’ 
that has baffled our attention more than the complaint 
commonly classified as “irritable bladder,” “neuralgi 
or neurosis of the bladder,” or “neurasthenia with th 
mind centered on the urinary apparatus.” We havi 
used such terms as a diagnostic entity, or as a haz^ 
cloak for our ignorance, in seeking to classify tha 
large group of patients who persist for years in com 
plaining of the severe symptoms usually associate^ 
with cystitis, but in whom we can find but little evi 
dence of cystitis by the ordinary urinary and c\'sto 
scopic examinations, and who fail to answer to th 
usual methods of bladder and urethral treatments. 

Ly discovering that some of these cases are due t< 
a chrome urethritis, which in turn is secondary to 
distant focal infection, I have demonstrated a definit 
pathologic basis for a large group of these cases. 
Such patients may suffer for months or years witl 
the most distressing bladder symptoms, even to th 
degree of a complete incontinence, and ma- 
mdefimtely resist all forms of bladder and urethra 
treatments, and then promptly recover without furthe 

ir ’■en^oval of infected tonsils 

o abscessed teeth, or the drainage of infected sinuse' 

The demonstration of the bladder lesion under dis 
uission ba.s removed another considerable group o 
cases from the vague classification of “neurofrfth 
bladder,” and placed them on a pathologl 

vem.y!''"" Department of ,he Johns Hopkins Un 

Report of Eisk^'CasesT^^’soutV’^Surn^'anrt^r^''^'^ "'il 

Boston Hcd, and SnrR. Jonri^ 1915 irs 660 ^ 

, I llZ^TaT: CWrUr“hri,;s''''"'? k"" t^eeember. IPI: 

Tons.mtis, Tnn JoSI-al A.^JI.^a., Vp”!! Cttuse 


DliSCRIFTION OF THE LESION AND DISCUSSION 


OF nomenclature 


In my initial report, this lesion was spoken of as. 
“simple” ulcer of the bladder for the reason that it 
is itnassociatcd with any known infection. I con¬ 
trasted this ulcer with the so-called simple ulcer of' 
Fenwick.' Fenwick’s terminology was based on the 
resemblance of his nicer to the “simple ulcer” of the- 
stomach, and he was apparently unaware that both 
Rokitansky and Tait" had forestalled him in this 
comparison. 

This terminology was in use before the day of' 
accurate bacteriologic work on the bladder infections, 
and it is a question now just what ulcers, if any,, 
should be classified as “simple.” In more recent years 
Buerger® has used the term “simple callous ulcer” to. 
describe what is apparently the simple ulcer of 
Fenwick; but he reports one of his cases as beginning- 
in pregnancj' and yielding a Staphylococcus albus cul¬ 
ture. Le Fur" states that simple chronic ulcers ot 
the vesical mucosa do not always present themselves 
as round ulcers with thickened callous edges simu-. 
lating ulcer of the stomach, but may offer very irregu¬ 
lar forms or special aspects. He bolds that they may¬ 
be so small and superficial as to be called microscopic- 
or histologic ulcers, as contrasted with the usual 
macroscopic ulcer. 

Unfortunately, he illustrates the latter point by- 
referring'' to some of bis results in animal experi-- 
nientation, wherein histologic ulcers were caused after 
inoculation of the blood with organisms and then- 
injuring of the bladder wall. Such conditions might 
conceivably result in what eventually miglit be called' 
a simple ulcer; but these small fresh lesions in a- 
recently inoculated animal -would not correspond to- 
the usual conception of a simple ulcer as one developino-- 
without demonstrable cause. 

It is apparent to any one reviewing the literature of 
bladder ulcer that some organization, such as the- 
Amencan Urological Association or the American. 
Association of Genito-Urinary Surgeons, could per¬ 
form a valuable service by appointing a small com- 
inission to review the subject from every point of 
view, and adopt a nomenclature that would, serve as 
a working basis for our present knowledge. 


Lhnical bignificance of the Simple UJeer of th& 
tinnary Bladder, BntMed, Jour., 1896, 1, 1133; Ulcer of the Bladder 
London, J. and A, Churchill, 190D, p. S. ® niaQaer,. 

u Cure of the.Chronic Perforatino Ulcer of the Rl-idder 

Vesicovaginal Fiftuia, Lancet. London' 

Tti and Treatment of C.al!ous Ulcer of il... 

simple de la vessie, piris?'G.”^Stefnheif WOl'” Particulier de i’ulcere., 
S. Le Fur (Footnote 7), p. 203. 
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Geraghty® has proposed the designation of "para¬ 
cystitis” for the lesion under discussion; but this con¬ 
veys the idea of an inflammation of the tissues 
surrounding the bladder, and is therefore inadequate. 

My associate, Dr. Cullen, after a review of the clini¬ 
cal and pathologic features of this-Iesion, has suggested 



^ htmorrhlgic ulcers 
surrounded by 


Edcrnaious area 


Fig. 1.— Location of multiple minute ulcers on tlic right vertex, and 
the surrounding edema area found at operation in Use o. 

the term "elusive ulcer,” and this comprehends ^tis- 
factorily the difficulties in locating the ulcer pa” ot 
hf lesL, and its changing characters ^ 

observation and treatment; but m common mtb any 
S tem, it fails to describe adequately the wjde- 
character of the chronic inflammatory mvolve- 

“xte fesfol undtrdi'seussion is YJ'S'by"theTroe 
''1n^”2StV,ve cases, the 

rrltr In ?hf ie eTten^vl 

necLitated the removal of morYhan d-e upgeghme 

srthitrrsh./^^^^^^ 

small abrasion on the muc s 
bleeding on d’^very 'vJl e^,| ^ 
touched with an ^^str'unent o 

It is this minute ^ w a few erythrocytes or 

findings of a let^ko<:ytes centrifuged, 

both when the urme IS 

Occasionally the diste i ^p^.fireast posture causes 
Ure patient assumes the knee br^ ^ ^ 

this area to spkt, ^ase one first notices the blood- 

24, 65S. 


perfectly clear urine that has just been drawn by 
catheter; and by sweeping the speculum around the 
equator of the bladder, one finds the blood streak and 
can trace it to the source. The ulcer is usually found 
in the vertex or free portion of the bladder, as con¬ 
trasted with the location of the Fenwick ulcer on the 
base or fixed portion (Figs. 1 and 2). Its frequent 
location on the anterior superior wall is another reason 
for its having escaped diagnosis, this being a difficult 
area to examine with either the direct or the indirect 
methods of cystoscopy. 

With the proper knee-breast posture and good 
relaxation of the patient, we can examine every por¬ 
tion of the bladder mucosa, including the anterior wail 
back of the symphysis. When there is any difficulty 
in a free examination of the anterior wall, this can 
easily be brought into vision by sliding the free hand 
beneath the mons veneris and gently lifting the ante¬ 
rior wall of the bladder into line with the examining 
cystoscope. 

The actual abrasions of the mucosa may be single 
or multiple. If multiple, they may be in a small group 
(Fig. 1) or they may be widely separated, one ulcer 
being found in the vertex, perhaps close behind the 
svmphysis on the anterior wall, and another near the 
base on the posterior wall (Fig. 2). ^ 

These ulcers are always small, varying in diameter 
from 2 to 5 mm., and they appear to be very super¬ 
ficial. I have never seen them covered with fibrin or 
with a deposit of urinary salts, and have never seen 
them present a picture suggesting malignancy. 

They are exceedingly sensitive on being touclied, 
and it is most gratifying on discovering one of these 
ulcers and touching it to have the patient who has been 
through many fruitless cystoscopies exclaim, inere. 
you have found the right spot at last! The PJ'ehmi- 
nary bimanual examination of the _ 

suggest the location of the ulcer because of this tender¬ 
ness It is probably this preliminary palpation that 



1T,V 2—Site of the inflammatory area Xer tock’'of 

tio« ^ 

r'’wrremov'd tho congested area. 

Starts the bleeding in some cases after one has just 
catheterized clear urine. infrequently 
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appearance; only short segments of vessels appearing 
on the extra pale surface. One may see a dead white 
scar area with a small congested area in the immediate 
neighborhood; and while one is examining this area, 
or after one has touched it, the congestion becomes 
marked and may even begin to ooze blood (Fig. 3). 



rerion in I'"’ ‘''® Posterior poll 

taneous V whfll. '“''“’or changes from A to B occurred spon 

taneouslj while the artist was vietvmg the field through the speculum. 


Sometirnes during the cystoscopy an area of eden 
appears, the mucosa taking on a deep red con?est( 
appearance and being raised above the gener 
mucosa level. This area of edema may occur imm 
diately about the ulcer area or it may appear 
portion of the wall at some distance from^ie uke 
f consecutive examinatio; 

1 ^ subsequent examination. It 

particularly likely to be seen if the patient is in tl 
midst of an unusually bad period of bladder symptor 
S n significance of this edema ar 

be fully discussed under the section on treatmei 

ETIOLOGY 

The cause of this type of bladder infiammatir 
remains a mysterje There is no evidenJe fmm 
histones of these patients that the condition began 
an infection n the urine. The patients eS ' 


The urine is always sterile on our ordinary culture 
mediums. Attempts to grow anaerobic cultures from 
the removed tissues have resulted in failure, as have 
many attempts to find organisms in the tissues by 
numerous methods of staining. 

In my early cases the long duration and the resistance 
to treatment made me suspect primary tuberculosis of 
the bladder; but the excised specimens examined 
microscopically did not bear out this view. 

Because my work has demonstrated the probable 
relationship between infections of the tonsils, adenoids, 
sinuses and teeth, and conditions of chronic infiltra¬ 
tion in the ureters and urethra, I have suspected that 
this chronic infiltration in the bladder wall may have 
a similar focal origin. These patients all have an 
infiltration, granulation, and extreme hypersensitive- 
ness of the urethra. The tenderness and scar tissue 
contraction was so marked in most of the cases as to 
require thorough cocainizing and careful manipulation 
in order that satisfactory cystoscopy might be done. 
Fenwick emphasizes this urethral hyperesthesia in 
most cases of nonmalignant ulceration of the bladder, 
and advises chloroform anesthesia for cystoscopic 
examination. It is possible that the bladder ulceration 
and the inflammatory condition of the urethra may 
have a common cause, or it may be that the frequency 
of voiding and straining bring about a hypertrophy 
and hypersensitiveness of the sphincter region, and an 
inflammation of the urethral tissues. I am inclined to 
take the latter view from the fact that these patients 
have no symptoms referable to the urethra after 
recovering from the excision of the bladder lesion. 
The location of these lesions in the vertex or free 
portion of the bladder, instead of in the base where 
tliere is the richer blood and lymph supply, probably 
argues against the focal infection theory. 

The fact that many of the patients begin with their 
bladder symptoms in early life (seven of them dating 
the onset at 20 years and under) would tend to bear 
out the focal infection theory. On the other hand, 
the histories and examinations of these patients have 



Uansitional epUheU^T. fi/Xer 


iiuL uuiiic uuL me 


. , a aisiant locus ot infec¬ 

tion m the striking manner we find to be the rule in 
most ureteral stricture cases. 

wt to make the systematic notes that 
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f patients thought their bladder 

rouble began soon after the infectious fevers of child- 
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hood. In Case 3, the patient, who iiad suffered with 
bladder symptoms “all her life,” had tonsillitis as a 
child. In Case 8, the patient had a severe attack of 
tonsillitis soon after the bladder trouble began at 15 
years of age. In Case 16, the patient, whose bladder 
trouble began after an operation at 21 years of age, 
had had her tonsils guillotined when she was 12 years 
■old. In Case 18, the patient, aged 28 3 ^ears, had 
suffered with her tonsils, and had had them removed 
ffve years after the bladder symptoms began. In 


like stabs in the bladder, she would have to drop in 
her tracks and allow the automobile to run over her. 
In Case 3, the patient, when at her worst, could not 
allow people to walk across the room in which slie 
was sitting because of the increased pain from the 
vibration of the floor. One is at a loss to describe 
the misery of these patients without selecting such 
descriptions from the patients themselves. 

The pain is often referred to some other portion of 
the pelvis, particularly to the rectum. The pain is 
often increased after eating, probably owing to 






-' 

i:i„ s—J-rom Case 3 (Patliologic No. 20722): a, abrupt f d'jje. y* 
•stralWcil epithelium at edge of healing ulcer; b. of cubo^dal 

<el!s- attempt at repair over the healing area; c, so-callcd cjsts or glan s, 

udth mucous or goblet cd! lining; d. smooth ' mX^oSidlcth 

c, blood vessels filled with leukocytes; /, collection of small round ecus 
.and leukocytes. General rarefaction due to edema. 


Case 15, the patient, aged 30 years, said that her 
bladder trouble had begun three yearspreviously 
while she was suffering with a severe cold. tn 
Cases 8 and 10, the sinuses were diseased, in cases 
2, 5 and 9, the patients had rheumatism. ^ 

—My eighteen cases have all occurred m 
women, my work being confined to this sex. Dr. 
•Geraghty has recently ibeen finding these cases in men, 
and he thinks that their clinic has overlooked many 
■of this type in the-past and sent them 
proved, a^ffer long courses of various forms of bladder 

•and urethral treatment. , 

Agc.-ln my first eight cases, was 37 

nveratre a^e of the patient on consultation nas 0/ 
ylarst the^average duration of symptoms was sm;en- 
teen years, making the average onset 
Tn mv last ten cases the average age at consnltat 

tmmarried. 

SYMPTOMS 

The chief symptom 
bladder ulcer is pam. Associated 

other symptoms ^ strangury, burning 

namely, ^^^^viency day and n 

and smarting. _ The pain is o : or stabbing 

grade,_ the patient comp an i ^ jagged, sharp 

knifelike pain or o a ^ patient often had 

stick in the bladder. ‘ leave a street- 

such extreme urgency f Jise and ask for 

car in order to ente ^ patient expressed 

“ntVarth; time of getting one of her mi 


increased peristalsis. It is increased when there is 
“gas on the bowels” or when the patient is constipated, 
and just before and during stools, probably because 
of the fecal matter’s passing by the tender peritoneimi 
located over tlie diseased area of the bladder wall. 

Pain referred to the hip corresponding to the side 
of the open ulcer is not uncommon. Pain in the peri¬ 
neum is common. The patients often say they must 
sit down in a particular manner, resting mostly on one 
hip, or sitting on the edge of the chair. Turning in 
bed at night may bring on severe'pain and awaken the 
victim. In other words, these patients 'are in a con¬ 
stant state of muscular tension in an effort to “splint” 
the bladder and give it no undue movement or jarring. 

The rectal symptoms, together with the failure of a 
diagnosis, sometimes convince the patient that a cancer 
of the bowel is developing. It is largely because of 
these referred pains, and the failure to make a diagno¬ 
sis, that these patients are so often operated on for 

other supposed lesions. . , , r 

Urine Exoniination. —The diagnostic features 
Fenwick type of ulcer are pain and hemorrhage. Only 
one of our eighteen patients reported having seen blood 

The urine is macroscopically cr}'stal clear except 
for a mucin cloud in suspension; a hurried microscopic 
examination may readily miss the few erythrocytes 
practically always present. In a suspected case one 
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Fig. 6.—From Case 3 appearance “f 'i’” '[P 
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We still hear the expression an occas 
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attitude, these cases will an occasionally 

While treating these patients ^ „c!i time? 

cret the ulcer to heal over temporarily, at 
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we may be unable by the most careful microscopic 
search to find a pathologic element in the urine. At 
the patient’s next visit a week later we arc very likcl}’ 
to find the xtsual few leukocytes or erythrocytes or 
both. 

PATHOLOGY 

The histologic study of specimens removed at opera¬ 
tion shows a fairly uniform picture in all cases. It 
is a picture of chronic inflammation involving all coats 



Fig, /. From C^se S (Zeiss A.\, 17 mm,, reduced atiout one half): 
a. absence of epithelium except in protected depressions: b. bridec ol 
orpnized tissue covering depression; c, blood vessel in bridge; d, unusual 
tbicKening of basement membrane; e, prominent mttscularis mucosae. 

of the bladder and extending over the wide area xvhich 
at operation shows the edematous thickening. At the 
site of the minute ulcer there is loss of the epithelial 
coat, and the underlying mucosa shows the granulation 
tissue characteristic of an active ulcer (Fig. 4). Other 
sections, taken from what appears to be an ulcer in 
the gross specimen, show an abrupt ending of the 
epithelial layer at the edge of an area that is evidently 
undergoing healing, and here the mucosa layer is les^ 
richly supplied with capillaries, and is much like the 
mucosa beneath the epithelial covering, showing a pre¬ 
ponderance of connective tissue and infiltration of 
small round cells and leukocytes. Such a healing area 

^ ^ ’^ 7 er of ciiboidal cells 

(Pigs. 0 and 6). 

V another type of attempt at repair of 
the epithelial layer. In several of our sections we find 
depressed areas in the mucosa which have apparently 
become filled with fibrin or serUm and in the bottom 
■of ubich new epithelium is growing. This specimen 
shows, extending across the depression, a prSecting 

s j K vS,r’ 

cSgfA'ot SLSrSrisri"' 'S'"”-” ’’r 

<.nd 9 \uth the changed types in Figures 5 6 and 11 

H Stickncy,'“a°fuirr4on ^'thrpMholom'’’® 

StiAney uuf one of the eorlv voIot,! or this condition 

m Europe nnd tie slmll tberefore’d?fer tbe“- ™«dical ^ 

future rubhcntion. ltd! pathologic report 


trauma fiuring ojicration or during the preparation of 
the specimen. Great care has been used, however, 
during the operation not to injure the epithelium, and 
1 think that a glance at Figures 5 and 6, showing the 
abrupt ending of the epithelial layer on the edge of 
an area apparently not in active ulceration, will con¬ 
vince one that this was the condition in vivo. The 
gradual shading off of the cpitlielial coat in Figure 4 a 
at the edge of an ulcer area is similar to the gradual 
ending of the epithelium in Figure 12 a. where the 
demuled area i.s covered by an intact thickened base¬ 
ment membrane and shows no special evidence of 
ulcer. 

A thickening of the basement membrane is a promi¬ 
nent feature in some cases (Figs. 12 and 7). Appar¬ 
ently this basement membrane thickening is not 
dependent on the absence of the cjiithelial layer, but 
appears as well beneath the areas covered with epi¬ 
thelium, as seen in Figure 12. 

In Case 3 there occur many of the so-called "glands 
of the bladder’’ lined with goblet cells (Fig. 5 c). 
The significance of these will be discussed in our 
future full pathologic report. 

The mucosa layer in the neighborhood of the ulcer 
shows an increase in the number and size of the capilla¬ 
ries, varying in the different specimens. The capillaries 
are often stuffed with leukocytes, as are many of the 
lymph spaces. There are some enlarged lymph spaces 
crowded with lymphoid cells and leukocytes, and where 
these are seen lying beneath the normal epithelium 
near the ulcer, they at first suggest the picture of 
tubercle (Fig. 12 of). There is an appearance of hyalin 
degeneration in some areas, and in some of the sec¬ 
tions the edema causes rarefication. 

It is important to note that the presence of leuko¬ 
cytes stuffing the vessels in these specimens probably 
has no pathologic significance. Figures 8, 9 and 10, 
representing a section of bladd.,r wall which I removed 
from a patient who had never had a history of cystitis. 



■*. ^ normal case cz.ciss AA, 17 mm., reduced one halt) • 
a, transitional type of epithelium; b, indistinct basement membrane- c 
muscles of mucosa layer; d, medium sized vessels of mnc^irw-’ c’ 
large vessels of submucosa region; muscle layers. ^ ' 


sho\\ the presence of a great many leukocytes in spite 
of the i^ct that the specimen was removed with as 
great rapidity and with as little trauma as possible 
and was fixed in formaldehyd solution at once. 

_ The muscularis mucosae seems to be hypertrophied 
andTf). (Figs. 5 8^ nonnal. 
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hood. In Case 3, the patient, who had suffered with 
bladder symptoms “all her life,” had tonsillitis as a 
child. In Case 8, the patient had a severe attack of 
tonsillitis soon after the bladder trouble began at 15 
years of age. In Case 16, the patient, whose bladder 
trouble began after an operation at 21 years of age, 
lad had her tonsils guillotined when she Avas 12 years 
1. In Case 18, the patient, aged 28 years, had 
uffered with her tonsils, and had had them removed 
five years after the bladder symptoms began. In 



Case 15, the patient, aged 30 years, said tha 
bladder trouble had begun three years previc 
Avhile she Avas suffering Avith a seA^ere cold. 

Cases 8 and 10, the sinuses were diseased, in t^as^ 

2 5 and 9, the patients had rheumatism. _ 

’ Sex. _My eighteen cases have all occurred m 

women, my Avork being confined to this sex. Ur. 

■Geraghty has recently been finding ”'nv 

and he thinks that their clinic has overlooked man) 
of tlfis type in the past and sent them aAvay unim¬ 
proved, a^fter long courses of various forms of bladder 
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we mny be unable by the most careful microscopic 
search to find a pathologic clcmenl in the urinc._ At 
the patient's next visit a week later we arc very likely 
to find the usual few leukocytes or erythrocytes or 
both. 

TATllOLOGY 

Tile histologic study of specimens removed at opera¬ 
tion shows a fairly uniform picture in all cases. It 
is a picture,of chronic inflammation involving all coats 


tranma during operation or during the preparation of 
the specimen. Great care has been used, however, 
during the operation not to injure the epithelium, and 
I think that a glance at Figures 5 and 6, showing the 
ahru|il ending of the epithelial layer on the edge of 
an area apparently not in active ulceration, will con¬ 
vince one that this was the condition in vivo. The 
gratlual shading off of the epithelial coat in Figure 4 a 
at the edge of an ulcer area is similar to the gradual 
ending of the epithelium in Figure 12 a, where the 
denucled area is covered by an intact thickened base¬ 
ment membrane and shows no special evidence of 
ulcer. 

A thickening of the basement membrane is a promi¬ 
nent feature in some cases (Figs. 12 and 7). Appar¬ 
ently this basement membrane thickening is not 
dependent on the absence of the epithelial layer, but 
appears as well beneath the areas covered with epi¬ 
thelium, as seen in Figure 12. 

In Case 3 there occur many of the so-called "glands 
of the bladder” lined with goblet cells (Fig. 5 c). 
The significance of these will be discussed in our 
future full pathologic report. 

The mucosa layer in the neighborhood of the ulcer 
shows an increase in the number and size of the capilla¬ 
ries, varying in the different specimens. The capillaries 
are often stuffed with leukocytes, as are many of the 
lymph spaces. There are some enlarged lymph spaces 
crowded with lymphoid cells and leukocytes, and where 
thcsc are seen lying beneath the normal epithelium 
organized tissue covering depression; c. Wood vessel in bridee: d, unurari- Ittfir the Ulccr, they at first SllggCSt the piCtUrC 01 

tnirlrpninfr nf .4 ____ __ ^ * .0 4 
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tubercle (Fig. 12 d). There is an appearance of hyalin 
tlcgencration in some areas, and in some of the sec¬ 
tions the edema causes rarefication. 

It is important to note that the presence of leuko- 
c\u- stuffing the vessels in these specimens probably 
ha-; no pathologic significance. Figures 8, 9 and 10, 
rcpi i v, nting a section of bladder wall which I removed 
froio i patient who had never had a history of cystitis, 
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The resected bladder when closed 1 ipM -ii t i 
muse failed to report that the patient 
tinence, and she was in great distress W ^ 
catheterized of SO c.c. of urine AfteVu T’^" wtil 
tion the patient had incontinence. catheterira- 

poftld^r waTorth^bla'd^^^^^^^^^^ °'-er the 

do the transperitoneal operation nnd accessary to 

bladder wall a., arli oTSo“„rrL'^ 

Great care was taken in dosing the bhddef T' 
interrupted and whipped suture No o i ’ ^ 

catgut being ns.d instead of 1 • „sti do u 
lock stitch suture T(,e fiwcf ^ “suai closure with a rmuimg 

..-on of Io* irareZs'dhie'.rr''’'''’ 

second sweep or ivhipped portion of thl Lu^r^httUe^'s^/-'" 
the outer coats of the hladdet- Af* i outtressed in 

r S --“'f tJTL hS 

In suite 

in spite of the overdistention of the bladder on the first 
Jay, the patient seemed to do well until on the il^Teht of the 
second day, there being incontinence after the first" catheter¬ 
ization and evidence of bladder leakage in a free suprapubic 

bw)r f after operation tliere^was 

ceding from the suprapubic drainage tract. This seemed 

Iblfwoof consider¬ 

able blood in this time, and the pulse rising from 100 to 130. 

n the fourth day the bleeding having apparentlv ceased, we 
removed the two suprapubic drains and there was a gush of 
what appeared to be a pint of urine and blood which had 
been accumulated under pressure in the prevesical space. Wc 
considered that this gush of fluid under pressure argued for 
an intact peritoneal closiire. The patient did not improve 
after removal of the drains, and eight hours later, on the 
evening of the fourth day, there was considerable distention 
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Fig. 13. Excised specinien in Case 3. Tiie area of edema and con* 
gcstionTmcasnrcs about 3 by 5 cm., surrounding tbe small central ulcers. 
Ivaturally the trauma of operation makes tbe specimen more congested 
than It appears at cystoscopy. 

before the true cause of her symptoms was discovered, 
and she has since preferred the comparative relief 
obtained b)' local treatments to the prospects of 
another operation. 

In two other cases (10 and 13) the patients, aged 
68 and 57, respectivel}^ have not been operated on 
because of their age and general condition. In Case 
10 the patient was treated in two consecutive summers 
by local applications of silver nitrate and has not been 
seen for a year past, but she still has bladder symp¬ 
toms. In Case 13 the patient has had systematic 
treatment for more than a year with instillations given 
at home by her daughter, 1 ounce of 1; 500 silver 
nitrate solution being used twice a week. In addition, 
she has had occasional applications of 10 per cent, 
silver nitrate solution. She has a small ulcer on each 
lateral Avail rather near the base, and an edematous, 
angry, red area across the anterior Avail of the bladder. 
The ulcers have been temporarily unproved and the 
symptoms apparently benefited by the use on two 
occasions of the actual cautery Avire. 

The other fifteen patients have alMiad excision of 
the diseased area. In Case 9 the patient died. I had 
observed in the after-treatment of three successwe 
patients operated on before Case 9 that there was 
complete incontinence for three or four days after 
operation, all the urine escaping through the urethra 
in spite of the suprapubic drainage tube. This led me 
in Case 9 to omit the drainage tube. 



and eructation, and the patient occasionally brought I'P 
brownish fluid. The temperature, 101.6 in the morning 
the drains were removed, had dropped-to 100 at night, hut 
pulse seemed iveaker. The leukocytes Avere 30,000. 
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-The patient was.rather stout, and wc could not determine 
wiietlver she had a low grade peritonitis or an intestinal ileus. 
The wound was opened, and through a small forceps open¬ 
ing tlirough tire fatty omentum there was found no evidence 
of peritonitis. On the passing of a stomach lube there w'.ns 
a great gush of air, and almost a quart of brownish fluid 
with suggestive fecal odor was removed. The stomach was 
washed again at midnight and on the morning of the fifth 
day, and after this washing an ounce of castor oil was left 
in the stomach. Two copious stools at noon showed con¬ 
siderable oil. The patient seemed better until the morning 
of the sixth day, when she became irrational and unconscious, 
and she died at 4 p. m. that day. 


In the.other fourteen excision eases, tvitii the excep¬ 
tion of Case 5, the patients have had wonderful recov¬ 
eries from their previously miserable existence, and 
they form a group of most appreciative and grateful 
patients. In Case 5, the edema area disclosed at 
operation spread low over the base of the bladder, and 
to have excised beyond the edema line would have 
necessitated working close to the ureters. This was 
the first case in which I performed operation. Dr. 
Kelly having operated in Case 1 seven years previously, 
after I had made the diagnosis of ulcer and had 
treated the patient by various methods for more than 
five years. 

Case 5 being my first operative case for this type of 
ulcer, I did not appreciate the significance of the tvide- 
spread edema area, and undoubtedly left a portion of 
this. Our operation experience with tliese cases and 
subsequent microscopic studies have taught that the 
edema is coexistent with the chronic infiltration of 
the bladder wall. It is probable that the patient will 
again develop ulcer and symptoms if the excision fails 
to include the entire edema area (Figs. 13 and 14). 

In Case 5, the patient made a splendid recovery, and 
seven' weeks after operation reported: 'T have been 
home three weeks now and am still improving. 1 get 
up about three times every night; occasionally it has 
been only once. When I came home I was voiding 
only 3 ounces, and now I have increased to 7 ounces.’’ 
A week later the patient wrote me, in distress, that 
her old pains had returned and that the bladder 
ppacity'.had dropped to 4 ounces. She is still suffer¬ 
ing, four years after operation, and refuses to come 
back ' for another excision, although her physician 
reports that there is only a "tiny red spot” in the blad¬ 
der. As incredible as it may seem, this patient was 
operated on one year after my bladder operation 
for "a fibroid tumor pressing on the left side of the 
bladder.” Among the four operations she had had 
before I saw her was one abdominal section for 
“fibroid tumor pressing on the bladder.” 

As stated before, the cystoscopic picture in one of 
these bladder ulcers is not sufficiently characteristic 
to justify one in operating on a patient on the evidence 
gained by cystoscopy alone, and I trust that this paper 
will not lead to the removal by operation of bladder 
ulcers that should be treated by other metliods 

I am becoming rather more radical in advising the 
removal of other types of ulcer. At times we are 
able to cure a general cystitis, with the exception of 
one ulcer area which seems to persist indefinitely in 
spite of various local applications. If such an ulcer 
IS located m the upper portion of the bladder where 
It IS easily accessible to operation, and if it refuses 
to heal even after the use of the actual cauteri^ I con- 
sider its excision a more conservative and much more 
certain method of treatment than the making of a 


vesicovaginal fistula. Another type of persistent 
chronic ulcer, fortunately of rare occurrence, is one 
which persists for years after the removal of a tuber¬ 
culous kidney. It is not so uncommon to have cystitis 
symptoms persist for one, t\vo or three years after 
the removal of a tuberculous kidney, but this is usually 
due to infiltration about the ureterovesical region, 
which eventually heals. On rare occasions a solitary 
ulcer will persist in the vertex of the bladder and 
perpetuate the. patient’s preoperative symptoms of 
cystitis indefinitely. Such an ulcer should he excised. 
’ Given a patient who has had years of bladder mis¬ 
ery in spite of many courses of systematic bladder 
treatment, who has microscopically clear urine, free 
from infection, but containing microscopic blood anil 
leukocytes, and whose cystoscopic examination reveals 
one or more minute ulcers, one is justified in making a 
diagnosis of this type of ulceration. 

Usually patients with a minute bladder ulcer have 
not had S3'Stematic treatments because the ulcer has 
been overlooked in spite of their ulcer history. For 
this reason it will be safer for those who have not 
had experience with these cases first to subject the 
patient to more conservative forms of treatment before 
making a final diagnosis. I have thus treated the 
patients on whom I have not operated; Case 2, nine 
years; Case 10, during two successive summers; Case 
13, over one year. In none of them has there been 
more than an amelioration of the symptoms, and in 
none has there been an appreciable change in the blad¬ 
der lesion. Of the patients on whom I operated, I 
treated with like results Case 1, intermittently for five 
years, Cases 7 and 8 systematically for more than a 
year, Case 11 once a week for two months, and Case 9 
intermittently for a year. 

Except in Case 1, the diagnosis was made promptl,v, 
and the long courses of treatment before operation 
were due in Case 9 to the patient’s reluctance to 
undergo an operation, and in the other cases to a 
deliberate postponing in an effort to test the effects 
of various methods of treatment. 

The diagnostic features in this form of bladder 
inflammation are so clear in most cases, that one is 
not justified in allowing the patient to continue suffer¬ 
ing under ordinary methods of treatment unless the 
patient objects to operation or has some other factor, 
such as advanced age, or heart or lung disease, to 
contraindicate operation. 

No better evidence can be adduced as to the extent 
of the suffering of these patients than to see them 
willingly accept another operation as the possible way 
out, even when they have been through from one to 
five operations with similar hopes of relief. 

_ My conservative treatments consisted of instilla¬ 
tions, local applications and the use of the high fre¬ 
quency current and the actual cautery wire. The 
instillations consisted of as strong solution of mercuric 
chlorid (usually 1:10,000) or of silver nitrate 
(usually 1: 500) as the patient could bear, 1 ounce of 
the solution being left in the bladder twice a week. 
This treatment can be carried out by a nurse at the 
patient’s home. Local applications were made of some 
strong cauterizing agent about every four to six weeks. 
For these we use pure phenol (carbolic acid), the silver 
stick or, as has usually proved most satisfactory', the 
10 per cent, silver solution. The high frequency cur¬ 
rent has been tried twice on one patient and once on 
another, and both patients refused to have further 
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injection of the capsule, excision of the gland, suturino- 
of the capsule, and the establishment of complete 
hemostasis with ease and pi'ecision. The operative 
field, as in other surgical procedures, is clear and 
accessible. On the other hand, in the presence of an 
old suprapubic sinus with its accompanying scar tissue, 

"uch procedure is impossible, and the operation that is 
-^rlonned tends to become the huger enucleation of 
the past with its lamentable lack of precision and total 
disregard of liemostasis. A permanent urethra] cath¬ 
eter preoperatively also has the added advantage of 
rendering the patient accustomed to its presence, and 
thereby makes its postoperative use less hazardous. 

The routine preoperative and postoperative treat¬ 
ment in relation to the vaccine therapy may be readily 
understood by Table 1, representing a chart such as is 
used rn our prostatic cases. Thus in parallel columns 
records are kept of the phenolsulphonephthalein, blood- 
urea, specific gravity, volume, and microscopic and 
residual urine, together with the blood pressure, hem¬ 
oglobin and the amounts of vaccine given from day to 
clay. The vaccine was admiifistei-ed twice a week in 
doses beginning with 50 million, increasing by multi¬ 
ples of 50 to a maximum of 500 million, and continu¬ 
ing throughout convalescence. 

Considerable thought was given to the question of 
{he relative merits of stock and autogenous vaccines. 

The autogenous vaccines seem to have the greater 
amount of literature to tlieir credit They are, of 
course, always fresher and, on the basis of specificity, 
ivotfld seem to be .superior. Tiie stock vaccine, on the 

other hand, is within reach of the greater number of , , - , , 

phj'sicians, and is safer, since it is put out by the large subaecpiently became skeptical, and that 

Uoratori^ under federal license. Therefore, foHon'- ‘.‘'f completion of Table 2, we discont.nned the 

irig (Ik technic of Cabot and Crabtree, we used mixed odmm.stration of the vaccine, 
colon vaccine prepared from various strains of colon 
bacillus isolated from different urines and prepared 
fresh once a week. 

The administration was subcutaneous and, with two 
exceptions, no untoward symptoms resulted. The 
jnajority of the patients complained of malaise with 
slight nausea and a little rise of temperature-during 
the first few inoculations. The reactions resembled 
those usually associated with the administration of 
typhoid vaccine. Some patients stated that they cou o 
feel no effect; the majority regarded it as a necessary 
evil and complained most of the localized innanwia- 
tory reaction, which lasted one or two da 3 's but always 
wore off In the two patients mentioned, the reaction 
was marked enough to require abandonment of the 
treatment, but never was in any way alannmg. 

To determine onr results, a comparison oy the 
patients treated with vaccine with 
vaccine must be made relative to the incidence of com- 
oLation manifestly due to infection, namely, pyelo- 
npuhritis epididymitis, phlebitis, cystitis and 
ntetion. The test two condMous it seems best to 
UwwnrrI as belli are alniost universally present to a 

several days by gradually mcfeasmg reicr , _ 

mid sweats and a subsequent dectev e it 

' and to one who has b«n '“"g 
who are having residual ^nne rep , 
the so-called "reaction” can never be j 
and Crabtree have r,eported a sericb t 


the colon bacillus was obtained' during such reactioiK 
especially during the chills, in pure culture from the 
blood stream. We attempted to repeat their exueri 
meiits, and . although blood was obtained from six 
patients, all within an hour of the onset of the chill 
and from two at its height, in no instance could a 
^•owth be obtained, our cultures always being sterile 
Owing to tlie absence of Cabot and Crabtree hi 
Europe, rve were unable to ascertain wherein our 
technic differed from theirs, and so gave up furtiicr 
attempts to isolate the organism. Therefore, to pre¬ 
vent such reactions or to reduce their severity becomes 
the chief function of the vaccine, and its final sentence- 
in the court of last appeals must be based largely on its 
ability to produce evidence that the incidence of pyelo¬ 
nephritis is lessened by its administration. It has long 
been known and fully realized that a patient having 
undergone such a reaction, although for the time 
greatly wealcened, is a better surgical risk than he who 
has not Therefore, a patient having had a reaction 
and being subsequently treated with colon vaccine way 
well be likened to one having recovered from tj'phoid 
and subsequently receiving typhoid prophylactic treat¬ 
ment, unless the immunity conferred by an attack of 
pyeJonepiiritis is only transient, as Cabot and Crabtree 
suggest. 

Phlebitis and epididymitis have also been added, 
together with the length of preoperative treatment and 
of convalescence, but the main judgment must rest on 
the pyelonephritis incidence. It seems only fair to 
state that at the writing of this paper the results had 
not been compiled, that at first we were' very cnjJmsi- 
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Thus it appears that in the serves in which mccincs 
were given, there was 5 per cent, less of cases ot pycio- 
neohritis than the controls, and 1 per cent, more than 
air cases. However, it must not be concluded ^ 
vaccine has produced this decrease; for i the ac on 
■ - specific, a greater reduction than 

ive occurred, and the incidence, as 
. Lb operated on, should Iwvc 
This conclusion is further 
. a. increase in the cases ol 
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valescence. This fact is further emphasir-cd in the 
two-stage series, when a preparation of several hun¬ 
dred days is given to patients who arc the poorest of 
surgical risks, and leads to a convalescence much 
shorter than the average. In the two-stage series no 
attempt was made to chart the incidence bf infection, 
because much of the patients’ preoperative time was 
spent at Iheir homes, where accurate observation was, 
of course} impossible. 

CONCLUSIONS 

1. Immunity to pyelonephritis by means of mixed 
colon bacillus vaccine cannot be produced. 

2. The administration of mixed colon vaccine does 
not markedly reduce the incidence of genito-urinary 
infection, if it affects it at all. 

3. Preoperative attacks of pyelonephritis are the 
natural means of producing an immunity to renal 
infection, and their occurrence makes operative risks 
less. 

4. The length of convalescence is usually in inverse 
proportion to the length of preoperative treatment. 


THE OCCURRENCE OF A POSITIVE 
INTRACUTANEOUS REACTION IN 
IMENINGOCOCCUS CARRIERS * 

FREDERICK P. GAY, M.D, 

BERKELEY, CALIF. 

and ^ 

A. J. MIN.\KER, H.D. 

Assistant Surgeon, U. S. Naval Reserve Force 
SAX FRANCISCO 

’n’P?rtance of any facts bearing on meningc 
coccus carriers makes advisable a brief report on or 

observations with an intr-^ 
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in view of the results of the typhoidin test in cases of 
recovery from typhoid fever, to test the localized 
intracutancous susceptibility to preparations of the 
meningococcus in positive carriers, as compared with 
those who, on similar bactcriologic examinations from 
the pharynx, presented no meningococci in detectable 
numbers. For several months the naval recruits at 
this station have been systematicallj' examined for the 
presence of the meningococcus, and positive carriers 
have been isolated until cultures from them became 
negative, following appropriate treatment. In con¬ 
nection with this particular investigation, it should be 
specifically stated that it cannot be assumed that this 
separation between positive and negative carriers on 
the basis of a single bactcriologic examination is per¬ 
fect. It can, indeed, be assumed from work on this 
subject that among those classed as positive meningo¬ 
coccus carriers were included some individuals vvho 
harbored only gram-negative and nonpathogenic 
chromogens instead of meningococci, and on the other 
hand that those wdio were dismissed as "negative” 
must, in some cases, have harbored meningococci. 

The preparation of meningococcus (“meningo- 
coccin”) used in these experiments was made as fol¬ 
lows : Pure cultures of five of the six strains chosen 
as representative of the meningococcus group by 
Amoss (Rockefeller strains numbered 1, 10, 30, 44 
and 60, including two normal meningococci; two irreg¬ 
ulars, and one normal parameningococcus) were grown 
on 1 per cent, starch agar without peptone for forty- 
eight hours in ordinary slant tubes. These separate 
cultures were suspended in sterile saline solution, to 
each tube 3 c.c. The suspended cultures were mixed, 
and three volumes of absolute alcohol added. The 
organisms were flocculated at once and were rapidly 
centrifugalized, the supernatant fluid removed, and 
the bacterial deposition thoroughly shaken in the 
original volume of fresh absolute alcohol. Recentri- 
fugaiization, removal of alcohol, and resuspension in 
ether (distilled over sodium) were performed. After 
recentrifugalization and decantation, the sediment was 
dried two days in partial vacuum over sulphuric acid. 
The hard dried sediment -was ground to impalpable 
powder in an agate mortar and dried again for twenty- 
four hours as before. 

This preparation was then suspended in physiologic 
sodium chlorid solution containing 0.5 per cent, phenol 
(carbolic acid). The dose of this suspension, which 
tends gradually to sediment, employed in the intra- 
^ of 0.05 c.c. containing i/igo mg. 

(0.000006-f gm.)_ of the dried meningococcus pow- 

finp 07 ^^^ dose with a 

!! hypodermic needle so as to leave a 

persistent bleb under the superficial layers of the skin. 

Readings of the reaction were made at the six hour, 
twenty-eight hour and forty-eight hour periods. A 
positive reaction consists in a well demarcated areola 
pt trom 3 to 7 mm. which is distinctly indurated. The 
most distinctive results are apparently present at the 
twenty-four-twenty-eight hour period, and the reac¬ 
tion has usually disappeared in forty-eight hours We 
have found this reaction positive between two and 
three times as frequently in those classified by bacterio- 
ogic examinations as positive when compared with 
those classified negative, thus; 

,0* "r.” 
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Ihe average size of the indurated areola in the neo-a- 
tive_ cases, moreover, was 3.9 mm., whereas in tlie 
positive It was 4./5 mm. There is also apparently 
some- evidence that the more persistent carriers gave 
the more intense reaction. ^ 

_ We present these findings witii all reserve as to their 
significance. It would seem certain that with more 
extended bacteriologic examinations the relation 
between a positive mtradermal test to the meningo¬ 
coccus and the presence of the meningococcus in the 
throat would become more evident. The duration of 
the locahzed infection would doubtless affect the 
result. Ihe significance of this relation, if it proves 
usual, would be to indicate systemic reaction on the 
part of tlie carriers, and probably postulate some 
degree of acquired resistance. Wbetbex this reaction 
would serve a diagnostic purpose in the detection of 
meningococcus carriers must only be suggested for 
future investigations. 


THE COMPARATIVE EFFICIENCY OF 
LOCAL ANESTHETICS 

TORALD SOLLMANN, M.D. 

CLEVliLASD 

Part I. The Investigation or the Clinical 
Efficiency of Local Anesthetics by 
Experimental IiIetiiods 
Criteria of Usefulness. —The substances that liave 
been introduced as local anesthetics are so numerous 
that it is difficult properl)' to compare their value. 
This has been attempted in a considerable number 
of experimental investigations; but the results have 
rather confused than cleared the subject. The con¬ 
fusion is due largely to faulty interpretation and 
unwarranted extension of the results into fields to 
vvhich they do not apply, or to the failure properly 
to analyze and reproduce the essential factors of the 
clinical use of these agents. 

The clinical desirability of a local anesthetic is 
determined on the one hand by its anesthetic efficiency, 
and on the other hand by the degree of local irritation 
and by the systemic toxicity. 

Systemic toxicity has usually been estimated b)' 
hypodermic injection into guinea-pigs. The value of 
this method is extremely doubtful. The choice both 
of the animal and of the channel of administration 
is unfortunate from a clinical standpoint. Rodents 
depart much more widely than do dogs or cats from 
iniman subjects in their response to various poisons. 
I'hey are, therefore, of questionable value even for 
the determination of absolute toxicity. Actual toxicity 
further involves the rate of absorption. Rapid destruc¬ 
tion renders this especially important for the local 
anesthetics. Most cases of human poisoning arise 
from application to mucous membranes. The absorp- 
tion from these, of course, has no relation to the 
absorption from hypodermic injections in S^'^-pigs. 

Local irritation is best estimated by cMucal applica¬ 
tion. In fact, clinical experience soon 
of the more irritant of the anesthetics, 
acoin, and^ the higher concentrations of quimn-urea 

hydrochlorid. _ _ 
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It seemed advisable to divide the problem,'so tint 
e present investigation does not tmich farther on 
die questions of irritation and toxicit)', but is coT 
fined to the subject of anesthetic efficiency 
The methods most widely used for the. estinwtmn 
of anesthetic efficiency consist in observing; (Tf tf," 
abolition of, motor irritability of the frog’s sdalie 
nerve, immersed in the solutions; (2) the failure-of 

to retract the 
immersion in the solution • 
(3) abolition of the wuiking_ refiex'after application 
to the cornea, and (4) abolition of sensation after 
mtracutaneous injection in the human subject. 

Many senes of determinations have been made with 
one or several of tliese methods, the efficiency being 
judged sometimes by die minima] efficient concentra¬ 
tion, and sometimes by the duration of the effect, but 
often without a clear understanding of the relation 
of these various experimental methods to the various 
clinical methods. 

METHODS OF ESTIMATING ' ANESTHETIC EFFICIENCY 
^ Local anesthetics are used clinically in several veiy 
distinct ways, especially on mucous surfaces (surface 
anesthesia) ; by infiltration and hypodermic injection 
(injection anesthesia) ; by_ intraneural injection, and 
by subdural (spinal) injection. 

Each of these clinical methods involves not only 
the factor of the absolute efficiency but also the balance 

SCOPE OF THE t'ARIOUS EXPERIMENTAL METHODS 
EKpcrimental Method Adaptation to Clinical Problems 

( Absolnle anesthetic efficiency 

Intracutaneous.(Infiltration and injection anesthesia 

I Intranenral injcetioti 
Intracutaneous and) 

Suggestive for subdural injection 

Ancstbesia of mucous membranes (the frog¬ 
skin test being less satisfactory because 
of tbe absence of circulation, and the 
diKerent strueture of the mammalian 
mucosae). 

between the penetration to the nerve fibers, and of 
absorptive removal from the anesthetic region. 

With these considerations in mind, I have employed 
and compared all these experimental methods, and a 
further method of direct application to the seusory 
fibers of the sciatic trunk (testing their excitability 
by the persistence of the reflexes). The results appear 
to justify definite conclusions as to the scope of these 
methods, and as to the availability of the tested anes¬ 
thetics for clinical purposes. 

1. The application of the anesthetics to the motor 
fibers gives concordant results that are of scientiue 
interest; but tliese results cannot be transferred to 
sensory fibers and therefore have little practical value. 

2. The sensory methods fall into two classes: 

(a) the application to mucous surfaces, illustrated 

bj' tbe cornea or frog-skin and corresponding to t)ic 
clinical use in the eye, nose, throat, urethra ana ai 
der, and (b) the direct application of the anesthetic 
to the nerves, either by injection, or by „ 

the exposed nerves. The methods of ‘ 

(b) are •illustrated, respectively, by the ‘ ^ 

(wheal) mctliod, and by the application to the senso y 

"The totlLcutamous method gives the closest W®- 
imation to the absolute anesthetic 
away entirely with the factor of pcnctra , 
the solution comes into direct contact w 
nerve-fibers. Absorptive removal of 
be practical!}' obviated, either by making, 


sensory nerve 
trunk 


Cornea and frog-skin. 




Yolu^c <0 
Kuwm 4 

tions very shortly after injection, or hy the addition 
"of epinephrin. 

In addition to this scientific value, the wheal 
method is important becavrse its results be trans¬ 
ferred directly and quantitatively to the clinical method 
of infiltration and intraneural anesthesia. 

Immersion of the nerve trunk into the anesthetic 
solution, and testing the response pf the sensory fibers, 
seem to approach closely the dinical methodp of sub¬ 
dural injection. However, the clinical conditions arc 
complicated by the undetermined factor of tbe rate 
of penetration in human spinal nerves; by the absorp¬ 
tive removal, and by the reaction of the cerebrospinal 
fluid. It is conceivable, therefore, that the 
order of dinical efficiency for intraneural 
injection may differ more or less from the 
experimental efficiency, by cither tbe intra- 
cutaneous or the nerve-trunk method. 

These, therefore, can be considered only as 
suggestive. 

In the light of the foregoing, the scope 
of the various experimental methods may 
be defined as in the tabulation. 
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The rapidity is somewhat more significant for surface 
anesthesia, but even here the differences do not appear 
to have much practical importance. For the cornea, 
with the minimal effective concentrations, the anes¬ 
thetics (hydrochlorids) could be arranged in three 
groups: 

Most rapid: Tropacocain, alypin, quinin-urca. 

Intermediate; Bcta-eucain. 

Slower: Cocain, novocain, holocain. 

Duration of Action.—This varies, mainly according 
to the rate of absorptive removal. It is of some prac¬ 
tical importance for surface and subdural anesthesia, 
but it matters very little for infiltration anesthesia, for 
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Fig. 1. Efficiency of Anesthetics 
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Part II. Synopsis of the Resuets of 
THE Investigations 
The methods of experimentation and 
analysis, as sketched in Part I, have been 
applied to those local anesthetics that 
appear to have maintained themselves in 
dinical practice, and to a few other sub¬ 
stances which have not been used exten¬ 
sively in tbe clinic, but which appear worth 
investigating from the same standpoint. 

I shall present the results mainly In the 
form of diagrams, dispensing - with the 
details. These can he found in the full 
papers published in the Journal of Phar¬ 
macology and Experimental Therapeutics. 

EFFICIENCY RATIO OF THE ANESTHETICS 
This is shown in Figures 1 and 2. Fig¬ 
ure 1 represents the methods that repro¬ 
duce injection anesthesias, 

_ Figure \A shows the results of the 
intracutaneous method, indicating the 
absolute efficiency; it corresponds also to 
the practical efficiency for infiltration, 
injection and intraneural anesthesia. 

_ Figure IB shows the results of the direct 
immersion of the nerve trunk, for the sen¬ 
sory fibers. It probably approaches the 
conditions of subdural injections (potas- 
suim chlond may behave differently on 
subdural injection) 
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Rapidity of the Onset of Action _Thk Ii->c 

the action IS almost instantaneous with this method 


Fig' 1, EfficieHcy of anesthetics in injection anesthesias. 

in this, the duration can be prolonged at will by the 
addition of epinephrin (except with tropacocain). . 

There are no experimental data on the duration of 
action after subdural injection. The corneal method, 
however, furnishes direct information for surface 
anesthesia. The time (in minutes) required for com¬ 
plete recovery after the application of the minimal 
concentrations producing complete anesthesia was 
(for hydrochlorids): 

From ten to fifteen minutes; cocain, tropacocain. 

From twenty to thirty minutes: alypin, beta-eucain, liolo- 
cain. 

Fifty minutes: novocain. 

Sixty-five minutes: quinin-urea. 
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THE EFFECT OP ALKALIZATION 

O. Gp_s found that the addition of alkali increases 
very noticeably the efficiency of cocain and of the 
synthetic anesthetics, doubtless because the free anes¬ 
thetic bases penetrate more readily than the salts. 
His results were based mainly on the motor fibers of 
nerve trunks. 

My results confirm this potentiation for the motor- 
nerve trunk, and extend it to the sensory fibers of 
nerve trunks, to the frog-skin and to the cornea. 
On the other hand, no potentiation occurred on intra- 
cutaneous injection, evidently because this does not 
require penetration. 
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Fig. 2. Efficiency of Anesthetics 
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Pig. 2 .—Efficiency of anesthetics in surface anesthesia. 

Accordingly, the addition of sodium bicarbonate, as 
suggested by Gros, serves no useful purpose for infil- 
hSnn anesthesia. It may be of some use for intra- 
neural and possibly for subdural injections, and it 
would be definitely useful for surface anesthesia. 
C uses^h/an«thetic should be "'f ' “p 

double concentration, and diluted, just . ’ 

S volume of 0.5 per 

bonale. This increases the “'beta- 

as follows: Cocain, froin one fnnr^imes' 

eucain, two times; ^por instance, a 

tropacocain or alypui, fo •„ o?I ner cent, sodium 
0.5 per cent, soluhon of alypm f Of P//ion 
hinrbonate is just as effective as a 2 per cent, 
of alypin (the hydrochlorid) m plain sahn . 


.Tour. A. Jt, a 
J-'N. 26, 191S 

This effects a considerable saving in anesthetic It 
IS not certain whether or not it modifies the to.xicity 
■ Alkali should not be added to holocain or to auinin 
urea. ^ 

EPINEPHKIN 

This was introduced mainly by H. Braun, to pro¬ 
long the local anesthetic action for infiltration and 
injection anesthesia. It is notably effective for this 
purpose. With intracutaneous injection, the anestlie- 
sia is prolonged for ffiours (tropacocain is an excep¬ 
tion, since this destroys the vasoconstrictor action of 
epinephrin). The actual efficiency is not increased, so 
that there is no-true synergism. The epinephrin acts 
solely by preventing the absorptive removal 
of the drugs. In practice, this means that 
the anesthesia can be maintained for the 
duration of an operation with much less 
drug, thus diminishing the chances of sys¬ 
temic toxicity, and obviating waste "of 
anesthetic. The addition of epinephrin 
(about 1: 50,000) is therefore advised for 
all injection anesthesias (except tropaco¬ 
cain). On the other hand, epinephrin is 
quite useless for surface anesthesia; in¬ 
deed, it rather diminishes the penetration 
and therefore the efficiency of the ancs- 
tlietics on mucous membranes (cornea). 
I also doubt whether it would be of .ser¬ 
vice in intraneural or subdural injections. 

COMBINATIONS OF ANESTHETICS 

The efficiency of mixtures of the local 
anesthetics corresponds to. more or less 
complete summation, without any poten¬ 
tiation. In other words, if two solutions 
of different anesthetics are diluted^ until 
they are “just effective,”, then a mixture 
of the two solutions will also be “jnst 
effective”-—no more and no less. 

■ A single exception to this rule exists, 
namely, the potentiation of potassium with 
certain of the other anesthetics, discov¬ 
ered by Hoffmann and Kochmann. I have 
confirmed this for motor paralysis; but I 
cannot confirm it for sensory anesthesia. 
It ha.s .^therefore, no practical importance. 

There wouio. ‘be little or no advantage 
in mixing the synthetic anesthetics with 
each other, except, perhaps, in mixing any 
of the synthetic anesthetics with quinin- 
urea, or with potassium chlorid. These 
are rather too feeble by ffiemselves; but 
when they are used in nonirritant concen¬ 
trations, being employed to take the place 
of a part of tlie synthetic anesthetics, the toxicity or 
the latter is correspondingly reduced. 

SUMMARY . , . 

These investigations of the local anesthetics justi y 
the following conclusions, as to 
clinical uses, mainly from the standpoint of ) ■ 

1 . For the anesthesia of, mneons 
relative efficiency is shown in Figure 
bers at the left show the percentages 
0.5 per cent, cocain hydrochlorid. ^ 0 ^: 310 , be a 
alypin and tropacocain are the most i^novo- 

urea hydrochlorid is fairly active^ _Apoth£g^^ 

1. Apothesln is a new proprietary ff'^oAlorid.,. U 

ester of gamraa-diethylamtno proP>d . \j. S. 

obtained through th« kuidness of Dr. Mcuoj, 

Service. 
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cain and potassium chlorid arc relatively incflirienl. 
Alkalization increases the efficiency front two to four 
times. The solutions of the anesthetic salts may 
therefore be mixed with an equal volume of 0.5 per 
cent, sodium bicarbonate, without loss of efficiency, 
and with a saving of one half of the anesthetic. The 
mixtures, however, do not keep well, and should he 
recently made. 

The addition of cpinephrin does not increase the 
efficiency, and is probably useless. 

2. For infiltration and injection anesthesia,-the rcla- 
"tive efficiency is shown in Figure lA. Cocain, novo¬ 
cain, tropaco'cain and alypht are about equally efficient. 
Beta-eucain and quinin-urea hydrochlorids arc inter¬ 
mediate; apothesin and potassium sulphate (or 
chlorid) are relatively inefficient. 

The efficiency is not increased by alkalization. 
Epinephrin greatly prolongs the action, and should 
always be added (except to tropacocain). 

The anesthetic action of potassium sulphate or 
chlorid is not great enough to be of real value. 

A 1 per cent, (that is, isotonic solution) would he 
equivalent to about 0.125 per cent, of cocain or novo¬ 
cain. However, it may well be used in place of sodium 
chlorid for making anesthetic solutions, as suggested 
by Braun. 

Several of the synthetic anesthetics can completely 
take the place of cocain. In view of this fact, it would 
be feasible to prohibit entirely the importation, man¬ 
ufacture. sale and use of the habit-forming cocain, 
except for scientific purposes. 


FLUID SUBSTITUTES FOR TRANSFUSION 
AFTER HEMORRHAGE 

FIRST COSIMUNICATION * 
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There pists at present a great and urgent need for 
an injection fluid that can be satisfactorily employed 
instead of blood for transfusion in cases of hemor-^ 
rhage. It is common knowledge that casualty cleariim 
stations, after a “push,” are crowded with men who 
have lost too much blood to be operated on, who can¬ 
not be revived by means of salt solution and sup¬ 
portive measures, but who. would uhdoubtedly respond 
to transfusion. For fhe latter neither time nor donors 
are available. 

A number of fluid substitutes for transfusion have 
recently been suggested. Our work relates, first,' to 
what may be expected of a substitute, and, second to 
the relative merits of some of the substitutes proposed, 

THE LIMITS OF SUBSTITUTION FOR HEMOGLOBIN 

That severe acute hemorrhage, even to apparent 
exsangmnation, does not entail permanent damage to 
the organism is shown by the rapid and complete 
lecorery that usually follows transfusion. May^one 
expect some sudi recovery when another fluid^than 
blood is used? Or is this essentially dependent on the 
new supply of corpuscles and plasma’ ^ ^ 

hv been investic^ated 

by Abel. Ro'vntree and Turner.- „l.o demoStoSS 


Rcs«;S” of the Rockefeller Institute 

encl’E^p'r’; TheAp’^,°T9l4r3,^'62L’ ®-= Jo"''- Fharmttc 


that the healthy body will withstand and quickly repair 
great losses of tiic fluid. The ability to withstand 
similar losses of red ceils only — or, more properly 
.spcalving, of functioning hemoglobin — has not been 
inquired into. This point was the first taken up 
in our work. Animals have been iilcd repeatedly, and 
the blood bulk at once restored by the injection of 
compatible plasma 

Raiibits Avcrc used because their rapid exsanguina- 
tion and injection involves only minor operative pro¬ 
cedures. All possible blood was taken by cardiac aspi¬ 
ration with strong suction, and tiicn through an ear 
vein warmed plasma was rim in containing the mmi- 
mum of sodium citrate that cvould prevent clottin.g 
(about 0.5 per cent.). At tlic fir.st bleeding, sonicwlKU 
more than half of the total calculated blood bulk (5.5 
per cent, in the rabbit") was usually obtained in from 
one to three minutes. It was replaced with exactly 
the same amount of plasma. After a wait of a few 
minutes, to give lime for part of the citrate to leave 
tlic circulation, a second bleeding and injection wa.s 
carried out. Thus from three quarters to four fifths 
of the total hemoglobin was abruptly replaced. 

The results were surpri.sing. When the hemoglobin 
rvas reduced by not more than three fourths — as, for 
example, from 80 to 20 per cent. — and the rabbit 
replaced in its cage, no marked change was noted in its 
behavior. The respirations were for a few minutes 
somewhat quickened, and the cars for many hours 
were cold, with vessels contracted; yet the animal 
moved about normally, and immediately after the 
operation would eat when supplied rvith food. The 
blood gradually returned to normal in the course of 
the next few rveeks, and the only inconvenience noted 
was that during the days of severest anemia, the least 
exertion would cause the animal to pant heavily. 

A verj'' different condition was seen after four fifths 
or slightly more of the hemoglobin had been removed. 
On its release from the operating board, the animal lay 
panting, with the accessory muscles of respiration 
actively employed, and made at first no attempt to rise. 
Soon, however, the respirations became less frequent, 
though still rapid, and when touched the animal would 
get on its feet. At first, following the outside stim¬ 
ulus, it sat like a normal rabbit with head up, ears 
back, and legs drawn well together; but soon the head 
nodded, the ears drooped, the legs sprawled out irregu¬ 
larly, and if undisturbed the animal sat somnolent "for 
a long time. When touched it would straighten up and 
assume an alert posture, only in the course of a few 
minutes to relax again. These animals died in from 
three to six hours. 

We have spoken of proportional amounts of hemo¬ 
globin rather than of absolute quantities, because of 
indications that, within limits, it is the proportional 
loss that most affects the results. A rabbit rvith an 
initial hemoglobin of 80 per cent., Sahli, will with¬ 
stand a reduction to 20 per cent., rvhereas this is fatal 
to an animal having 100 per cent, to begin rvith. The 
symptoms described can scarcely be due to the citrate 
in the plasma, since this rvas varied freely in cases 
yielding similar results, and because, furthermore, the 
same effects rvere obtained rvhen a noncitrated fluid, 
namely, horse serum, was used instead of plasma! 
The lorvest absolute hemoglobin percentage to rvhich 
rve have reduced an animal rvithout death rvas from 
17 to IS per cent., Sahli. Flor se serum rvas the fluid 

1909; 13^236.C- G.: Jour. Path, and Bactcriol,, 
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used to replace the blood withdrawn. In this instance, 
the hemoglobin value did not rise during several days. 

The ability of rabbits in which anemia is gradually 
produced, as well as that of patients with chronic 
anemia, to survive with only 20 per cent, of hemo¬ 
globin or less is usually ascribed to gradual bodily 
adjustments. But the present experiments show that 
in reality the body can tolerate an abrupt change to a 
very low figure. 

Such great losses of hemoglobin as were accom¬ 
plished in our rabbits are never brought about by 
hemorrhage. As is well known, a loss of slightly more 
than half the total blood bulk is usually fatal to man. 
This fact is true also of rabbits. The loss of hemo¬ 
globin is never so great as that of blood bulk, for the 
reason that as hemorrhage proceeds the blood is 
diluted with fluid previously extravascular. The dilu¬ 
tion occurs so rapidly that the last blood to flow from 
a cut’ carotid is appreciably thinner than the first. 
Thus a relative retention of hemoglobin is brought 
about. This point is well indicated in the recent work 
of Depage and Govaerts.® They studied the hema¬ 
tologic indications for transfusion on wounded sol¬ 
diers, and state that when wounds do not involve the 
abdomen, and the red cells fall below 4,500,000 per 
cubic millimeter in the first three hours, or 4,000,000 m 
ei^^ht hours, or 3,500,000 in the first twelve hours, the 
p^ient will probably die unless tranfusion is 
formed. In such instances, the full loss of hemoglobin 
is doubtless not indicated by the counts, since tfiere is 
an attendant loss in blood bulk. Yet, wen allowing 
for this, the total reduction in hemoglobin is not sum- 
cient to account for the impending death. The amount 
of the pigment retained in the body under the circum- 
stancL of the most severe acute hemorrhage is always 
far above that which, as the present experiments have 
Sown will support life. The objection niay be made 
lint under the circumstances of clinical hemorrhage, 

of blood bu k occ„2 
05 in our bled and infused rabbits, and that the losses 
of hemoglobin may not be so well supported by 

mals renlered acutely anemic 

has already been pointed out the resu 
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erous, the possibilities as regards plasma withdrawal 
and substitution are practically unlimited. Unfortu¬ 
nately, in cases of hemorrhage the depletion is 
extremely rapid and involves both cells and plasma. 
New fluid is required, not merely to replace tlie 
plasma, but also to make up the total blood bulk. 

BLOOD BULK AND BLOOD SUBSTITUTES 
Hemorrhage depletes, not merely the blood, but the 
fluid reserves as well — a fact long recognized by 
physiologists. The results may be clearly seen in rab¬ 
bits bled at intervals of fifteen minutes. The effect on 
a good sized animal of a first bleeding of 20 c.c. is to 
lower the blood pressure jsnly temporarily. A second 
similar bleeding causes a greater fall and a somewhat 
‘slower recovery, but soon the normal is reached again. 
A third bleeding of only 10 c.c. may now bring about 
a great drop in pressure, from which there is practi¬ 
cally no return. In such an instance, not only have 
all physical means of adjustment, such as vasoconstric¬ 
tion, been pressed into play, but the fluid reserves have 
been so exhausted that nothing is forthcoming to 
replace the blood bulk. Under such conditions, the 
effects of a substitute for the blood can be directly 
observed. 

Unfortunately, the fluid reserves and other compen¬ 
satory mechanism differ so much in animals of the 
same size that often one cannot tell how far recovery 
is dependent on the character of an injected fluid and 
how far on the organism’s natural resiliency. For this 
reason, as well as to save time, ive have employed the 
rapid exsanguination by suction already referred to. 
Half or more of the total blood —and blood pot 
diluted as when it flows from a vessel-y is 
removed and replaced through an ear vein with the 
fluid under test; Aspiration from the femoral artery 
has proved safer than that from the heart, and quite 
as rapid. A large blunt needle is thrust far up the 
vessel and then suction applied. The blood pressure 
is recorded from the carotid artery with mercury 

manometer and kymograph. 

The ability of plasma to replace whole blood was 
first studied^ When more than half of t ie total cal¬ 
culated blood volume had been taken, and the carotu 
Sesstwe had fallen to a physiologic zero (from 10 o 

hand, (Ringer's 

SS 0* its owa « 

’“^reasons for the failure ^ 
thus indicated, have been variously given, but 
tapokant. undoubtedly, « .'nffe 

for the tissues and (less extert of many 

^is-ure 

it does not remain there Almost at once 
begins to fall as the fluid organism itself 

after a greater or the fall cease and 

furnishes a blood substitute, jf fluid is 

the pressure rise gradually to , A^pth of the 

a fairly good g°ure changes is not great 
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(from 15 to 20 nun.'of mercury), uml return to Oic 
normal pressure is complete rvithiu ouc-Uulf hovu. 

THE KELATIVE MERITS OF FLOOD SUBSTITUTES 

Gelatiu-contatniiig fluids have often been used as 
blood substitutes. Hogan= advises 2,5 per cent, gelntm 
and Baviiss,® 6 per cent. We have tested several fluids 
made wath gelatins wliicii answered to Hogan’s require¬ 
ments for purity and ability to “gel.” They were made 
up carefulty according to in's formula, and ralibits 
were used as in his experiments. But though tliesc 
solutions undoubtedly restored blood pressure better 
than did salt solution, their effect was soon lost, the 
pressure failing off in the course of fifteen or_twenty 
minutes nearly to the level to which the bleeding iiad 
originally reduced it. In these results there is no 
necessary contradiction to Hogan’s findings. He look 
the rate of secretion of urine as the index of the abtlily 
of his solution to stay in the vessels, and found that 
it was not increased. But, as Bogert, Undcrliill and 
IMendeP have shown, loss of fluid into the tissues is 
often far more important for blood volume than that 
through the kidneys. 

Larger concentrations of gelatin up to 6 per cent, 
act proportionately better than Hogan’s solution. In 
some instances, 4 per cent, gelatin restores blood pres¬ 
sure permanently, but in others it does not. Six per 
cent, gelatin, in our experience, is always effective. 

It has been interesting to determine the effects of 
hypertonic glucose and dextrin solutions, since these 
have been advised to draw fluid into the circulation. 
Under most ciicumstanees, a pump for continuous 
injection, such as that employed by Erlangcr and 
If’oodyatt,® will not be available, so we have contented 
ourselves with immediate large inje'tions. Eight per 
cent, dextrin (Merck) in salt solution, and 5.4 per 
cent, glucose in Ringer’s solution a fluid witli twice 
the tonicity of blood — have been found to e.xert only 
a slight transient effect to raise the blood pressure in 
the bled rabbits. 

Bayliss, who originally advised either 6 per cent, 
gelatin or / per cent, gum acacia as blood substitutes, 
has recently advocated the latter,'’ and for good rea¬ 
sons. It can be sterilized by boiling, whereas the auto¬ 
claving of gelatin is necessaiy in order to kill tetanus 
spores. It is more uniform in constitution than com¬ 
mercial gelatin, and, being protein free, it does not 
induce anaphylaxis or the severe reactions that often 
follow the latter. We can confirm Bayliss’ statement 
that 7 per cent, gum acacia will permanently restore 
blood pressure to normal. 

At the British front, where acacia solutions are now 
used, there has been an avoidance of the higJier per¬ 
centages in favor of a 2 per cent, fluid, and the results 
while encouraging, have not been convincing. The 
reason for this is well seen in our experiments A 
2 per cent, acacia solution, like Hogan’s fluid at’first 
raises the pressure to normal, but it drops off within 
a few minutes to the danger point. Four per cent is 
niore smisfactory, as the secondary drop in pressure' 
being slow, is better compensated. But neither the 


4 per cent, nor the 5 per cent, solution recommended 
by Hiirwitz^ IS effective in all cases. Six or 7 per cent. 
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is required if one is to bring back the normal pressure 
in an organism depleted of its fluid reserves. 

Mention has already been made of horse scrum, llie 
indication.^ are that it would be an effective blood sub¬ 
stitute, except for the risk of inducing sensitization or 
causing anaphylactic shock. In nonsensitive animals 
(rabbits, dogs), it acts as well as the plasma of the 
same species. But large quantities of it bring about 
scrum .sicknc.ss. A rabbit that had three quarters of 
its blood replaced by horse scrum died on tlie sixth 
day, and showed extensive liver necroses. In a semsi- 
tivc man, as we have had opportunity to observe, the 
injection of 2 c.c. mtluccd a fall of twenty points in 
the systolic pressure; which was repaired only after 
several hours. In a nonsensitive man, the effect of 
(he injection of 90 c.c. was to raise the pressure slightly 
for a few mimites. Horse scrum injections, under the 
conditions of the battlefield, might well save many 
lives, but they would probably cause death in some 
cases. 

Iiuion sunsTiTUTES and the individual case 

The needs for a blood substitute may in individual 
cases be widely different. When the hemorrhage has 
been rapid and has been completely chcck-ecl, almost 
any harmless isotonic solution will tide the patient 
over. It matters little that the fluid will soon leave 
the vessels, for the patient’s own fluid reserves are 
almost intact, as is his ability to manufacture a plasma 
rapidly. At the other extreme are those instances in 
which the blood has been draining steadily away and 
there remains in the body no source of an immediate 
restoration of fluid. Here lialf-mcasures cannot suffice. 

A fluid must be furnished which will take the place, 
over many hours, of the lost blood bulk. Except for 
the blood or plasma of other human beings, fluids con¬ 
taining from 6 to 7 per cent, of giini acacia are the best 
at present available for the purpose. Their use when 
death threatens and transfusion cannot be performed 
is worth the taking of risks. Intermediate cases can 
uudoiifatedly be much helped by a 2 or 3 per cent, 
acacia solution or perhaps by Hogan’s solution. In 
view of our ignorance of the after-effects of these 
foreign substances, it is certainly advisable not to inject 
more than the needs of the case may demand. 

Further attempts to devise blood substitutes may be . 
expected in' the next few months. The fact may, 
therefore, be pointed out that it is not vital to success! 
as Bayliss has assumed, that a fluid substitute have the 
viscosity of whole blood; for plasma, which has only 
about half this viscosity, substitutes perfectly. Indeed, 
the advisability of raising the blood pressure after 
hemorrhage beyond a certain point by making an 
injected fluid difficult to push through the i-essels may 
well be questioned. In order that a diminished num¬ 
ber of red cells may carry on the body’s normal work, 
it would seem that a brisker circulation is requisite. 

Our experiments have brought put no indication of 
a special stimulating influence on blood pressure of 
either plasma or serum. That these fluids possess 
special characters which render them preferable to 
any possible substitute 's obvious. But the important 
point is that their use is not essential, 

SUMMARY 

The animal organism will withstand an abrupt 
reduction m hemoglobin to almost, if not quite tlm 
low percentage that is tolerated in chronic anemia 
Roughly speaking, three quarters of the total . ’ 
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glohm may be safely removed, provided the blood bnlh 
IS mamtamed. If four fifths is suddenly w^rawn 
he animal becomes apathetic, shows symptoms of ak 
hunger, and dip m a few hours. The amount of 
hemoglobin which remains after fatal acute hemor¬ 
rhages IS far above the minimum requirement of the 
body. As Abel and his co-workers have shown, great 
losses of p asma are soon repaired by .the organism, if 
only the blood bulk is maintained. Taken together 
these facts show that however desirable transfusion 
may be (especially to_ furnish the elements needed in 
clotting, to lessen acidosis, to improve oxygenation, 
etc.), it is not essential to recovery from even the 
severest aa/fe hemorrhage, if only the blood bulk can 
be restored in other ways. 

Of the several fluid substitutes for transfusion 
which have recently been suggested, all are preferable 
salt solution. Bayliss’ 7 per cent, gum acacia solu- 
is up to the present the best, and its use should 
*fe in many instances. In less urgent cases, from 
per cent, acacia solution, or Hogan’s 2,5 per cent. 
^ ctin .solution, are to be preferred to.salt solution. 
But these fluids leave the circulation relatively soon, 
and when the organism has been drained of its fluid 
resources their injection restores the blood pressure 
to the normal level for only a few minutes. Perma¬ 
nent betterment cannot be expected in cases of severe 
rrhage with solutions containing less than from 
er cent, gum acacia. 

not essential that a blood substitute should 
the viscosity of whole blood. 


^ATAL RESULT FOLLOWING INJECTION 
TREATMENT OF HEMORRHOIDS 

H. J. SPENCER, M.D. 

House Plij'sician, New York Hospital 
NEW YORK 


JoOF. A. H. A. 
Jar. 25, 39JS 

and over the right hypochondrinm. Neither the liver nor 
the spleen was palpble. Rectal examination revealed several 
pternal hemorrhoids and a few ulcerated, tender, sloughinv 
internal hemorrhoids. The blood count revealed: white blood 
ceils, 12,400; polymorphonuclear neutrophils, 93 per cent • 
lymphocytes, 4 per cent.; trausitionals, 3 per cent Blood 
pressure ranged between 72 and 118 svstolic 

The seventh day, February 6, the‘liver and spleen were 
palpable, and the tenderness was greatly increased. Tlie 
mghth day, a light jaundice appeared. It increased rapidly 
1 he patients condition appeared more septic. Liver diiliiess 
reached the fourth space anteriorly, the sixth in the mid- 
axilla, and the scapular angle posteriorly. A needle inserted 
into the right eleventh space posteriorly found no pus. Two 
b ood cultures were taken, the first February 6, directly into 
plain broth and agar plates, and the second, February 9, 
into sterile water, the sediment being centrifuged and planted’ 
in glucose broth. Both cultures remained sterile. The 
patient died the twelfth day, February 11. 

Necrofisy.—-The diagnosis at necropsy was: ulcers of the 
rectum, following necrosis of internal hemorrhoids; phlebitis 
of the prostatic and possibly of the hemorrhoidal veins; 
thrombosis of the same veins; multiple abscess of the liver; 
septic infarct of the lungs, chronic pulmonary tuberculosis, 
which, however, was obsolete; parenchymatous degeneration 
of the heart, liver, kidneys, etc., and infection by Bacillus 
acrogcncs'capsulatxis. 

Following is a summary of the detailed report: 

The skin and conjunefivae were icteric. The heart was 
normal except for the fact that the myocardium was pale, 
grayish pink, opaque, soft and friable. There were no focal 
lesions. The chambers contained fluid blood intermingled 
with gas bubbles. Frothy blood escaped from the large 
thoracic vessels. The lungs were congested. There was a 
large septic infarct located in the left upper lobe anteriorb’. 
Several small hemorrhagic foci with necrotic centers were 
found in the right lower lobe. The spleen was enlarged, 
weighing llVs ounces, and though it showed a normal con¬ 
sistency, the capsule was doubled in thickness. The cut 
section was dark, brownish red, and the trabeculae and 
malpighian bodies were indistinct. The kidneys, weighing, 
respectively, 6 and 614 ounces, were pale, grayish pink. After 
being stripped of the capsule, they were smooth, and revealed 
a normal consistency, a thickened cortex, and indistinct mark¬ 
ings. The periprostatic plexus veins appeared dilated, and 


a creamy pus escaped when they were cut across. The rectal 
mucosa showed three sloughing ulcers each about 1 cm, in 


The grave complications frequently arising from 
seemingly simple methods employed in the treatment 
nf disTiensavv natients leads to the presentation of one diameter. The hemorrhoidal veins were small and apparently 
such treatmern and its undesirable result. clear. The pelvic and abdominal veins showed no dirombo- 


The rectal mucosa cannot be effectively freed from 
, pathogenic organisms, which may be carried deeper by 
a hypodermic needle. The liquid injected reduces tis- 
sue resistance, and furnishes a good inedtum for the 
growth of organisms. If an anesthetic agent is 
fniected, pain and the defensive reflexes it arouses are 
abolished. Hence, the mechanical spread of the infec¬ 
tion is vmretarded. The patient’s walking, jolting in 
cars and sitting in chairs all aid in spreading the infec- 


phlebitis, but they contained fluid, frothy blood. The liver 
was enlarged, weighing 6 pounds and 7 ounces. It was soft 
and friable, and was brownish red. Scattered throughout tlie 
organ were irregular, large, greenish-yellow, necrotic, fairly 
circumscribed foci, with softened centers. The nodules were 
as large as walnuts, and on pressure yielded a purulent dis¬ 
charge, Those just beneath the capsule did not project above 
the surface of the liver. The normal liver markings were 
gone. Frothy blood was found in the large veins of the liver. 
The gastro-intestinal tract was negative, and the stools were 


iiu V--- -— J. w gray 

tion. Dispensary patients, therefore, are subjected to of pus from one of the liver abscesses 

a double risk. __ was injected into a rabbit, which later died. A begin¬ 

ning abscess in its liver yielded encapsulated laci i 
with the characteristics of B. acrogeucs-capsulatus. / 
blood culture from the rabbit’s heart gave a-pure cul¬ 
ture of the same organism. 

8 West Sixteenth Street. _ 
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ten years, a chauffeur, 


aged 38, had had 


wounds in the Trenohes.-In modern 
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Clinical Notes, Suggestions, and 
New Instruments 



A NEW BLOOD TRANSI'USION METHOD 
Piiiur 11. Krel’sciier, M.D., CincAco 

The transfusion of Mood has been rightfully considered a 
major jiroccdure. This circumstance is due to tlic facts that 
first, the operation, until very recently, was done only in the 
greatest emergency; sec¬ 
ond, the technical details 
could be mastered only 
after repeated trials; 
third, when not done prop¬ 
erly and carefully in every 
detail, the operation often 
proved fatal. 

From time to time, the 
methods have been sim¬ 
plified until, at present, 
the physician is told that 
he may collect a quantity 
of blood from the donor, 
and after adding a small 
quantity of sodium citrate 
solution, he may carry it 
from his office to the hos¬ 
pital and inject the modi¬ 
fied blood into the vein 
of the recipient. This 
method, which is said to 
have given good results 
in the hands of some men, 
is open to serious objec¬ 
tion. It would seem to me 
that the most rational procedure would be the transfusion of 
the fresh warm blood of the donor which has been proved 
compatible with the blood of the recipient. 

Every one who has done numerous transfusions by the 
ordinary methods finds that the most suitable veins in both 
patients have been destroyed after the second or third opera¬ 
tion. It occurred to me that a method could be. devised bv 
which blood could be transferred from one patient to another 
without destroying the vein, and by which the operation 
could be converted from a major operation of blood trans¬ 
fusion into a minor procedure. An appliance that will answer 

accompany- 

Tlie glass collecting tube, which holds 500 c.c. of blood 
has a tip especially constructed so that a short, small caliber 
steel or p atmum needle, of the type shown at B and C mav 
be slipped on it, precisely as the needle is attached to the 
ordmarj Luer syringe. The double-action bulb and the '-lass 
mouthpiece are attached to the distal end of the tube. Ehher 

l e It j' TfM aspirating and expelling 

he blood. If the operator wishes to use the bulb, the tube 

a mouthpiece should be securely clamped 

m r, 1 drawn into the 

tube, the bulb IS reversed and by the ordinarv repeated com 
P ession of the bulb, the blood is forced out of Ae ube I 
other words the double-action bulb may act as a sue fon or 

mmmrns 

collecting tube, ^ °f^rator s mouth cannot pass into the 
The best method of sterilizing the glass tube f.-ii 
tube,'fndThe%Mie is pLffi'tftheTrdiilrrv^^dJ" 

irr i? £ 

sterilization is complete and the tube is stn 

tor or nurse grasps the tube wirsterile Lir/s"’’ ‘a" 

few rapid rotations, the entire inner surL" t’ZiT'nh 


the paraffin. It is important that the coating extend through¬ 
out tiic tube from the tip to whicli the needle is attached to 
the distal end to which the aspirating apparatus is connected. 

1 wish to call special attention to the fact that it is possible 
to coat the lumen of the needles with a thin film of paraffin. 
This might he desirable when large quantities of blood arc to 
be tr.atis fused. 

It is most essential that the lumen of the needle he of 
exactly the sninc size as (he lumen of the glas.s tip to, which 
it is attached. Between the lip of the tube and the lumen of 
the needle there must be no dead space in which the blood 
could clot. \Vc have, then, a smooth, uninterrupted lumen 
extending from the tip of the needle to the place where the 
collecting tube dilates. 

If supplied with a close-fitting obturator, as at /I, the 
needle i.s useful when the transfusion is to be made into a 
very .small vein. In this case the needle, with the obturator 
in position, is introduced liy the operator into the vein of the 
recipient before the actual operation is hegun, or by an 
assistant while the operator is collecting the blood from the 
donor. The obturator, which fits closely and extends to the 
tip of the needle, will not permit a blood clot to form. When 
the surgeon is ready to inject the blood, the obturator is 
removed, the tip of the collecting tube is attached, and the 
blood is introduced. 

Tlie tip of the collecting tube is so constructed that the 
transfusion may he done according to the old methods with¬ 
out the operator's attaching the needles at all. 

SUMMARY 

Wc have, then, a method with all the advantages of the 
former procedures and the following additional advantages: 

1 . it makes blood transfusion a minor operation. 

2. The same vein in both the donor and the recipient may 
be used many times. 

3. The needle is introduced through a minute opening in 
the skin over the vein. 

4. The detachable needle with the obturator makes possible 
transfusion into a vein of very small caliber. 

2526 Calumet Avenue. 


A SIMPLE APPARATUS FOR COLLECTING URINE FROM 
MALE INFANTS 


Oscar M. Sculoss, M.D., New York 


The use of an ordinary test tube to collect urine from male 
infants has several disadvantages. Unless the closed-end is 
strapped firmly to the thigh, 


It IS apt to be higher than 
the penis, and as a conse¬ 
quence the urine leaks out 
as fast as it is voided. More¬ 
over, the mouth of the test 
tube must be fastened so 
firmly that the lower edge 
may cause considerable pres¬ 
sure. 

These difficulties are obvi¬ 
ated by a tube made as illus¬ 
trated.' Another advantage 
is that the infant may change 
his position to a consider¬ 
able degree without loss of 
the contained urine. The 
tube may be secured by 
means of a special band with 



, , iiuss arouna till 

abdomen and thighs, or by adhesive plaster. 

Such tubes have been in use on Dr. L. E. La Fetra’s ser- 
vS" aHstetory ^ecr 


172 West Seventy-Ninth Street. 
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gas INFECTJONS 

womid aloiie from pneumonia five da 

removed either by sharp or finger disseSbn ' Soi'h 
normal planes of cleavage as much as can possibly be 

t1“^ o/)c)ji«p of uninvalved muscles or 
fasaal areas It is unusual to find all the muscles of a 

^'^PP^y been 

cnt oH. Nor does infection tend to travel into neic^lv 
boring muscles, unless they have been damaged bv the 


Jous. A. }j. A. 
Jan. 26, isjj 


mi.cstlc. 

These general instructions apply to thoffe injuries 
that have not seriously interfered with the main blood 
snpply of the hmb. Very extensive dissections which 
disregard the future function of a limb are indicated 
when the patient’s condition or other factors will not 
warrant amputation. In the presence of gunshot frac- 
tures, these excisions, followed by suitable splinting 
and extensions, lead to happy results. However, the 
surgeon must weigh all evidence of local findings and 
ultimate outcome, and if mutilation will lead to a limb 
functionally a nuisance, amputation is best if the 
patient’s condition renders it possible. The use of 
spinal anesthesia (stovain) in lower extremity sur¬ 
gery must not be overlooked when amputation shock 
is to be avoided. 


REPORT OF CASES 

Case l.—K. S., Private, 24247, Vi Gloucesters was admltma 
Twenty-Third Genera! Hespitai, B E F 
Aug. 23, 1916, Gyenty-eight hours after injury. A penetrating 
wound of the right leg on the outer aspect about 3 S j 
below the knee was present. Early the next morning he 
foreign body was locahaed by the roentgen ray lying againrt 
the tibia near the middle of the leg, and a small diaractcr- 
istic gas shadow surrounded the missile. Fainter shadows 
in the muscle of the outer side of the leg being also present, 
gas infection was diagnosed. Crepitation was felt in this 
area, gas bubbles were expressed from the wound, and an 
offensive odor was noticed. Operation was performed at 
once. The tract of the missile was explored from the wound 
of entrance dowh to the lower third of the tibia, and the 
whole tibiahs anticus muscle was found necrotic, a soft, putty- 
like, dirts'^ red, noncontractile mass, which was scraped out 
by the fingers. There was no hemorrhage from the muscle, 
as its entire length was removed. Two additional longitudinai 
incisions were made laterally on the leg, and all wounds were 
left open froni knee to ankle. Seven hours after operation, a 
secondary hemorrhage was found which ceased when the 
moist dressings were removed. Two days later the foot and 
ankle appeared bluish red, but this condition cleared up, and 


How far should muscle excision be carried ? To the later the patient's temperature reached normal. 

- Healthy granulations followed after some sloughing, and an 

uninterrupted recovery resulted. 

Case 2. —J. D. D., Private, 190625, First Canadian Labor. 


point at which the fibers remain uncolored by the 
advancing infection, until the muscle belly jerks under 
the cutting knife. That is, irntil normal contractility 
is found, and lastly until bloody oozing from the cut 
muscle bundles indicates a healtliful blood supply. 
These operative steps are limb and life saving devices; 
they must be thoroughly, rapidly and anatomically per¬ 
formed. A small amount of tissue hemorrhage is not 
disturbed by the operator — large bleeding points 
must be ligated, but the amount of circulation present 
should be left undisturbed as much as possible by 
operative manipulation. These wounds should be left 
wide open without suture, and for the most part 
should be treated by the Carrel-Dakin method until 
danger of extension is past, or by warm baths of solu¬ 
tions selected by the surgeon. Free suppuration some¬ 
times follows. The leukocytic infiltration and outpour 
of pus mean an end to the gas infection. 

nacciarone's aiethod 

Nacciarone® advocates a slightly different technic. 
The infected limb is incised lengthwise by long parallel 
incisions,- which open all the involved muscles and 
expose the bone. Muscular and fascial planes are 
separated by digital dissection, with care to avoid vital 
vascular connections. Copious- irrigation for ten or 
more minutes follows with' an iodin solution until^ no 
more odor or gas is present. Delimitation against 
extension is provided by the use of the actual cautery 
or a subcutaneous injection ring of 2 per cent, iodized 
solution. Drainage tubes are insetted, and the irriga¬ 
tion is repeated three or font times in twenty-four 
hours He reports twenty instances, and believes that 
the cures by this method will average 90 per cent, 
when treatment is begun fijst 


Company, was admitted to my service at the Eighteenth 
General Hospital, B. E. F,, in October, 1917, with a gunshot 
wound of the thigh, fourteen hours after injury. The principal 
findings of a gas infection were present. Under etber the 
tract of the missile was explored, the foreign Body was 
removed from the vastus medialis muscle, and on account ol 
changed color, gas bubbles, and noncontractility, the sartorius 
vastus interims and medialis muscles were dissected and 
removed for about half their extent. This dissection exposed 
the sheath of the great femoral vessels, but they appeared 
undamaged. Three Carrel’s tubes were inserted in the wide- 
open wound, and the Carrel-Dakin treatment was continued. 
One week later the wound was clean and granulated, the 
temperature was normal, and the man was fit, to send to' 
England. Cultures of the metal and doth wadding removed, 
the discharge and muscle all gave Welch's bacillus., - 
Case 3.~G. T. C, Private, 303114, First Artists’ JRifies, sus¬ 
tained shell wounds of-the left arm and leg, Oct-30, 1917, 
and on account of the rush of wounded, passed through both 
field ambulance and casualty clearing station without^ opera¬ 
tion. When he arrived at the Eighteenth General Hospital, tlic 
3lst, his wounds were septic, and the one in the left, calf was 
very tense and gave a gassy odor. He suffered rtiuch with 
referred pain in the knee joint from the through and through 
wound of the calf. The joint was found negative. His tem¬ 
perature ranged between 100.5 and 101.4 F, Late that night 
the calf wound was laid widely open; the edges were o a 
greenish brown, and the dead muscle crepitated. Near y one 
quarter of the gastrocnemv and part of solcus were 
excised in the cleansing excision. The posterior tibial 
were fortunately spared. By Hovember 4, the ' 

clean after eusol treatment, and the patients ‘ ^ 

reached normal. Within ten days he was sent to g * 

good condition. -ir r r 

Case 4.-B. McL., Private, 781871, Ninth 
received a shell wound, Oct. 27, 1917, through and 
the right scapula, shattering the bone. The pleura was .pp ^ 


ula, snattermg xiic uuiii-. - . , 

^hrauthor'tads'Va?gas infectics oi the buttocks .n.ly Wounds ot entenno. nnd 


younds ot entrance enu Carrel' 

ine auLiiui uhuj t,— -- r the main tract of the laceration was not trotn • 

give the poorest prognosis, possibly on account of treatment was institut ed. On his arr_ ■-- 

& . ^ _nnri tiip iarp'e area ror __—----- j,, 

4. In addition to the teferences aireadr civen, the foUow.n, 


extensive dissection necessary, and 
abSrotion. In twenty-four instances of gas nfecGon 
treated by a local muscle e xcision there have ^ tw 


mea tsl-, as, 790,■ ab^tr., 
A. AI-. A., Sept. 29, 1917, p. 1119. 
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Eighteenth General Hospital, early on the 29th, there was 
present a typical gas odor, bubbles could be expressed on 
slight pressure, and tissue crepitus was noticed. The entrance 
and exit wounds in the scapular region were connected by a 
long incision. Necrotic gaseous supraspinatus and rnfra- 
spinatus muscles with much of the bone were excised, and 
Carrel’s tubes were laid in for irrigation. By the 3Qth the 
wound appeared well, and suppuration was beginning under 
one edge. Suddenly, November 1, his temperature, which had 
dropped below 100, jumped to 103.4, and on the 4th he passed 
away with a lobar pneumonia. There was no further evidence 
of gas infection in the wound. 
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THE EPIDEJiIIC OF MENINGITIS AT 
CAMP JACKSON 

PRELIMINARY REPORT 
W, W. HERRICK, M.D. 

^lajor, R. C., U. S, Army; Chief of Medical Service, Base nosi>jlaI, 


Camp Jackson, Columbia* 
KEW YORK 


S. C. 


The epidemic of meningitis at Camp Jackson will be 
reported in detail at a later time. It seems profitable’ 
to bring to general notice some of the peculiar features 
of the epidemic and some-of the methods used to 
arrive at an early diagnosis, along with certain modifi¬ 
cations of treatment that have proved valuable. 

Over 140 cases have been observed and classified as 
abortive, ordinary and fulminating. The last have gen¬ 
erally shorvn extensive purpura, witli death in from 
four to ten hours, without the clinical or necropsy 
findings of meningitis. 

The disease is not primarily a meningitis. It is a 
generalized systemic invasion by the meningococcus— 
a sepsis — with possible secondary involvement of the 
meninges, joints, pericardium, endocardium, testicles, 
conjunctiva, sclera, pleura, lungs, from all of which 
regions, in addition to the tonsils and pharynx, the 
micrococci have been isolated. In many cases the sys¬ 
temic symptoms appear from twenty-four to seventy- 
two hours before involvement of the meninges. These- 
general symptoms are not at all characteristic. Mod¬ 
erate fever, weakness, mild apathy, coated tongue, 
phar 3 ngitis or coryza, and mild digestive disturbances 
are most common. Headache and other cerebral symp¬ 
toms are generally absent at this stage. 

In about 75 per cent, of the cases in this epidemic, 
the earliest sign of value in- diagnosis has been the 
petechial rash. In order of frequency this rash 
appears on the deltoid regions, hips, trunk, extremities 
mucous membranes, and face. The purpura of tlie 
fulminating cases does not originate in these petechiae 
but IS apparently a separate lesion. 


usually reduces Fcliling’s solution, and may or may 
not show a faint trace of globulin. 

Diagnosis in the stage of mcningococcic sepsis may 
be made many hours before the meningococcus has 
time to develop' its characteristic selective action on 
tlic meninges. In the present epidemic, a rapidly 
developing petechial rash, fever and variable general 
sj'inptoms and tlic findings of isolated meningococci 
in the spinal fluid have been the important factors in 
an early diagnosis. . , 

Tiic term “epidemic cerebrospinal _ meningitis is 
misleading when applied to an epidemic of this char¬ 
acter. “Spotted fever” is move satisfactory, bnt inade- 
quatc because a minority of the patients show little or 
no rash. “Meningococcus sepsis” is more correct. 

Ill the light of the foregoing observations, the usual 
methods of treatment liave been modified, and with 
success. In the stage of sepsis before meningitis has 
developed, routine intravenous administration of 
meningococcus antiserum in doses of 20 to 60 c.c. 
has been cftcctivc and has in many cases been followed 
by striking improvement. Such doses have been 
administered every twenty-four hours during the first 
three or four days of the disease. We feel that intra¬ 
venous serotherapy should precede the intraspinal, and 
that in these cases of primary meningococcus sepsis it 
is probable that such intravenous serum administration 
is of more importance than the ordinary intraspinal 
treatment. The latter must not be neglected, but is 
probably best deferred in some cases until the spinal- 
fluid becomes cloudy. It has been pointed' but by. 
Amoss and his co-workers that the injection of serum 
intrathecally increases the permeability of the choroid 
plexus for the virus of poliomyelitis. It is important 
that the same question be experimentally investigated 
in meningococcus sepsis. 


INTERPRETATION OF THE SCHICK REAC¬ 
TION IN RECRUITS FOR THE 
NATIONAL ARMY * 


ABRAHAAI ZINGHER, M.D., NEW YORK 
First Lieutenant, M. R. C.. U. S. Army 
CAMP UPTON, VAPHANK, N. Y. 

Occasional outbreaks of diphtheria in military 
camps, and the possibility of preventing them by 
utilizing the more recent advances in the prophylaxis 
against this disease, have caused us to apply, the 
Schick test to the recruits for the National Army on 
their admission to Camp Upton, Yaphank, L. I. Over 
2,500 men have thus far been tested. Owing, however. 
The meniiwococcus ran VO , • . assignment of the recruits, within forty-eight 

spinal S withdraw the fiL L regiments scattered over the camp, 

puncture and often from six to luinbar it was found necessary to discontinue making the test 

puicrare, ana otten from six to thirtv-.,.- he,.„ at the time of the primary physical examination. The 

test_ will be applied later, when it can be more con¬ 
veniently done, to all the members of each regiment. 

During the past four years ah increasing number 
of hospitals and various institutions'have adopted the 
Schick test_ as a routine procedure - for determining 
the susceptibility or immunity of children and adults 
In children the test is simple and 
extremely reliable, if properly made with a ivell 
ripened toxin. The pseudoreaction is only occasion- 
ally seen in children, but in adults it is frequently 


first or Second lumbar 
if .1 , to thirty-six hours 

before the characteristic clinical picture develops or 
cellular increase and cloudiness occur in the fluid It 
IS our impression that the cerebral precedes the spinal 
involvement. For tins reason, in doubtful cases, the 
lumbar puncture should he repeated at intervals of 
from three to six hours in order to drain the menin¬ 
gococcus from the brain. Thorough centrifugatL to diphtheria 
and careful examination of the sediment usually fevS 
one or more pairs of meningococci. At this earlv 
stage these organisms are extracellular and variS 
in size and appearance. The spinal fluid is cle^ has 
a normal cell content, without polymorphonuclis. 


MedWnToef. IC^'llx' "" Medicine, New York Academy 
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noted and often P-ivec; rk/- fr> ^ 6 ^‘'''• 

contEiS necLlEi Ann^'' 2,648 recmits 

the pseudS frornttK t™ ractio,? Th”? t «’= ■>™hlra?pfe?do’'reect-" “'■ «•« 

« dee to the autoU-zed^ S 5 thfISe “'’ ** Po^^rSSr f™' “ 

oacdJns, and not to the soluble toxin whirl, at the end nf fn the read- 

to the true reactions. This nrZrin JI 1 six hours. In the • ^orty-eight and ninetr- 

substance of the diphtheria^bacilli pseudoreactions is smaller ’’^mber of 

tegrated and' become dSolved t S t. If" Th s reSlb,t 1reac- 

used for making the toxin to the ra|id assign^SS be 

In_ order to determine whether a rearfinn regiments, it was often difficult to ml p 

positive or a pseudoreaction Sp Ln a reading, and that in ma^ ^ ^ than one' 

ts «- 

deterioratiOT we used in the cTtrolSOper S. mfre 

was used in the strength of 11 So . “ 

kfha) dose is aOl exO ; for the comrol the Cf eSwi';:;.'. ist iU 

oxm m (he strength of 1.5: im The SchM^ . “ A 

naynade m the usual tvay on the right forearm and increment, 1 , 453 - is 

at the same time the test for the pseudoreaction’was ... 1,072 72.3 

made on the left forearm. . 

The reactions were read twice, nnrr at- thr a,,A Positive. . S 2 • 

'erty-eight hours and again at tire efd of fnef sk -i 

Hours. The pseudoreaction, as is well known, develops ^ . IT 

more rapidly than the true reaction ;cfor that reason . difficult to carry out the work svs- 

ttie earty reading is quite important for its identifica- i^^in^tically after these men are grouped in units The 
twn. The scheme given in Table 1 will show the ^^S>mental surgeons should be able to make the'tests 
appearances of the reactions. “I'i reactions, and have the results noted on the 

The positive reaction shows in forty-eight hours a each recruit. Such a record is of 

moderate degree of redness at the site of the test, probable that the individuals who. 

and none at the site of the control. At ninety-six ^ negative Schick reaction or a pseudoreaction 
hours the positive reaction appears well ^narked, the protected for several years and possibly for life, 
control remaining negative. 1 nose who show a positive or a combined reaction are 

The pseudoreaction shows in forty-eight hours a ° immunized with a dose 

well marked redness, at the site both of the test and during an outbreak of diphtheria. These 

the control. The reaction fades quite rapidly, so that 7 - jviduals should also be actively immunized with 
at the end of nincti'-six hours there is seen only a .d*pntneria toxin-antitoxin, so as to develop a lasting 

■' protection against this disease. 


T.tBLE l.~j^PPEARANGES OF THE REACTIONS • 

Positive Pseudo Combined Negative 
Time Rt. Lt. Rt. Lt. Rt. Lt. Ut. Lt. 

Forty-eight hours ..± — -f + ^ _ _ 

Ninet.v-six hours ..,-f- — ^ -f- ^ 4 - _ _ 

* The signs +, + and indicate varying degrees of redness. 

bluish-brown area of pigmentation on both forearms. 
This siiows the necessit}' of making tlie early reading 
at the end of fortjf-eight hours. 

The combined reaction, representing a positive and 
a pseudoreaction, gives at the end of forty-eight hours 
an appearance similar to that seen with the pseudo- 
reaction ; but at the end of ninet3'-s5x hours the posi¬ 
tive reaction at the site of the test stands out distinctl}^ 
while the control shows only the blotchy area of pig¬ 
mentation. 

The negative reaction shows ho redness in either the 
test or in the control. 

The positive and combined reactions indicate that 
the individual is susceptible; the negative and the 
pseudoreactions, that he is immune to diphtheria. 

In children the pseudoreaction is not as frequent as 
in adults, and the Schick reaction as a clinical test is 
much simplified , by omission of the control test, and 
by the making of a single observation at the end of 
seventy-two or ninety-sbc hours. 


Conclusions 

i. The Schick test on soldiers gathered in camps 
is a practical procedure, and can be accurately inter¬ 
preted by using a simultaneous control with heated 
toxin. 

_ 2. The amount of heated toxin in the control solu¬ 
tion should be 50 per cent, more than the unheated 
toxin in the test solution. 

3. Obsen^ations should be made at the end of forty- 
eight and ninety-six hours, and the final re.sults noted 
on the service records. 

4. Those giving a positive Schick reaction should 
be actively immunized with diphtheria toxin-antitoxin. 


Catgut Nettiog to Stimulate Granulation in Wounds.—The 
Nedcrlandsch Tijdschrifi summarizes an article on this suh- 
ject by Neubauser in the Berliner hUmschc JVochcusclinfl, 
No. 34. He was impressed with the wai' the tissues grow 
exuberantly into the openings in.a drain tube left long enough, 
and became convinced that the stimulus of a foreign body 
aid§ materially in regeneration. By taking catgut, the foreign 
bod^' need not be removed when used for this purpose. He 
made a network of No. 3 or 4 catgut, and pressed it 
surface of the wound, carrying it down into all crevices. J )c 
experiences with this artificial mode of stimulating regenera¬ 
tion are reported as extremely favorable. 
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THE PSYCHIATRIC EXAMINATION 
OF RECRUITS 


ALBERT WARREN STEARNS. M.D. 

Assistant Surgeon, Vnited Stales Kaval Reserve Forces 
SAN TRANCISCO 


When psydnatvk work was begun at a naval train¬ 
ing station, a new work was being niKlcrtaken. No 
precedents had been established, and no approved 
method was in vogue. For this reason the first effort 
was to seek out and understand the special problem 
presented. Enough work had been done to show^that 
nervous and mental diseases occur in the Naval 
Service, and that most of these probably antedate 
enlistment. An analysis of the reports of the Surgeon- 
General has been made, and the following facl.s 
gleaned from the 1916 report, showing the relation of 
neurolog}' and psychiatry to the iSIedical Department 
for the year 1915; 

Total men invalided from the service, 1,272, or 18,68 per 
thousand. 

For nervous and mental diseases. 214, or 3.57 per thousand 
(by corrected classification, 270, or 21 per cent.). 

That is, 19 per cent, of those invalided from the service 
were for nervous or mental diseases. 

Total damage from all diseases, 2,914.55. 

Damage from nervous and mental diseases. 213.7. or 7.3 per 
cent, of total damage. 

Total sick days, all diseases, 7/6,203. 

Sick days from nervous and mental diseases, 31,319, or 4 
per cent, of total sick days. 

Of the total of 44,743, 1,272, or 2.5 per cent., were invalided 
from the service. 

In 621 nen-ous and mental cases, 244 men, or 39 per cent., 
were invalided from the service. 

Thus, though the total sick days and damage is relatively 
small, as a cause* for total loss from the service, nervous and 
mental diseases rank high. 

In addition there were 21 suicides, constituting 6.8 per cent, 
of the total deaths during the year. 

Of 104 recruits rejected at Norfolk, 21, or 25 per cent., 
were for nervous disease. 

The foregoing figures should be contrasted with recruiting 
statistics : 

Total number of applicants examined, 106,392. 

Total applicants rejected, 74,280. 

Total applicants rejected for mental diseases, 273, or 0.0025 
per cent. 


Nervous diseases are not mentioned in the list at ali; 
but as all important causes are given, the number may 
be assumed to be lower than that for mental diseases. 

The main types of nervous disease for which meii 
were invalided from the service are given in Table 1, 
classified according to the probable time of onset. 

The most striking thing about these figures is the 
almost entire lack of the feebleminded group. Thh 
is readily explained by examination of the annual 
report of the Judge-Advocate' General of the Navv 
for the year 1916, coupled with known facts regard¬ 
ing delinquency (Table 2). 

Kings analysis of causes of delinquency assigr 
mental disease in 32.9 per cent, of the cases."^ If thi^ 
percentage holds true in the Navy, the loss to the Nat^^ 
per year on account of mental disease is greater fo', 
disciplinary reasons than for medical causes Bml 
pe'rsS."’°“''^ approximate 4 per cent, of the tota 

selected group would indicate that those present 
grosser symptoms of mental disease would have beS 


already eliminated. Certain military considerations 
limit anti so simplify the problem. The vast majority 
of those to lie examined were between 18 and 25 years 
of age, making alcoholic and syphilitic mental disease 
unlikely. Also educational requirements in large 
groups, such as hospital apprentices, and landsmen for 
yeomen and machinist’s mates, could be expected to 
eliminate tbc feebleminded. Then, too, certain dis¬ 
eases, such as stammering and bed wetting, are more 
important handicaps than in civil life. In other 
branches, such as apprentice seamen and firemen, third 
class, educational requirements are nil. 

The work, therefore, has been undertaken from the 
standpoint of the investigator, and an attempt made 
(o determine, first, the incidence of nervous and mental 
disease among recruits, and secondly, the desirability of 
accepting or rejecting each class, as well as to eliminate 


TAPiE 1—.n.D.v Tvrr.s or xicnvous disease for which 

MEN WERE INVALIDED 


('tfoup 1. Discaf('‘i surely present at lime nf enlistment; 

Cf'rstiu.ttonal infc'-tontv .... ... 

Om'^tuntional psAchopathic stale .. 

In.bccility . 

.. 

Stuttering nntl stammering ... 


Total . 

CJroup 2. Diseases prob.ibly existing at time of enlistment: 

General paralysis . 

Dementia praccox ... ^. 

V.prlcpsy ... 

Tabes ... 

Incontinence of v.nne ... 

Neurosis of bladder . 


36 

n 

1 

1 

4 

53 


5 

46 

51 

1 

4 

46 


Total . 153 

fJroup 3. Predisposing causes, probably existing at time of enlistment: 

Hysteria . .. 53 

Neurasthenia . 31 

rs>chasthenia . 14 


Total 


98 


TABLE 2.—DELINQCEXCV IN THE NAVY AND IN THE ARMY 

Totaf number of men bandied during the fiscal year . 72,885 

Discharged in honorable status at expiration of enlistment..... 10,284 
Discharged as undesirable for inaptitude, or with ordinary 

discharge, not recommended for*rcenlistment . 756 

Dishonorable di.^charges . 1,000 

Bad conduct discharges .. 2,296 


ToUl . 4,052 

Total desertions for the year ... 1,681 

Also men coining before general court martial .. . 2^/o 

Men coming before summary court martial .... 129^ 

Men coming before deck court .. 9</o 

The last figures do not include mast cases, the most numerous of all. 
King* gives figures on Army delinquency as follows; 

1908-1913, total enlistments ..... 250^704 

Bad conduct discharges . 30,000 

^ . • or 12% 

Desertions . 23,000 


J ^fiBtary Delinquent, quoted in Mental Hygiene, 


those obA'iousIy unfit. The much discussed problem 
of malingering, of course, occurs, but as all naval 
recruits are volunteers who wish to enter the Navy, 
many to avoid draft in the Army, and so would cover 
up rather than produce symptoms, this problem has 
been a slight one. 

AIETHOD 

In general, psychiatric methods are cumbersome, 
and the machinery of a military establishment is rapid 
and_ precise; so it was obviously necessary to abandon 
clinical ideals, and find a method which was worliable 
and effective if not ideal and which would not interfere 
with the routine of the station. Conseu'atism was 
demanded, and the application of known methods and 
facts, rather than the trial of new theories. The selec¬ 
tion of cases for examination presented difficulties. 
One must either depend on others not especially trained 
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or interested m psychiatry to refer suspects, or must 
see every man oneself. The latter alternative 

^ number of men 
nntnber has varied from 10 to 125, averag¬ 
ing 3_.5 per day. Each man when-accepted is given 
an outfit valued at $60 or more; thus the advantage 
of examination before outfitting is seen, as this outfit 
IS the man s own property and is a total loss to the 


Joi-E. A. M. A. 
Jan. 26, 1918 


or 


is called Group 3. If some suspicion of nervous 
mental disease arises the recruit is put in Group 2-as 
doubtful. As the feebleminded are being Septed 
at present, they are all in this group. These doubtful 
cases are given outfits and sent to the detSfion bS 
racks. One week later they are ex'amined at leisure 
and an attempt made to put them either in the normal 

government, if he is accepted and subs'equ7ntirdi^ dLbrfnnS Otherwise they are kept on the 

charged. Besides, these men must he seen oScHv t tt Jt it Sronp 

the routine of the first day is full Freauentlv)fha- P. ^ ps3'chopathic. Any member of Group 1 
6 ce,. necjsary to so= “'e„ f„T£.'' 

Second, the application of the findings is not specific 
enough, and applies largely to the feebleminded 
group. 

_ The routine that has been established makes inspec¬ 
tion, with school and social histor\% that is the 

knowledge of the previous conduct of the individual, pletely classified. This initial 
the basis of first judgment. On arrival, each man is ' 
interviewed, seated along beside the examiner's desk. 

Thus favorable conditions for getting the true history 
are present. In each case a card is filled out with 
data on the name, date, number, age, civil condition, 
dte, home, place of enlistment, physical examination, 
ipearance, school, occupation, medical historj’, aVco- program for psychiatric, work at a naval training sta 
iphc history, arrests, symptoms and fitness (1, 2, 3). tion is suggested: 


le examined, a good deal of time 
may be taken for examination, and so Group 2 is kept 
small, while in the rush of busy days it may be 
expanded. All the cards of men in Groups 2 and 3 arc 
kept hied, and an attempt is made to trace their career 
m the Navy. ^ So, with the constant flow of men 
through a station, the whole population is soon com¬ 
pletely classified.^ This initial examination can be made 
m about one minute. Seventy-five have been done 
in an hour. Usually four or five minutes are available 
for examination of each man. 

Psychopathic individuals, after being given outfits, 
come to the attention of physicians, company com¬ 
manders and disciplinary officers, so that the following 


The patient's manner, general attitude, clothes and 
mental reaction are considered. The relation between 
the home and the place of enlistment is very important, 
especially among the younger recruits, for how could 
a dull, dirty boy of 18, living in New York, enlist in 
Denver without riding freights? Complete neurologic 
examination is not made, but signs like tremor, goiter, 
asymmetry or unequal pupils are noted. Only striking 
things are noted under appearance. As no illiterates 
are received, the school history is of the greatest 
importance in eliminating defectives. All who have 
less than eighth grade schooling are questioned care¬ 
fully regarding the cause for this. 

Occupation ranks next in importance. A man of 
neat appearance, who has just resigned a position as a 
bank cashier to enlist, quite obviously is not feeble¬ 
minded or insane, while the man of odd jobs is alwtys 
a suspect. Under medical history a general qiiesrion 
or two, regarding health and one or two questions 
attempting to rule out psychoneurosis, bed wetting, 
epilepsy and sleep walking are asked. Alcoholic or 
criminal histories are sought only when suspected. 
Positive symptoms are then recorded and the man 


1. Examination of all 'recruits as explained above, 

2. Examination of all delinquents. 

3. Examination of patients referred by physicians. 

4. Examination of men referred by company com¬ 
manders. To this might be added an attempt to inter¬ 
est and instruct recruiting officers in a district drained 
by the station to prevent first enlistment. This pro¬ 
gram can be well carried out by one psychiatrist, with 
the assistance of a trained man to do formal tests and 
some clerical work, provided arrivals do not exceed 
100 a day. 

FINDINGS 

The first 2,000 consecutive cases have been analyzed 
as in Tables 3 and 4. 

Since this work was begun, forty-two men have 
been invalided from the sendee at this station, twenty- 
one, or 50 per cent., being for nervous and menial 
diseases. Diagnoses in the" nervous and mental cases 
are given in table 5, those in italics being from the 
2,000 consecutive cases. 

The number included in the 2,000 cases is sixteen, 
or 0.8 per cent. All of these, except die paralysis of 
the ulnar nerve, existed prior to enlistment, and aff 
traded in'one of three groups. About 80 per cent, others were detected in the recruit 
s.wn noting . a^Le^. .apeion of nervous of 

ttenr'X “be given outfits, and tad induct discharges but complete data on tins 

rsrl\e,uenf,y -‘erred to tbe^^^^ .natter are no . presen „„„„ , 

fact that only three patients in this group nave otyn 
referred hack with nervous or mental disease during 
three months and for a total of over 2 200 cases would 
indicate that nervous and mental diseases can be 
exeSed in about SO per cent, of 
a one minute examination, with an error of about U.Oa 

^^If^'Sere is some obvious nervous or 
present like stammering, a 

S medfcal officer in charge 


By far the largest and most importynt group 
feebleminded. This number, comprising 2 per cent., is 
conservative, and does not include many very in 
but somewhat doubtful cases. This L x 

ever comes to the attention of medical officers, but 
appears from my own observation, as well 
the opinion of medical officers of many years expert 
ence, that the membtys of the group are ^0° 
nated through desertion, inaptitude and ba _ 

Furthermore, this group does not represen ‘ 
age feebleminded, but the restless, roaming, 
some type. Many gave a history of vagranc), 
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enlisted a day or two after landing in a town on most important of which are mental defect and psy- 
fici'ffht trains. iMost of them covild have been climi- choncurosis. , . , . i i a r i 

nated if a school and short social history had been 2. Inspection, with brief school, social and medical 
taken at the'point of enlistment. history, will eliminate nervous and mental diseases m 

The psychoneurotic group, 0.S5 per cent., comprises more than 80 per cent, of the eases. In the remaindci, 
only those who gave a history of nervous trouble and more extended psychiatric examination is necessary, 
who were actually treated within two weeks after 3. If recruits with a history of backwardness in 

arrival at the station. All were detected at the recruit school, low economic efficiency and delinquency were 

house, for these men are rather anxious to tell their rejected, the troublesome, worthlep group, including 
symptoms. Again, more history should be taken by the feebleminded, would be eliminated. Recruiting 
medical officers on recruiting duty. The psychoneu- officers should avail themselves of police records in 

rotics present a pitiful picture in a military establish- doubtful cases. 

ment, and are sooner or later eliminated. 4. It is my opinion that a brief history furnishes 

the most practical method of isolating the small group 
TABLE 3 .—FiXDiXGS IX TWO THOUSAND CASES uccdiug Special psychiatric examination. 

Agesi ^ Cent* 

Under 21 years ... ^ 

From 21 to 25 years, inclusive .... •IS't- 

Rom 31 to THE BLOOD OF WORKERS IN 

Stb Err.de. w TRIXITROTOLUENE 

Eighth grade or more .. ^^3 

High school or more ... *<4 rtr^-rv r-x 

College, not includmg business college . U H. SMITH, M.D. 

^“'‘?ATOrentke seamen . «+ AssisUant SurECo.i, United States Public Health Service 

Firemen, third class .... rntt AT>rr ptita 

Hospital apprcmiccs, second class . 13+ riHLADnUIIIA 

Kg'j.'t«n"mis°c'eibne'oS INikks 15+ During the last few years, trinitrotoluene (T. N. T.) 

^1haf phylLfexamkM^ bas taken its place among tlie important industrial 

feebleminded ........ 29 poisOllS. 

According to Panton,' the types of sickness that 
TABLE DIAGNOSES _ may occur frolu the absorption of trinitrotoluene are: 

Feebleminded .f"ao" (I) scvcrc gastric disturbance, without jaundice or 

Psychosis neurosis . j7 .ss ancnu'a I (2) anciuia of the aplastic type, and (3) toxic 

Epdepsy *.3 i jaundice. The jaundice patients may acquire the 
InSesi^"! a aplastic anemia also. 

^ronic alcoholism . . 2 A Thc symptoius complaiiicd of by workers in trinitro- 

D'efecin-?''deifnquems‘^..!:;;.kk^ 3 iis tolucne liavc been carefully investigated by Living- 

jiaiiVerk” 1 stonc-Learmonth and Cunningham.- 

.. j From analog)', it was thought changes in the blood 

. — _ might occur after continued absorption of trinitrotol- 

Goite ^”?!.33 uenc, as is the case with certain other benzene com¬ 

pounds, notably benzene (benzol, CoHj) and dinitro- 
T.AELE 5 .—DIAGNOSES IN NERVOUS AND JIENTAL CASES* bcuzenc (D. N. B.), 

1 . Hypochondriasis 12 . Imbecility Selling^ aiid Others Iiave shown that a condition of 

f fiychafthenia it aplastic anemia may result from benzene poisoning. 

4.' Stammering_ ui The power of benzcHc to reducc the number of leuko- 

1; cZt&mI%7,toTity 17 Epilepsylias been made use of in leukemia. 
k imS 11: ff "e:ii^ie’'aerma M^ldcn^ gii'es a report of the blood findings based 

in' phrodism) ■ OH the examination of twenty-one men employed and 

11 . d^ePry If, imbe^uuy"^ Si'll at work ill dinitrobcnzene. He found that the red 

•The diagnoses in italics ate {torn the 2,000 consecutive cases. blood COUUt WaS rcduCCd. The red blood Cells Varied 

in size and shape, and constantly shmved marked 
Three of the four epileptics gave a history of basophil granulation. Nucleated red blood cells ivere 
unconscious attacks at the recruit house, were held occasionally decreased, the color index being normal, 
there until they had a fit, and were then eliminated The total white blood count was increased, but with 
from the service. The small number of cases of con- considerable relative decrease in the polymorphonuclear 

psycliopathic personality is cells. Eosinophil cells sometimes and the mast cells 
m than to their more often were relatively and absolutely increSed 

whpn }S attention only The report of the British Ministry of Munitions ® 

jroiter number of discussing the effect of dinitrobcnzene, states that on 

fvnlainpa K ’tU,, 1 of the simple type, is absorption it produces in all persons alike its chemical 

initon and^'oreJon^^Tti?^ri°^ varying in degree according to 

cases seems to fhnw dementia praecox dosage. The report states also that blood changes in 

this <rrnur. thn»Lh P^sent methods eliminate trinitrotoluene poisoning appear to be the same in 

would+robablygfLy wSrbeffi^^^^^^ ^hose for dinitrobenzene, though less in degree. 

1. Panton: Lancet, London, 1917, 2, 77. 

^ ^ CONCLUSIONS 2.^ Livingstone-Lcarmonth and Cunningham: Lancet, London. 1916, 

enlisted ^lOW '‘^cruits as at present Selling: BuII. Johns Hopk-ins Hosp., 1910, 21 , 33. 

e msieo snow some nervous or mental disease Hrs-. wO', r, 672. 

3C, me 5 _ Ministry of Munitions: Lancet, London, 1916, 2, 1026. 
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Panton,^ who investigated the effect of trinitrotol¬ 
uene on the blood of fift}^ women workers in England, 
says that the red blood count, the hemoglobin and the 
color index Avere not adversely affected. The morpho¬ 
logic character of the red blood cells throughout AA^as 
normal. Not a single nucleated red blood cell nor a 
single cell shoAving granular degeneration Avas observed 
in fifty stained preparations. A very slight degree of 
poikilocytosis Avas seen in a fcAv films. The white 
blood cells, in a large percentage of cases, Avere above 
normal in number. The relative proportions of AA'hite 
blood cells Avere not greatly altered, but many cases 


such changes Avere found as noted by Malden among 
the dinitrobenzene Avorkers. This, on the Avhole, 
agrees.Avith the Avork of Panton, in his investigation 
of the effect of trinitrotoluene on the blood. 

The hemoglobin, the red blood cells and the Avhite 
blood cells Avere not markedly affected. 

No poikilocytosis, anisocytosis, basophilic granula¬ 
tions, or nucleated red blood cells Avere observed. 

The Avhite blood cells, in a large percentage of cases, 
Avere someAvhat above normal in number. 

The differential counts shoAved some variation from 
the normal, the polymorphonuclear neutrophils being 


BLOOP PINPINGS 


Differential Count 


Time 

Color Employed 


C mo. 

6 mo. 

2 yr. 

7 mo. 
C mo. 
G mo. 
IM: >T- 

6 mo. 

3 yr. 

4 mo. 

7 mo. 
0 mo. 
3 yr. 
1 mo. 
5Aimo. 
3 mo. 
3y.!mo. 
4y;mo. 

3 mo. 

4 da. 
D'/jino. 
4 mo. 

rao. 
.1 mo, 
S'.Amo. 


Hemo- Red Blood AVhlte Blood 
globin Cells Cells 


4,9.92,000 

5,290,000 

5,203,000 

4,392,000 

4,900,000 

4,410,000 

4,970,000 

4,000,000 

5,528,000 

5,210,000 

4,024,000 

5,240,000 

4,800,000 

4,888.000 

4,392,000 

4,600,000 

4,436,000 

5,848,000 

5,008.000 

5,024,000 

4,840,000 

4.570.000 

4,376,000 

4,9.92,000 

5,312,000 


Neutro¬ 

phils 


B.aso- Eosino- ! 
pliils phils 


Mononuclears Ttans- 

--- itional.s 

Large i Small 


I 

with high counts showed a dif "'A 

the nolymorphomiclear neutrophils. The 

SjIs were in a large number of cases above the normal. 

Very few abnormal white cells were 

lo a 

“T.fes°e mSJ'had been worhing in the 

various tasks from filled Avith 

air of this room was more « at 

trinitrotolvAene ^ . majority of the men had 

ihe time of examination. A majo j 
b :„Tt work for five months or longer. 

None of the workers 

ination, but a f caa' had pains, “full feel- 

several admitted s-^p-^tion and tAvo or three 

ing” in thf ah experienced the bitter 

had had skin rashes. Aj chewing tobacco- _ A 

taste, Avhich they *1°™ ^ ^ lacrinration and smarting 

Cod «Vs’m"rth/hemoglobin were concerne , n 


xSytsSi»“^/crorS“^ 

S: atom?an;^nT^le™wS’th= blood hndings In 
detail. 

410 Chestnut Street. 

Therapeutics 

WARTS 

Warts need little description. For the most part 

FfSS.?sS'iiH:'= 

tions, It IS comm„ nrobably auto-moculabk. 

by micro-organisms and c p treatment, 

A crop of Avarts may seem ransntive influence 

and suddenly AVithout any <noA reason, 

entirely t JenK^ 

all sorts of absurd treatments ^^ts among 

and some of them have numerous treatments 

the laity. At ‘SSSore, and nrany 

Sirha^ - f d a^lwing. Late,^^ « 

itfSS^ofle'tloodandTis^s is being rev, red 

as a method of , .. (he warts are nstally 

Local treatments directed protuberances. 

successful in ’■e^°Avrtha? 

Among the escharotics t 
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painting ^Y^th glacial acetic acid. Slrostgcr caustics, 
such as nitric acid, potash, fonnaklchyd solutions of 
the strength of the official preparation, etc., should 
be used with great caution. The surrounding skin 
should always be protected. 

Very efficient methods for the removal of warts 
are burning with the thermocautery followed by appli¬ 
cation of mild corrosive preparations, application of 
radium, or several treatments with the roentgen ray. 
The use of “carbon dioxid snow’’ is also efficient. 

A time-worn prescription is salicylic acid in col¬ 
lodion ; 

gm. or C.C. 


It Salicylic acid. 2 

Collodion .20 


The wart should be touched with this solution two 
or three times a day, each time the film of collodion 
being removed. 

A more sedative and as efficient a preparation is: 

gm. or c.c. 


It Chloral hydrate. 10| 

Salicylic acid. 2| 

Collodion .30| 


Also the following is suggested; 

gm, or c.c. 


B Calomel . 1 

Salicylic acid. 2 

Wool fat. 20 


This should be applied to a wart two or three times 
a day; 

A more active solution is; 


B 


gm. or c.c. 

Chrysarobin . 21 

Collodion .301 


until the skin is dry. Unless the precaution is systematically 
carried out, the oil and grease become in a great measure 
valueless. A second pair of dry socks will be carried by each 
man and, where possible, battalion arrangements will be 
made for socks to be dried and reissued during each tour of 
duty in the trenches. Wliilc in the trenches boots and socks 
will be taken off from time to time, if circumstances permit, 
tlic feet dried, well rubbed and dry socks put on. On no 
account will hot water he used, or the feet held near a fire. 

Where possible, hot food will be provided during tours 
of duty in the trenches. Wlicrc circumstances admit, long 
gum hoots will he put ou while the men’s feet arc dry, before 
entering wet trenches, in order that men start their tour of 
duty wit!) dry feet. When gum hoots arc worn it is well to 
support the socks by some form of fastening, such as a safety 
pin, to prevent them from working down under the heel. On 
no account will anything in tlic form of a garter be worn. 

When conditions arc favorable, regimental rest posts will 
he instituted in proximity to the trenches, where men who 
show signs of suffering from exposure can be promptly at¬ 
tended to. 

Under brigade arrangements, provision will be made for 
the washing and drying of feet in reserve billets, for the 
exchanging of wet socks for dry* on^s, and if possible, the 
sending of the latter to the trenchesAand for drying and 
brushing clothes. Steps will he taken to insure that men 
make use of these arrangements. 

Long gum hoots arc being issued to the fullest extent of 
the supply available, and every effort will be made to procure 
ail (hat arc necessary for men holding water-logged trenches. 
It is pointed out that the distribution of these boots depends 
on the necessity for their use according to the nature of 
the trenches held by divisions, brigades, etc., and that, there¬ 
fore. the distribution will be made, not according to the 
numerical strength of formations, but according to the nature 
of the trenches which formations are required to hold, ft 
been noticed that men wear these boots in billets and localities 
a considerable distance behind the trenches. Long gum boots 
are solely for tlie use of men in tlie trenches, and will not 
be issued to or used by men under any other conditions. 


CARE OF ..FEET IN TRENCHES 

The {ollowing extract from orders issued to the 
British army in France for the prevention of chilled 
feet and frostbite is taken from the Army mid Navy 
Journal. As a result of this experience tlie same pre¬ 
caution will be followed by United States troops serv¬ 
ing abroad; 

PREVENTION OF CHILLED FEET AND FROSTIIITE 

These conditions are caused by piolonged standing in 
cold water or mud, and the continued wearing of wet socks 
boots and puttees. They are brought on much more rapidly 
when the blood orculation in the feet and legs is interfered 
with by the use of tight boots, tight puttees, or the we.aring 

constriction of the lower 

They can be prevented or diminished by improvements to 
trenches leading to dry standing and warmth; by rcducine 
the time spent in the trenches as far as the military situation 
permits , by regimental arrangements Insuring that so far as 
IS possible, men enter the trenches warmly dad in ’dry socks 
lioots. trousers and puttees, and with the skin well rubbed 
with whale oil or antifrostbite greases; by provisions of 
warm food in the trenches when possible, by movement 
when possible, so as to maintain blood circulation-m’ 
provisions of warmth, shelter, hot food and faeditiw lor 

In order to minimize the prevalence of chilled feet 
frostbite, commanding officers will be held responsible ffiat 
the following instructions are carried out imremfttVM ^ ! 
under the strictest supervision: Before 
feet and kgs will be washed and dried ZT V n 
with whale oil or nntifrostbite grease md drv i'''"'' 
is of the utmost importaLe ?haf udmk nit '‘’•f 
grease should not merely he applied, but thoroughly” rS’l^ 


PERSPIRING AND FROZEN FEET 

Following the publication “Sweating of the Feet 
and Axillae’’ (Therapeutics, The Journal, Jan. 12, 
1918), several subscribers have volunteered furtiier 
suggestions. Dr. Charles T, St. Clair, Bluefield, 
W. Va., writes; 

I have found from personal e.vperience that coal oil (kero¬ 
sene) applied night and morning to old painful, itching frost¬ 
bites of the feet gives almost immediate relief. It should be 
applied with a cloth and cotton soaked in the kerosene and 
allowed to evaporate, which it will do in a few minutes. If 
the sock is put on and the person goes to bed with the foot 
still wet with the oil, it may burn the skin. 

Dr. Valentine M. Reichard of Fairplay, Md., writes; 

I desire to add my experience, which has proved, by more 
than thirty years’ trial, that ordinary powdered alum is a 
specific for sweating of the feet. For one who has suffered 
subjectively or objectively from perspiring or odorous feet, 
any decided relief is a great boon. Such relief does not come 
from bathing. It is not a matter of cleanliness alone. If 
the patient will simply dust the feet with powdered alum, 
also dusting some of it into stocking or sock before putting 
the stocking or sock on the foot, and will then dust some 
more of the powder into the shoe before putting it on, and 
will keep water off the feet, the relief will be prompt and 
most gratifying. 


Nature’s Laboratory.—It is too often overlooked that for 
century after century Nature has been pitilessly performing 
her crude and cruel experiments and killing millions of 
human beings every year.—W. W. Keen. 
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As a' result of the congested and chaotic condition 
of the railroads which has prevailed for many weeks, 
--^there naturally has been a derangement of the postal 
rvice. This is especially true as it applies to second- 
ass matter. Because of this condition some of our 
readers have not been receiving, and will not receive, 
their Journal as regularly, or as early, as they did 
during normal conditions. Now the necessity of 
closing each Monday is introducing further complica- 
This means the loss of one full working day 


tions 

each week, and may not only increase the delay in the ___ 

delivery of The Journal, but also make it necessary standpoint of the expert in nutrition. The 


Jouft. A. II. A 
Jas. 26, 191S 

•factors that determine human welfare. In times of- 
stress it is of paramount importance, therefore, to have 
the expenditures for nutrients made in such a wayas 
to secure the best return for the money spent. Indeed, 
this is equally, true, whether tlie outlay involves the 
private purse or the funds of philanthropic agencies. 

Sociologic workers and students of the nutrition of 
the people are well aware that consideration of changes 
in the dietaries of large groups must start with an 
understanding of their food habits. These form tlie 
basis for the initiation of changes in the dietary; they 
also underlie the question as to the adequacy of any 
regimen. Only by appreciating the purchasing habits 
of people can we hope to determine whether they are 
being suitably nourished, so far as present information 
will permit an answer to this problem, and, if not, 
what changes are indicated as desirable. 

Two recent investigations have a peculiar timeliness 
in this regard. One of them, a study of the adequacy 
and economy of some city dietaries, conducted by 
Sherman and Gilletri under the auspices of the New 
Tork Association for Improving the Condition of the 
Poor, represents the exact records, of the amount and 
cost of the food eaten by each of 102 families living in 
cities, for a period of seven day's in 1914-1915. The 
data thus secured were subjected to critical analy'sis 


occasionally to decrease its size. 


A reminder-. For the sake of economy we are 
delaying sending bills to Fellows and subscribers, 
hoping that the majority will remit without subjecting 
the Association to the expense of billing. Thus far 
the response to our appeaF has been extremely grati¬ 
fying. But there still are many from whom we have 

not heard. _ - 


the food 


OF THE POORER CLASSES 
IN WAR TIME 
Modern philanthropy has been contrasted tvith the 
more haphazard forms of charitable andertalangs of 
the past by the designation “enlightened philanthropy, 
it aLs no. only to bring relief to the stutattons tha 

demand help, but also to investigate the causes of 
clemai a p, ameliorate 

rUfficnlties at issue, and to seex lu a i „ 

B has often been said that the POor are aWs 

with us. 


second investigation, authorized by the League for 
Preventive Work® in Boston, presents a somewhat 
similar analysis of the food problem affecting a large 
number of families of limited means in a large city. 
Both reports agree in a general way in finding that 
these famihes depend chiefly on bread, cereals, potatoes 
and meat (with some fish and eggs), with a full allow¬ 
ance of sugar, a moderate supply of butter and other 
fats, and a small amount of milk, vegetables and fruits. 
The weekly distribution of expenditures for the vari¬ 
ous groups, classified by the incomes of the families, 
was found last July to be as follows. 


-Expenditures for- 


FamiSy Income 

From $10 to $14.. 
From 15 to 19.. 
From 20 to 24.. 
From 25 to 29.. 


We.at, Fruit, Fresh Veg- 
Fish ctaWes, Legumes 
and Eggs and Potatoes 

4.12 Ll'-l 

3.30 1-85 


Milk 

$1.41 

1.53 

1.45 

1.95 


Flour, 
Cereals, 
Brc.-id, etc. 
$3.36 
2.28 
2.53 
3.52 


The largest expenditure for any one type of food is 
ahv.ays for meat, the outlay for this being very rarely 
dollars in a week, and 


The^resent war, however, has with arouHSVtr over five dollars. In the 


sometimes 
record of 

ior help on the pubhe. ^ 3 ,^ „„ who expenditure for food was for meat and fi h. tU ' 

b.as tended to ,.„,e in „o, prepared to conclnde as 

are properly recip.en s of ° rmfortitnate 

numerous instances been p i,„fore jt is essential 
situations. Now. mme ta direct the 

to have helpful ' an efficient 

policy of providing j f„,emost among the 

and sy mpathetic manner. --- 

Dec. 29, 2917. 


investigators quoted that more 
is necessary. This much seems^^ 


meat is purchased than 
however, that 


1. Slicrman, H. C., and Gillen, ' {'Food SuppU, Nf 

of Some City Dietaries, PuF. York, 

Association for Improving tlie ^ Means, a Study of 

2. Food Supply in Families of I,cague for PJtveut"' 

Facts of the Food Problem tn Boston ramilies. 

Work, Boston. December, 1917. 
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the greater the expenditure for meat, the moic expen¬ 
sive the dietary for adequate energy. It was found in 
most cass that the calories decreased gradually with 
the increase in the total expenditure for meats. 

The figures for milk consumption are of special sig¬ 
nificance. From the Boston data it appears that over 
40 per cent, of the families studied purchased only a 
quart a day or less. In a study of more than 1,200 
persons, including about 500 children, in these families, 
only about half a pint, or a glassful a day, was the 
average allowance of milk for all purposes, including 
its varied culinary uses. Yet even the moderate allow¬ 
ance of two-thirds quart per day per child, and onc- 
third quart for adults, would have required a doubling 
of the purchase of milk. The Jocrx.m, has repeatedly 
emphasized the unique value of milk in the dietary, 
and the pressing need of maintaining and even extend¬ 
ing the present supply. To mention a single element, 
over 57 per cent, of the total calcium intake in nearly a 
hundred families of the classes here considered was 
derived from milk and cheese. If calcium is admittedly 
important, especially when there are small children, in 
the light of the foregoing actual experiences, milk 
ought to be made more accessible. Davis* has pointed 
out, furthermore, that a vigorous and persistent educa¬ 
tional campaign must accompany any practical steps to 
cheapen milk or to distribute it more economically, 
else the latter efforts may meet as disappointing a 
response as did the “skim milk” campaign last summer 
in Boston. People must be taught the value of milk 
as food, says Davis, and in particular to look on it as 
a necessary food for children. 

In view of the present shortage of sugar, it is inter¬ 
esting to note that 123 Boston families of the poorer 
classes bought between 4 and 7 pounds of sugar per 
week, the amount per person being on the average 
about three quarters of a pound. This is surely a gen¬ 
erous allowance, and bears out the assertions of the 
Food Administration regarding the extreme liberality 
m the use of this foodstuff in the United States. On 
the other hand, the use of fruits and vegetables is all 
too limited among the poorer classes. The use of 
more milk with its unique constituent fat might make 
it safer to reduce the amount of high priced butter in 
the dietary, and increase the amount of less expensive 
fats of the oleo class. 


It is thus interesting and important to find, among 
the fannlies of the less well to do, errors in selectinc 
foods which would seem, as Davis puts it, to be cor 
rected by the same recommendations as the wai 
demands for military reasons. Less meat, less sugar 
more local products, among which vegetables an 
promment. the use of substitutes to lower the costs- 
these are the war-time demands. The individual anc 
the military demands thus run together; but as th< 
Boston investigators remind us further, to change tin 
food Iwbits of any particular family does nof become 
much less difficult because of this coincidence 


an interpretation of some intestinal 

FACTORS IN EXPERIMENTAL SCURVY 

W'c recently called attention to the changing point 
of view which several prominent investigators of that 
form of experimental scurvy which most closely 
resembles human scorbutus arc taking toward the eti¬ 
ology of the disease.' The theory tliat scurvy is a 
representative “deficiency disease” caused by the lack 
of suitalilc “vitamins” or other so-called accessory food 
snhslanccs in the diet—a view originally encouraged by 
the well tested analogy of vitamin deficiency in the 
case of beriberi—is being supplanted by considerations 
of another sort. Thus it is being maintained that the 
lack of suitable “ballast" in the diet, especially in the 
case of individuals or species which are adapted to 
voluminous alimentary contents as an aid to the dis¬ 
charge of feces from tiic bowel, is a predisposing 
cause.- In explanation of the untoward results of a 
ration devoid of feccs-producing factors, it is alleged 
that impaction of llic cecum may cause mechanical 
injury to the intestinal wall. 

Granting the validity of such an assumption, at least 
two serious consequences may he expected: An irri¬ 
tated bowel may permit access of bacteria to the tissues 
and thus become responsible for an invasion of micro¬ 
organisms, or injuiw may result from the continued 
absorption of toxic products of bacterial putrefactive 
changes in the pent up contents of the bowel. 

At the University of Illinois, Karr and Lewis" have 
tested one of these possibilities. Reminding us that 
the phenols of the urine derive their origin largely 
from the bacterial decomposition of protein deriva¬ 
tives in the intestine,’ Karr and Lewis have investi¬ 
gated the urinary output of phenols in animals that 
have developed the scurvy caused by the exclusive 
feeding of cereals. It is believed that any marked 
increase in the bacterial action would be manife.st 
by an increased phenol excretion in the urine, espe¬ 
cially since the retention of feces should afford optimal 
conditions for the absorption of the products of putre¬ 
faction. On the other hand, it was realized that 
phenols are not the only toxic products of bacterial 
action: that they are derived only from the putrefac¬ 
tion of the aromatic amino-acids, and are therefore 
not absolute indexes of the intensity of bacterial 
processes in the intestine. 

The outcome of these studies was negative. No 
changes in the urinary elimination of phenols or in 
the degree of conjugation of the phenols was observed, 
provided the factor of partial starvation was ruled 
out. This outcome may exclude the probability of any 
increased bacterial action in the intestine of scorbutic 

1. Vitamin Hypotliesis in Relation to Alleged Deficiency Diseases, 
editorial. The Johknal A. JI. A., Dec. 15, 1917, p. 2040. 

2. McCoifum, E, V., and Pitz, W,; Jour. Biol. Chem., 1917, 31, 229. 

3. “Karr, W. G„ and Lewis, H. B.: The Phenol Excretion of Guinea^ 

Pigs Maintained on an E.vclusive Oat Diet, Am. Jour. Physiol., 1917 
44, 586. . 

4. Compare Folin and Denis; Jour. Biol. Chem., I9is 22. 109 

Dubin: Ibid., 1916, 26, 69. ’ ’ 
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subjects sufficient to ascribe the pathogenic factor ingenious technic of Woodyatt and otliers d 
to an mtestmal toxin. At any rate, phenols are not strates; but they are nevertWLs " uffici r^ ■ 
invoived. t does not preclude the other possibility dable not to be niinimieed. ' ”™'' 

of bacterial invasion, a feature recently emphasized On the basis of extensive observations • 
m the case of infantile scorbutus by Hess,® and also • considerable variety of cases Hainman and Hirt)" 
^ J Moore® have suggested a combination test of alimentary hyper- 


in the case of scprbutic guinea-pigs. Evidently the 
theories of the origin of scurvy are to be subjected 
the immediate future to searching criticism. 


TESTS OP 


glycemia and glycosuria to obtain an insight into 
carbohydrate economy. The patient to be tested 
receives 100 gm. of glucose in a lemonade in the morn¬ 
ing after a night fast. The blood sugar is estimated 
before the glucose feeding and at subsequent intervals 
of one-half, one, and two hours. The urine also is 
A • .c ■ ■ • , examined. The fundamental purpose of the nlaii is to 

A prominent aim m the management of diabetes note whether the “curve” of blL sugar content 

dr.t' Td , r T T ’‘"O"'" “ “ characteristic way after hig s „„ 

b^I ™,tr tH d" of fJucoae, is altered in abnorml caL. uJJ Z 

P . 1 egree o success in this direction usual, normal circumstances, administration of 100 gm. 


ALIMENTARY HYPERGLYCEMIA 
AND GLYCOSURIA 



, la. r • , , , , 0-15 per cent, and again reaching the fasting level or in 

to show that the results of this method may be deter- ^any instances a still lower level in from one to two 
mined by no less than two factors: one, a metabolic hours. The renal threshold for glucose in normal 
factor related to the actual capacity to utilize absorbed persons is between 0.17 and 0.18 per cent, of blood con- 
carhohydrate, the second, an alteration in renal per- centration, though occasional otherwise norma) persons 

have a low renal threshold, that is, below 0.14 per cent. 
The reaction of diabetics to the ingestion of glucose 


meability that might occur quite independently of any 
more general alteration in the capacity to oxidize or 
transform sugar. 

Both of these factors deserve to be taken into con¬ 
sideration. In an elaborate study of blood sugar at 
the Medical Clinic of the Johns Hopkins Hospital, 
Hamman and Hirschmaii^ have thus presented the 
problem; Sometimes otherwise normal persons have 
a low renal threshold and sugar appears in the urine, 


is very different from the reaction of normal persons. 
In patients with a lowered carbohydrate tolerance, 
notably in diabetes, according to Hamman and 
Hirschman, the hyperglycemia is more pronounced and 
more prolonged, the blood sugar usually exceeding 0.2 
per cent, and the reaction lasting from three to five 
hours. They state that as far as may be judged from 


although the blood sugar is only a little raised; more the alimentary test, the disturbance of glucose utili¬ 


zation is essentially the same in diabetes and in other 
conditions with low sugar tolerance, such, for instance, 
as is commonly found in nephritis and in deranged 
thyroid and hypophysial function. In speaking of 
diabetes, it is noted that apparently the duration of the 


commonly still, renal permeability is decreased and 
little sugar or none comes out in the urine, although the 
blood sugar mounts to a high level. Under such cir¬ 
cumstances one would conclude erroneously, in the 
first instance, that the patient had a low sugar toler¬ 
ance ; in the second instance, a high sugar tolerance, hyperglycemia is more important than the height of the 
The Baltimore investigators point out that it would reaction as an index of the severity of the alteration 
be a decided advantage if we could give a single and of carbohydrate metabolism. 

constant dose of glucose, and from a study of the The observations show further, that in many cases 
patient’s reaction satisfactorily determine the sugar tol- of nephritis there is a profound change in «tbolijd at 
Lnce. Woodyatt and his collaborators in Chicago metabolism, the blood sugar curve after the ingestion 

have pointed out the shortcomings of methods of ascer¬ 
taining sugar tolerance that are based on alimentary 
administration of the carbohydrate.® In many respects 
. their contentions are decidedly valid. The difficulties 
of suitable intravenous injection in studies of tolerance 
are not insuperable, as the newly devised and highly 


stua, ot ns 


Infect. Ois., 1916, 
Hirschman, 1. L: Studies on Blood Sugar, 


Amrjonr.'Uis. Cliild.. November, 1917 p. 337. 

6. Jacltson, Leila, and Moore, J. J-- 5 

7. Hamman, Louis, and 

Arch. Int. Aled., November, 1917, p. . ^yijder, R. M.; Prolonged 

A. IL A-> 11’ 1^1^’ 9- 7097. 


of glucose resembling the “diabetic curve.” When 
there is marked interference with renal function, mr) 
small amounts of sugar, if any, appear in the urinc> 
although the blood sugar may go above 0.2 per cent. 
Mild cases of diabetes usually have a normal thres¬ 
hold ; many severe cases have a lowered thres lO • 
This lowered threshold may be a factor m the seven )- 
As the kidneys excrete sugar there is a tendency o- 
the threshold to fall so that although sugar may 
appear when the blood sugar reaches 0.1 
sugar may still be excreted after it has droppec 
per cent. How extensively the renal func ion 
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become impaired in diabetes has lately been demon¬ 
strated anew by Fitz.® 

Hamman and Hirschman believe that their combined 
test of hyperglycemia and glycosuria is particularly 
valuable for investigating patients with slight or 
occasional glycosuria. It decides at once whether the 
glycosuria is due to a metabolic disturbance, to a low 
renal threshold, or to a combination of both factors. 
If the renal threshold is high, it may indicate a more 
serious disturbance of glucose utilization than the 
slight glycosuria would suggest. Even if the essential 
features are no longer novel, any procedure of com¬ 
parable simplicity M’hich can give such important 
information cannot be devoid of clinical value. 


CEREBROSPINAL MENINGITIS IN THE ARMY 
Unfortunate as it is tliat cerebrospinal meningitis 
has been disturbingly prevalent in some of the can¬ 
tonments. it seems probable that our knowledge of the 
disease will be increased as a result of the intensive 
study that has been made possible by the outbreak. 
Competent men are actively engaged in the diagnosis 
and treatment of this malady, and nc.w observations of 
importance have already been made. The discovery of 
still other facts may with confidence be predicted. 

In the effort to arrive at a positive diagnosis earlier 
in the disease than has heretofore been considered pos¬ 
sible. attention has been focused, as noted by Herrick,’® 
on the petechial exanfhem, which, when carefully 
looked for, is found to appear verj' early, indeed, 
earlier than either Kernig’s sign or Brudzinski’s sign, 
and before rigidity of the neck or recognizable changes 
in the cerebrospinal fluid. The old name for the dis¬ 
ease, “spotted fever,” has again come into its own. 

Another discovery, apparently of considerable sig¬ 
nificance. is the observation that, at a ver}- early period 
m the course of the disease, two successive lumbar 
punctures, made at inten-als of a few hours, may lead 
to the positive demonstration of pus cells and meningo¬ 
cocci in the cerebrospinal fluid obtained by the second 
puncture. The fluid obtained at the first lumbar punc¬ 
ture made at the time the petechial rash appears is often 
sterile, whereas the fluid obtained at a second puncture 
a few hours later (and at a time when a primary punc¬ 
ture would be negative) will contain both intracellular 
and extracellular meningococci. It has been suggested 
that this observation may be legitimately interpreted 
on the assumption that the meningeal infection be-ins 
wuhm the skull, the spinal meninges becoming infected 
by direct extension only later, and that by the removal 
of clear fluid from the spinal subarachnoid space at a 
first puncture, the infected fluid from above reaches 
the spinal area earlier than would otherwise be the 
cn^ that the second lumbar p uncture permits the 


10. lUrridi \y \V^ P- 809. 
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at Camp Jacksc 


examiner to determine a few hours after the first 
puncture the occurrence of the meningeal infection 
and its meningococcal etiology. 

A third contribution of no small consequence con¬ 
sists in the enumeration of the meningococcus carriers 
in the camps, and the determination of the relatively 
large number of carriers among those that have been 
in contact with meningitis patients, in contrast with 
the relatively small number discoverable among “non- 
contacts." The exact figures in the different camps 
will doubtless he compiled and reported later on; they 
should be of real value in clarifying our ideas regard¬ 
ing modes of infection, and in applying practical 
methods of prophylaxis. It seems probable that the 
methods now being used to disinfect the carriers will 
prove satisfactory for hosts in whom the meningococci 
arc present only in the nasopharynx, though other 
methods will have to be devised to sterilize carriers in 
whom the meningococci arc located in less accessible 
regions (such as the depths of the paranasal sinuses). 

It is reported, too, that blood cultures made very 
c.arly in the course of the disease reveal surprisingly 
often the presence of meningococci in the circulating 
blood. Heretofore, it has been assumed that the infec¬ 
tion of the sheath of the nervous system occurs by 
direct e.xtension from the nose to the cerebral 
meninges through the cribrifonn plate of the ethmoid. 
The result of the blood cultures referred to above 
would lend support to the view that the meningococci 
first enter the circulating blood, and are only sec¬ 
ondarily deposited in the cerebral meninges by way of 
the blood vessels. If this discovery is confirmed, the 
Army physicians will have a fourth important obser¬ 
vation to their credit. This conception of a hematog¬ 
enous infection of the meninges would, of course, 
involve as its corollary the existence of some local 
susceptibility that detennines the invasion, in at least 
the majority of the cases, of the cerebral before the 
spinal meninges. 

Finally, it would appear that a new fact therapeu¬ 
tically useful in meningococcal meningitis is about to 
be established. Acting on the basis of the early menin- 
gococcemia that, it is asserted, has been demonstrated, 
some of the Army physicians have been treating 
meningitis patients by intravenous injections of large 
doses of antimeningococcus serum as soon as.the 
diagnosis is made, with better results, it is maintained, 
than when intraspinal injections alone are used. 

Time will, of course, be required adequately to test 
these new ideas. But from all appearances it seems 
likely that data of incalculable value for the diagnosis 
and the therapy of epidemic cerebrospinal meningitis 
are being brought to light by these investigations. If 
present expectations are realized, not only will the 
lives of many soldiers be saved, but also through these 
war-time studies the resources of the civil practitioner 
in times of peace later on will be definitely enriched. 
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DENTAL CARIES 

So little IS definitely known regarding the metabolic 
or nutritional changes Avhich the teeth experience in 
le course of their development that even the larger 
textbooks of physiology have little or nothing to say 
on this subject. It must be evident, hoivever, that 
aside from the intrinsic interest in the knowledge of 
the processes of dental development as such, no funda¬ 
mental understanding of the nature of dental caries 
can ever be expected until the physiology of the teeth 
has been extended in the field just indicated. For 
several years, Gies and his collaborators in the Bio¬ 
chemical Laboratory of the Schools of Medicine and 
Dentistry of Columbia University have been engaged 
in investigations of the problems of dental physiologj'-, 
pathology and chemistry. Recently Gies’^ has pointed 
out that unless substances originating outside of the 
enamel can enter or superficially affect the cells 
involved in the production of this substance, it is 
scarcely justifiable to assume that such dental develop¬ 
ment can be influenced to any extent through products 
circulating in the blood. However, experiments have 
now shown that after intraperitoneal injection, a dye 
like trypan blue passes freely into the enamel of devel¬ 
oping teeth, where the blue pigment seems to remain 
indefinitely; it does not pass from pulp through dentin 
into enamel of fully erupted teeth. Furthermore, after 
the oral administration of strontium salts daily for 
some time to young animals, this element accumulates 
in the solid parts (and is present in the pulp) of the 
first and second sets of teeth, apparently taking the 
place of calcium. In a further endeavor to ascertain 
whether “influences from the inside,” as Gies terms 
those of a nutritional type and involving internal 
secretions, ma}^ be responsible factors in the incidence 
of dental caries, the effects of a withdrawal of normal 
nutritive influences possibly exerted by some of the 
endocrine glands were tested. As a result it is reported 
that there were no effects on dbntition after thymec¬ 
tomy, thyroparathrwoidectomy and castration; deficient 
calcification of the teeth (incisors) followed parathy¬ 
roidectomy. When various gland products were fed 
to white rats, dental calcification appeared to be 
(a) regularly decreased by oral administration of 
lymphatic, salivary or thyroid gland; (b) regularly 
increased by oral administration of testicle, and 
(c) wholly unaffected by oral administration of corpus 
luteum, parathyroid, pineal, pituitary, spleen, supra¬ 
renal or th 3 nnus. If the decay of teeth is associated 
in any degree with local deficiency in the structure and 
quality of the enamel, experiments like ^ these are 
likely to help in the interpretation of what is at best a 
complex problem. As Gies points out in connection 
with his findings, whether or not there is true nutritive 
or . maintenance metabolism in normal enamel, there 
mav be physiologic or pathologic 

in enamel by diffusion fro m blood through den h^ 

1. Gies, W. J., Collaborators: Studies =to'tc 

Special Reference Ename” Proc. Sac. E.xper. Bio!. 

Development and Condit.dA of Dental Enamel, rroc. 

and Med., 1917, 15, 5. \ 
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enamel to oral fluids, and vice versa. We must boo 
m mind, however, that decay may perhaos J 
regardless of the normality of the eLme]; for tee h 
are always liable to trauma and to local spiific dSl. 
tegrative influences capable of initiating or pavincr the 

Te^eeft ” ‘h' composition of 


THOSE AWTIVIVISECTIONISTS 

Last week, in connection ivith the publication of a 
letter from medical officers in France relative to medi¬ 
cal military research being conducted there and a suit 
brought in this country by certain notoriety seeking 
members of the Red Cross, The Journal quoted a 
statement from the Chicago Herald significant of tlie 
enlightened attitude of the American press on this 
question. As further examples we quote from the 
New York Times, which, heading its statement “A 
Monstrous Appeal to Court,” says: 

It is hard to believe that anybody with enough of intelli¬ 
gence and ptriotism to join the Red Cross would object to 
the appropriation by that organization of a reasonable amount 
of money to be used in research work by the men who are 
protecting the health of our soldiers in France and preparing 
to take care of them when wounded. That the Red Cross 
really is afflicted b}^ the existence among its members of 
persons so lost to reason has been made lamentably evident, 
however, by an application that has been made in the Fed¬ 
eral District Court for an injunction restraining the Red 
Cross from using money for what they describe as "a labora¬ 
tory for experiments in vivisection.” 

Such an expenditure—the amount involved is $100,000— 
they say will disrupt the Red Cross! If true, the injunction 
should issue and be made permarient, but surely not many 
members of the Red Cross are suffering from this form of 
madness, and it seems impossible that any court would inter¬ 
fere with the carrying out of a plan that has, as Henry P. 
Davison, chairman of the Red Cross War Council, has 
patiently explained, the explicit and enthusiastic indorse¬ 
ment of all the m.edical authorities whose personal knowledge 
of conditions and needs in France gives them a right to speak 
on the subject. 

The Coitrier-Citisen of Lowell, Mass., calls atten¬ 
tion to the fact that the present war is in some respects 
far more Inimane than any previous war, because the 
efforts of medical science have more than kept pace 
with the destructive ingenuity of man. Comparative 
statistics are cited proving its statement. The Courier- 
Citizen then goes on to say: 

Every advance that medical science has made in this line 
has had to fight its way against fanatical opposition. There 
are still people in the world who fairly foam at the mouth it 
one mentions vaccination, and many who argue vehement y 
against the inoculation against typhoid because it rcv-ol s 
them to think of pumping bacilli by artifice into a body that 
is for the moment innocent of disease. Plundreds ° ’ 

mable people regard the advances made by medical and sur¬ 
gical science, so strikingly revealed by the figures in us 
war, as being no adequate return for that L 

awful form of research which is termed vivisection, grcct) 
preferring that the noble race of guinea-pigs should enjo) 
an untroubled existence regardless of what happens t 
kind! _____ _ 

Early Marriages.—Nature fixes puberty at d'C age 
but the majority of men do not marry until 2a or • 
for more than ten years Nature is reminding the rnan, 
and night, of what she considers his duly.—A. bourn 
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HEALTH OF AMERICAN SOLDIERS OVERSEAS 
AS COMPARED WITH CONDITIONS 
AT HOME 

The accompanving' figures on licaltli conditions in Uic 
American Expeditionary Forces are from reports caWed to 
tiic Surgeon-General of the Army. Similar figures for com¬ 
parison are given for all troops in the United States (except 
the Aviation Section of the Signal Corps). No report analyz¬ 
ing and summarizing the figures from the Expeditionary 
Forces is cabled, so no explanatory statement is available. 

All “admission rates” in these figures arc based on the num¬ 
ber of new cases first reported during the week ending Janu¬ 
ary 10 (week ending January 11 for troops in the United 
States) worked out at the rate per thousand men. The 
“noneffective rate” is arrived at by taking the total num¬ 
ber of men excused from duty for any injury or ailnicnl 
(whether or not ordered to hospital) and computing tlic ratio 
per thousand; 

Expeditionary Forces Troops in \J. S» 


3. National Army C.imps— . ,noi 

Antiuol ntlmision rote per t,000 ail dwvsvons (<lt5c;isc only).. 
NoncITcctivc r.-ilc per 1,000 on <lny of report (all divisions).. 48.9 

Divisions showitip admission r.itc for disease hiplicr than average: 
c.-nnps Travis, PiUc, DodKC, CVustou and Zachary Taylor. 

Divisions showinc nonclTectivc rate higher than average: Camps Travis, 
Dodge, I’ikc, i'liiistnn, Lee, Jackson, Zachary Taylor and Gordon. 

4. Venereal Diseases— 

Annual admission rate Regulars in United States. 97.8 

Annual aduussion rate National Gvtard (Divisions in tj. S.)... 89.9 
Aiimnal admission rale Nalionai Army (Divisions in V. S.)... 54.4 
National (Inard canips having rate above average: Camti Logan. 
National Army camps having rate ahovc average: Camps Dix, Dodge, 
Jarhson, Custer, Zachary Taylor, Uliton and Lee. 

5. Nnmlicr of casca of pneumonia..,...^. B29 

Highest minthcr in any one camp (Travis). 94 

Nnn'.hcr of c.iscs of meningitis...... 100 

Hishest mmiher in any one camp (Ucaurcgard). , 36 

fi. NKtV CA.SKS OF SFI-CIAL DISFASFS RKrOUTKD DITRI-VG 

Tin; \vi;r.K lniumi .ias. n, lois 


Noneffective rate ..... 

Admission rate: 

... 54.1' 

4CA- 

Injurv and disease ........ 

... 45.2 

33.7 

Disease only . 

... 42.0 

32.2 

Pneumonia .... 

... 1.0 

0.7 

Venereal disease . 

... LI 

1.4 

Measles .. s,, 

4N, 1.5 

2.0 

Meningitis . 

... 0.05 

0.09 

Scarlet fever .. 

... 0.5 

0.1 

Typhoid fever ... 

1. January 19. 2. January 11. 

.,. 0.01 

0.001 


The death rate for the Expeditionary Forces is not given 
because each death, with the cause and date on which it 
occurred, is published in The Official Bulletin, and these 
reports, together with the death rate for a given period, 
would make it possible to compute the strength of the Ameri¬ 
can Expeditionary Forces. 

THE RESPONSE OF THE MEDICAL 
PROFESSION—AN IMPRESSION 

Heretofore, in America, interest has centered in impres¬ 
sions gained in the war areas 'of Europe. Of even greater 
interest just now is an impression of the twilight of war in 
America, Since sailing from the States, tlicre has run through 
my mind an impression—a strong impression gained during 
my very pleasant duty there. 

It was the remarkably creditable response of the medical 
profession. Every^wbere the professional man was earnest, 
grave, patriotic—ready for any sacrifice required in the per¬ 
formance of his duty. What an honor to the corps that the 
medical men were first in the field; the first wounded; tlie 
first killed in the field; the first to make up its full quota; 
the corps with the largest reserve, and the most completely 
organized corps of the Army. 

Mliat a tribute to the regular Army Medical Corps and 
the civilian Medical Corps that, despite the many differing 
points of view, complete barmony existed from the beginning 
up to the present. AVhile all this reflects honor on every 
physician, whether civilian or regular Army officer. 

G. W. Cmle, Major, M. R. C, U. S. Army. 
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T. AXKn.\L RATF. FEE THOUSAND FOR SPECIAL DISEASES 



Rcgulius, 
U. S. 
Army, 
in U. S. 
only, 
ISIS' 

Regulars 
in tJ. S.» 
VTcel: 
Ending 
Jan. 11 , 
1018 

National 

Guard. 

Ail 

Camps, 
'Week 
Ending 
Jan. 11, 
IDIB 

Nntfonnl 

Army, 

All 

Camps, 
Week 
Ending 
Jan. 11, 
lois 

Atnericnn 
Expedi¬ 
tionary 
Forces, 
TVeok 
Ending 
Jan. 10, 
1918 

Pneumonin..... 

2.59 

27.7 

4S.1 

40.2 

52.9 

Dysentery. 

o.yr 

0.8 

0.1 

0.0 


Mnlnrla. 

12.52 

1,7 

1.0 

0.2 


\encrenl.. 

91.23 

97.8 

89.9 



lAariityplioid. 

0.31 

0.0 

0.0 


0.0 

ryplioid... 

0.21 

0.2 

0.3 

0.0 

Measles. 

20.23 

107.4 

57.1 

130 7 


Meningitis.,.....,,.,,,, 

0.29 

5.4 

U.S 

4.8 



Scarlet fever.. 

O.oO 

5.1 

12.G 



DISEASE CONDITIONS. AMONG TROOPS 
IN THE UNITED STATES 
Extracts from Telegraphic Reports Received in the Office 
of the Suigeon-Geneial for the Week Ending - 
Jan. 11 , 1918 

1. Anm«l admission rote per LODO all troops m U. S (disease 

only), (except aviation section, signal corns) , . 

Noneffccuve rate per 1,000 on day of report ^ ’ . K6y4.0 

-• Tsational Guard Camps. .*.. 

-Admission rate per 1,000 all divisions (disease orlv) 

^ Xoneffeenve rate per 1,000 on day of rcoort ”. 

Divisions shoiving admission rate for disease wVl,' "IC - 

heeler, Bcauregtird, Ketartvv "RnwiV ’Iv average: 

Duisicns shoning nonclTectivc rate Licher Doniphan, 

regard, AVheder, Bowie, KearnrDontha" a “d“ 


• Enlisted men only, both white nnd colored. 


MEETING OF GENERAL MEDICAL BOARD 

The General Medical Board met in Washington, January 
13. twenty-six members being in attendance. Resolutions 
were adopted on the death of Drs. Theodore Janeway and 
Everett J. McKnight, and sanitary reports for the Army, 
Navy, Public Health Service and Red Cross were read! 
Col. Dean C. Howard discussed the recent epidemics of 
measles and pneumonia, and stated that these epidemics 
were under adequate control. He also stated that the status 
of the troops in regard to venereal problems was satis¬ 
factory, Admiral William C. Braisted furnished assurance 
that the health conditions in the Navy were all that could 
be desired, and expressed great gratification over the grant¬ 
ing of a request for a meningitis segregation camp in Florida 
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Dr. Joseph Schereschewsky stated that the Public Health 
Service had been doing satisfactory work in the various 
extracantonment zones udjich were in a state of good health. 
Dr. T. Clark reported the establishment of four sanitary' 
units to cooperate with other sanitary forces of the govern¬ 
ment, and stated that the Red Cross was glad and willing 
to spend all that was legitimately necessary to accomplish 
any worthy purpose. Major William F. Snow reinforced 
the remarks of Colonel Howard and emphasized the need 
for continuous effort in regard to venereal disease curtail¬ 
ment. The Surgeon-General of the Army expressed satis¬ 
faction with the present state of health in the Army, and 
cautioned against_ the possible mistake of referring the 
pneumonia epidemics entirely to the cold weather, believing 
that the close housing is a significant factor. Major M. G. 
Seelig explained the principles involved in the daylight sav¬ 
ing propaganda. A daylight saving bill has been passed by 
the United States Senate, and will come before the House 
of Representatives in the present session. The council 
adopted resolutions endorsing the plan. Dr. S. McC. Hamill 
reported that this committee has decided to center its atten¬ 
tion on the preparation of a program covering the welfare 
of the mother, provision of intelligent obstetric care, and the 
protection of the life and health of the child during its 
first two years. He presented a resolution directed toward 
securing the cooperation of the medical schools of the 
country in this work. Dr, Francis D. Patterson presented 
a paper pointing out four distinct lines of effort essential 
in solving the problem of reconstruction. These arc medical 
and surgical treatment of the injury and disease, vocational 
training, securing of employment, and maintenance.of medi¬ 
cal supervision of the man after he has gone back into 
industrv. Dr. Joseph Schereschewsky reported the aims of 
the Committee of Industrial Surgcoiis in preventing indus¬ 
trial diseases. Dr. Edward P. Davis of Philadelphia sub¬ 
mitted a report advocating the establishment of a medical 
service corps to utilize tlie services of those men discjuaiincd 
from receiving a commission. Dr. A. Homer Smith reported 
on the drug situation, pointing out the urgent need ot supply 
and conservation. Dr. Pliilip S. Doane, 
assigned to duty with the Shipping Board, outlined the m^i- 
ca! activities carried on in connection with this board. Dr. 
J. Bentley Squicr read the report of the 
era! Surgery, stating that progress 'S being made in dassi 
fvinsr the surgeons of the country. Miss Flla 
Phillips Crandall reported that tins committee 
has made inquiries into the question of suitable 
provision for the nursing cave of returned sol¬ 
diers and sailors in the reconstruction hospitals. 

?>Iajor John D. McLean reported that this com¬ 
mittee had formulated and secured the approval 
r4c Sar6M„-G«,=cai;s. Office ta rule, o 
nrocedure for medical advisory boards. All ot 
liirgovernors’ nirls tore teen nppo.nted »nd 
Iiave*liceii received with hearts g’ 

Rosalie Slaughter Morton reports that this 
S.„,mmee Itaf registered 1796 t.orr.en physt- 
cians and it is hoped that these women phis'- 
cians’ may be used to help meet the need o 
inlerns laboratory workers, roentgenograpbers 
I ^nosiLtists Dr. Vaughan emphasized 
fie neSfsits of ctec cooperation i.etween 
cKiV,™ arilhotities and military author,t.cs 
fn ir regulation of health matters, and ex- 
preLd the hope that such cooperation would 
be established. 


Jous. A.M \ 
Jak. 26, 15ij 

within twenty-four hours after be has been called or Iw 
made a diagnosis. In cases of gonococcus infection diancroid 
and syphilis, the record kept by physicians are always own 
to inspection by the health officers of the city, but' not to 
public inspection. 

For the benefit of the Camp Lee extracantonment zone 
Richmond, Va., has passed an ordinance requiring a permit 
of all merchants who expose foodstuffs for sale, and forbid¬ 
ding the maintenance of stables or dairy’farms within the city 
limits for the production of milk. Special provision is made 
for the inspection of all places where food supplies arc 
handled. If insanitary conditions are discovered, tlid permit 
may be suspended or even revoked. 

On behalf of the Camp Sheridan extracantonment zone, 
Montgomery, Ala,, has passed a series of ordinances requir¬ 
ing all residences and other buildings occupied bv human 
beings to be equipped with sanitary vaults or similar recep¬ 
tacles for receiving human excreta. 

Another example of sanitary regulations enforced by the 
United States Public Health Service in the neigliboriiood of 
cantonments is the supervision of barber shops in the civil 
zone around Camp Pike, near Little Rock. Ark., where 
soldiers are not permitted to patronize shops not certified hr 
the federal authorities. Among the most important require¬ 
ments for certification are the demands that every worker 
in the barber shop serving men in uniform shall be free from 
communicable disease or venereal disease in a communicable 
stage, and that all shaving paraphernalia shall be cleansed 
and sterilized by steam, boiling water or alcohol. 

Witliin the last few months, the State Public Health Council 
of New York has amended the sanitary code, empowering the 
state commissioner of health to declare any territory near a 
cantonment a healtli zone, and to grant permits for the sale 
of food, which undergoes monthly inspection by the health 
officers. The commissioner or the local health officer, may 
revoke any permit, after giving its owner a chance to be 
heard. _ 

DISEASE INCIDENCE AMONG TROOPS IN 
THE UNITED STATES 

The accompanying five charts show the disease incidence 
among troops in the United States iov the period from Sept, 
14 to Dec. 28, 1917. 



health regulations in EXTRA- 
CANTONMENT ZONES _ 

The slates and uSled’^^Statef Suc Health 

willingly to the , health in military camps and 

Service in the protection ot nea ^peent bulletin issued 

extracantonment zones According t , 
by the United States ‘We local with the federal 

Reports, 1918, 33> ordinances and regula- 

authorities has cal ed forthj and venereal 

tions relating to the cont f production and sale of 

diseases, the sale of J°“^^ Wcreta, Ind the sanitary condi- 
milk, the disposal of human excrexa, 

tion of barber shops. , , rtiwm Greene extracantonment 

“lease from diphttena ,e aW ■ 


f'hirt 3 —JJotieffective rate per tho\3sat\cl on day of hv vertical UocVsi 

.cc?mTanyinrcbansf\h\ data "for the Regu «« o;e rep^e nled y,,, 

for the National Guard by diagonal blocks, and lor me 

blocks. ■ 

.NONEFFECTIVE RATE FER THOUSAND 0. 

day of report 

Bate. 1917 


TABLE 1.- 


Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Dec. 

Dec. 

Dec. 

Dec. 


21 

28 

5 

12 

19 

26 

2 

9 

16 

23 

30 

7 

14 

21 

28 


Regulars 
, 24.0 

, 24.4 

. 24.9 

. 23.6 
. 25.3 
. 24.9 

. 25.0 
. 25.2 
. 25.6 

. 16.5 

. 28.0 
. 31.3 

. 31.7 

. 28.4 
. 29.5 


19.3 

22.2 

21.8 

21.8 

23.5 
26.0 

24.5 

38.9 

42.6 

44.5 

43.9 

45.8 

48.6 

47.8 
46.6 


12.1 

17.3 

14.6 
J2.0 
JS.7 
20.1 

25.2 

28.5 

30.7 

32.5 
36.0 

40.4 

41.8 

41.2 
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Cliart 1 4io\vs the noncfTcctive rate per thousand oii the 
date of report over the hftcen weeks mentioned. It is at 
once apparent that tlie noneflectivc \imi i il ' i T' i ' ii ' i i T ' '" l i ' 
rate of the Xational Guard (repre- 
sented hy blocks with diagonal 
stripes) over the first half of the 
period is about egual to that of the 
Regular Army (blocks with vertical 

TABLE 2.—AttttUAL U.\TE PER 
THOUSAND I'OR PNEUMONIA 

National National 


Bate, my 

"RegulaTS 

Gxtatd 

Army 

Sept. 21 ... 

... 1.4 

5.7 

0.6 

Sept. 2S ... 

... 3.4 

4.9 

2.1 

Oct. 5 ... 

... 3.6 

3.1 

4.5 

Oct. 12 ... 

... 1.4 

4.2 

6.0 

Oct, 19 ... 

... 5.4 

S.2 

12.2 

Oct. 26 ... 

... 6.2 

15.S 

14.9 

Xov. 2 ... 

... 6.1 

14.0 

9.7 

Xov. 9 ... 

... 5.4 

20.7 

22,3 

Xov. 16 ... 

... 5.6 

28.0 

23.6 

Xov. 23 ... 

... 9.1 

55.7 

19,6 

Xov. 30 ... 

... 9.3 

36.5 

17.6 

Bee. 7 ... 

... 7.7 

58.0 

20.2 

Bee. 14 ... 

... 6.S 

41.6 

34.6 

Bee. 21 ... 

... 13.9 

45.7 

25.6 

Dec. 2S ... 

... 14.4 

47.1 

33.0 



OHS factors Roverniue: thi.s inorbidity; for example, it \vas 
pos.sihlc to control the sending of new men into the National 
Army camps so that orders were sent out not 
to send new men to certain camps in which 
the disease incidence was high. There may 
he some criticism of the chart showing pneu¬ 
monia. Pneumonia in the camps has been of 
the types classed pathologically as lobar and 
hroncliopncumonia, or as secondary to measles. 
It has been said that lironchopncumonia is 
more frequently secondary to measles, hut as 
yet statistics on this point arc not available. 

MUASLES 

The rale for measles during September and 
October, shown in Chart 3, again averages 
.about the same for the three departments of 
the .\rmy. Beginning with the end of October 
and during N'ovcmbcr, the rate for the 
National Guard becomes exceedingly conspicu¬ 
ous. and during December the rates for the 
National .Army, while not tpiitc so high as 
those for the National Guard during Novem¬ 
ber. are much higher than those for the guard 
during December. 

Meningitis, as is obvious from Chart 4, was 
far more serious in the National Army camps 
than in those of the National Guard, which, in 
turn, were more serious than those in the Reg¬ 
ular Army. 

The venereal disease rate, in practically 
every instance, as shown in Chart 5, is higher 
in tlic National .Army than in either the 
National Guard or the regulars. It is sig- 
nificaut, however, that these rates, while very 


nia*''!?!/”'—P'’’ tEousand tor pneumo- 


TABLE 3.—ANNU/ 

thousand for MEASl 


Sept. 21 
Sept. 28 
Oct. 5 
Oct. 12 
Oct. 19 
Oct. 26 
Nov. 2 
Nov. 9 
Nov. 16 
Nor. .23 
Nov. 30 
Dec. 7 
Dec. 1.) 
Dec. 21 
Dec. 28 


stripes), and that beginning with the first week Date, 1917 Regulars 
in November it rapidly rose. In the same way Sept, 21 15 0 

the noneftective rate of the National Arrav 28 ... 22 ;o 

(solid blocks), which was on the average less oft] 12 21 '? 

man that ot the regulars and of the National i ".2 

Guard.during the first half of the period, rap- Nov. 

idly rose, corresponding to the rise for the 2 tov. 9 35.6 

National Guard during the- final half of this • No|/ W" 
pcrioa. It IS perhaps idle to speculate as to 30 2 a o 

the cause for this phenomenon, but- if we are gf' 
to take cognizance of conditions at the various 21 

camps during the onset of cold weather, it ••• 

may be related to the shortage in equipment r 
noted in the report of the commission, headed ' 
by Surgeon-General Gorgas, wbicb visited the 
various camps. Perhaps most important, be¬ 
cause of its serious character, is the morbidity 
trom pneumonia, wbicb presented a threaten¬ 
ing smiation during the months of November 
and December. 

Chart 2. showing the annual rate per thou- 
s-and for pneumonia during the fifteen weeks 
covered by the chart, indicates during Septem¬ 
ber and October the incidence of pneumonia 
average to be the same for the three Sn. 
ments. Beginning with the last week in Octo- 
ber however, the rates for the National Guard 
. nd the National Army commence to rise ran- 
National Guard rate duriL 
November becomes conspicuous for its severih- n ■ 

December tlie National ArT^^, , * r During 

overhaul this serious advance.- S 
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rh?r/*’ clear that of the diseases shown on the 

charts, the venereal diseases have caused the greatest 


medical mobilization 


mor~ 


table ^.—ANjVUAL rate per THOtiSARD 
FOR MENINGITIS 

Date, 3917 Eeculars 

1.2 
o.r 
0.0 
0.0 

1.1 


Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Dec. 

Dec. 

Dec. 

Dec. 



tstcrt/l 


7*. -f. -r:. .a « 'A''■ 


5'* ,r v'** 

xe-T 


riOtc I JOttZlfOtcM 


Chan 4.—Annual rate per thous.and for meningitis, 3917. 


Jo«. A..M,,i 

26, 1915 

NEWS OE THE CANTONMENTS 
Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 

T'i j- , personal Jan. 15, ]0]o 

The medical officers heard an interestine- oaa v 
day evening, January 11 , op “History of ProsSutes 
lengthy discussion was opened by Mainr 
of the Public Health ServLe^Sr 1'^ 

SJ v'' dl?/' ^“Pgeons of the division a 'an 
early date on uncinariasis, and will present 

cases of pellagra.-The Twenty-Eighth S? 

Sion surgeons made a creditable showing 

^ £ far r the work cover;! 

'! i/ f—-Colonel Owens is scheduled to give 
! n"" European war.— 

The One Hundred and Ninth Artillery won the 

peted.- Practical demonstrations of camp 
S’pHtoonr'^ inspection will be given the men 

HEALTH OE THE CAJIP 

, Just six men out of every thousand are sick 
m Larnp Hancock, where today 37,000 men 
composing the Twenty-Eighth Division and the 
hirst, Second and Third Motor Mechanics 
Kegimenfs, are encamped. 

. rate of the camp here has been kept 

innnitely low since the division arrived. The 
Motor Mechanics Regiments, which are en¬ 
camped here, were ordered here from every 
National Army cantonment in the country. 
Despite the fact that the men of these regi¬ 
ments came from camps where there was a 
prevalence of contagions diseases, in not one 
case was a disease that was brought here 
allowed to spread to any of the other troops on 
the reservation. 

_On the arrival of these men, they are immc' 
diately placed under quarantine and remain 
there until a thorough medical examination of 

, _ _ ^ T f _ . A 4 • .< « 


hidity, and that measles and pneumonia have been a most 
serious and threatening factor at ail times. Readers who 
hnow the conditions tvliich have had a bearing on disease 

TABLE 3.—ANNUAL RATE PER THOUSAND 




National 

National 

Date, 3917 

Regulars • 

Guard 

Army 

Sept. 23 . 

. 83.3 


193.S 

Sept. 28 . 


149.3 

387.6 

Oct. 3 . 

. 84.4 

155.3 

276.5 

Oct. 32 . 

. 51.6 

306.2 

204.8 

Oct. 39. 

. 77.8 

118.8 

146.4 

Oct. 26 . 

. 63.0 

I34.S 

138.7 


. 90.4 

93.6 

135.6 

Nov. 9 . 

. 83.5 

351.5 

315.3 

Nov. 16 . 

. 94.3 

mt! i^m 

95.3 

Nov. 23 . 

.165.1 




. 97.4 




. 85.2 

77.3 

80.1 


. 69.7 

44.6 

74.3 

Dec. 23 . 

. 88.6 


66.9 

Dec. 28 . 

. 82.3 

43.8 

67.1 



Mivuiuui v^Aaiuiiiiuiuu \J\ 

them has been rnacle. If some are found wWi contagions d\s- 
eases they are immediately isolated- 
It was on the advice of Col. W. J. Crookston, division 
surgeon, that the division commander ordered all tent doors 
left wide open while the men were sleeping. The fires in 
the tents must be out one hour before taps. 
Dvsring the day, if the weather is fine, the sides 
of the tents have been ordered lifted up, so as 
to give them a thorough airing. Strict regula¬ 
tions are in operation in connection with clean¬ 
ing the tents and airing the bed clothing. 

The nearest National Guard camp to Han¬ 
cock in its health record is Camp Sheridan, 
Montgomery, Ala., where the Ohio troops are 
encamped. The sick rate at that camp is 12 
cases per thousand. The nearest National Army 
cantonment approaching Hancock’s record is 
Camp Custer, Mich., with 8.6 per thousand. 

Thirty-First Division, Camp Wheeler, 
Macon, Ga. 

Jan. 18, 1918. 

This camp has had storms and changes of 
weather, from warm and wet to cold with high 
winds,, causing a further increase in the alrcadv 
high sick report. Continued cold would be much 
more healthful. 

INFECTIOUS DISEASES 

Mumps is the principal disease in camn at 
present; 138 cases came in one day. ine 
measles epidemic ran its course m one moiitfi, 
with 3,000 cases. The mumps epidemic has non 
gone on for six weeks, with more Mmission; 
now than one month ago. Altogether 
have been 3,324 cases in about 21,000 men. 
disease is spread 


Chart S.-Atmual rate per thousand for venereal diseases, 3937. 

incidence in our Army, may make various interpretations 
from the charts. 


month ago. Altogether there 
about 21,000 men. The 
jjcau about evenly throughou 
the division.'No serious, complication^ ^ 

_ _ appeared. While pneumonia killed P 

of its victims and caused discharge of at - 
5 per cent. more, and measles had a death fa e o P. 
(from pneumonia) murhps has caused neiti 

'^‘fhe Fforida regiment still leads the sick report with nearly 
double the average sick rate. 
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So far tile division lias Itad few eases of meningitis. _ An 
examination bv regiments is now being made for earners, 
and alt those "found to be carriers, or to be susjneious are 
placed in an isolation camp. These arc treated with dicblor- 
amin-T sprays, and reexamined until free from meningococci. 
An experiment is now being made, by treating earners wjtn 
chlorid gas in the gas house. Throats arc being examined 
for the pneumococcus at the same time, and these earners 
are being treated with various experimental sprays. 

Pneumonia still exists, but with fewer cases than formerly 
and comparatively few deaths. The pneumonia epidemic 
came earlier in this camp than in most others. 

Camp Wheeler is classified as a guard camp, but it is neither 
guard uor National Army in composition. Almost precisely 
half the men of the Thirty-First Division arc from the guard, 
and half are draft men. 

Fumigating rooms are being built in all the infirmaries: 
small, tight rooms, with wires for hanging blankets, cjc. A 
mixture of 75 parts of solution of forroaldchyd and ZS parts 
of crude phenol (carbolic acid) is used. The mixture is 
placed in a coal oil can, outside the chamher. and when heated, 
the gas is carried into the chamber through a rubber tube 
leading from the spout of the oil can. Tins scheme proves 
fairly satisfactory, in lieu of the steam sfcriiizcr.s (hat arc to 
be received later. 

Capt. Arthur Pendleton, M, P. C, has been relieved from 
duty at the base hospital and ordered to duty with the divi¬ 
sion, as division alienist and neurologist. It is expected that 
he can still serve on the disability board at the base hospital. 

The division medical school has had some e.xccllcnt lectures 
by Captain Cupper of the British army and Liculciiant Rciwrd 
of the French army. 


B.tSE hospital .votes 


Twenty small lettered wards iiave been erected to take care 
of convalescent patients, and wilt, no doubt, be much more 
comfortable than the tents previously used for this purpose. 

The wards were completed in the short space of three days, 
and will accommodate ■400 patients, thus greatlv'relieving tile 
congestion of the hospital. 

The new building for the eye, ear and nose and thro,at 
department has been-started, and will be ready for occupancy 
shortly, thus giving much needed room for" the laboratory 
department. 


The neuropsychiatric survey of the division has been com¬ 
pleted, and 443 officers and enlisted men have been recom¬ 
mended for discharge for nervous or mental disability. A 
report of the survey was read at the officers’ meeting, on the 
evening of January IS. 

Contrary to the reports that seem to have found their wav 
into the press, the recent storm did comparativclv little 
damage at the base. The convalescent tents were' blown 
down and much torn, but all patients and nearly all ravern- 
ment property had been removed to other shclte"r before this 
happened. The commanding officer was in personal diargc 
Ko patient seemed to be made worse by the experience 
through which he bad passed, experience 


Eighty-First Division, Camp Jackson, Columbia, S. C 

, Jan. 16 , Z 9 I{ 

INFECTIOUS DISEASES 

Camp Jackson, like many other localities, has been visi 
by mumps, measles, pneumonia and meningitis 
Ill a few weeks after the buildings were uo fher,. 
transferred to the base hospital about 700 or 800 path 
from the field hospital and various other organTatfon 
The mepks were imported; the pneumonia was a slqu 
The meningitis was immediately diagnosed and 
action taken to combat the diselse. Specialists v/er!” 

laboratory en^ge" 

Xfaior George Draper, the epidemiologist of N-u- V, 
arrived, and_ by Im council and advice helped to 
situation. Lieut. Edward H. McLean Lieut Ml,.!?w o'" 
and Lieut. George C. BruneUe we^ asdg^ed to Fa"! 
Baeslacks staff to assist in the examination ft! 

Tlw laboratory staff consists of cSp^ 

chief ot the laboratory; Lieut. T. S Flemmin?? t •' 

V. Salomon and Lieutenant Klugb. 

The plan of the laboratory in handling the sit,,,,*; 
make cultures of the immediate contacts as w?! ‘‘ 


(iicnt work that the situation is now well in band. A car¬ 
rier camp has also been established. 

When wc consider that about 2 per cent, of the men in 
the Hiiglisli army proved to be carriers and that the men in 
tins caiitonincnt came from the farms, iintr.aincd in sani- 
tarv inclbods and the care of their health, and when we 
consider that 10,000 workmen came into this camp every 
dav, it is not surprising that a healthful site should be visited 
by"contagious diseases; but the percentage of sickness and 
death is less, not greater, than in civil life. 

A tjiiaraiuinc was placed on the whole camp. Public 
assemblage in the V. M. C. A. theaters and other places 
was forbidden. The carriers were isolated, and spraying 
of noses began and contiinicd for two weeks with antiseptics, 
diciilor.ainin-T, ciic.alyplol, etc. , , • , , 

The general uuaranlinc has heen lifted, and only infected 
areas arc closely quarantined at present. Cases arc few; 
carriers arc placed in the carrier camp. 

The difficulty of getting workmen has delayed the com¬ 
pletion of the "heating plant, but now everything is in good 
working order. 

PEnso.VAL 

Gcncra! Mclvcr is commanding the Eighty-First Division, 
in the .absence of Gen. Cliarlcs J. Bailey, who succeeded 

(I'eiicrai I'rencli.-Nfajor Henry Tucker received his com- 

mi.ssinn, November 17.-Mrs. Henry Tucker and daughter 

arc visiting Columbia. Capt. Evan W. Meredith of Pitts¬ 
burgh is acting chief of the surgical service.-Major 

Rohcris, the internist of Atlanta, Ga., has rendered valu.able 
aid in the medical service.-Colonel Vedder of Washing¬ 
ton. IL C.,. paid a short visit to the camp.-Major Abbott, 

bacteriologist of Philadelphia, also visited the camp.- 

Dr. Welch, of Johns Hopkins, and Colonel Ashburnc, recently 
in command of Fort Benjamin Harrison, visited the camp 
last week.-—Licitt. George P. Pilling of Philadelphia has 
arrived at Camp Jackson, and has been assigned to assist 
in the genito-nrinary work.-Captain McConnell, in addi¬ 

tion to his work as chief of the nose and throat section, has 
been assigned as examiner for the Aviation Corps. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

JAK 14, 19ia 

ENLAfiGEMENT OF EASE HOSPITAL 

Further enlargement of the base hospital and more bar¬ 
racks at Camp Zachary Taylor arc contemplated at an esti¬ 
mated cost of $350,000. No official announcement of the 
contemplated enlargement of the cantonment has been made 
at the headquarters of the Lincoln Division, but news that 
such recommendations have been made to the War Depart¬ 
ment was obtained from an authoritative source at Wash¬ 
ington, D. C. Authority has already been given military 
officials here to proceed with an extension of the Red Cross 
nurses’ quarters at the hospital, and plans for the other 
buildings are under way. These include enlargement of the 
capacity of the hospital by 60 per cent. Accommodations 
for 700 more patients will be provided, barracks for the 
enlisted personnel of the hospital staff, quarters for medical 
officers, and enlargement of the heating plant. It is said 
that it will not be necessary for the government to procure 
more land for the proposed new structures, there being ample 
room on the site. 

The enlargement of the base hospital does not indicate a 
present need, but the officers are preparing for the future. 
It is reasonable to suppose that when 17,000 more soldiers 
report here there will be an increase in sickness accordingly. 
The health of this command is considered excellent, the 
records in the Surgeon-General’s Office showing it to be one 
of the healthiest of the cantonments. 

Guide posts marking the recently named avenues and 
streets of the reservation have arrived snd are being erected. 
The posts are 3 feet above ground and have cross arms 
bearing the name of the thoroughfares. 

PERSONAL NOTES 

Capt. John W. Price, Jr., Medical Department, has been 
released from his duties at Taylor base hospital and sent 
to the University of Pennsylvania for a course of special 
instruction. On completion of his course he will return to 

Camp Zachary Taylor.-Major Wilder of Chicago has 

been placed on the inactive list, and has left for his home 
Major Wilder has been in charge of the eye board for 
examination of selected men at the camp. 
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ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

“s commanding officer of 

the base hospital. Col. POWELL C. FAUNTLEROY ^ 

To Fori HIcDotvoll Calif., for duty. Major EVCENE L. SWIFT 

If Tp surgeon in addition to his other c 

at that place, Alajor GLENN I. JONES. 

piS £i$;iSc'EN/rHAis^^ °®‘'' 

CLARIS’S;'’riSi'’"'" C“"-. "«■ »•!. M.ior 

¥^ 75 “'"^ Frrnionf, Palo Alto, Calif., for duty, Lieut. FRANCKS M. 

Capt° JOHN H^KaT'^ Major W. L, ROBINSON, 

To Camp Beauregard, Ale.\andria, La., for consultation with the Divi¬ 
sion Surgeon, that camp, and on completion to his proper station Lieut - 
Col. ROBERT M. BLANCHARD. 

To Camp Lee. Petersburg, Va., base hospital. Col. LOtllS T. HESS, 
To Camp Beauregard, Alexandria, La., Camp Sheridan, Montgomery, 
Ala., C7afn/y Jl/cC'/cZ/ati^ Anniston, Ala., C^atttp S/icIby^ Hattiesburg, Miss-, 
Camp IFheelcr, Macon, Ga., to make special inspections, and on com¬ 
pletion to his proper station, Lieut.-Col. FRANK W. WEED. 

To Corpus Christie, Tc.vas, to inspect certain buildings and sites and 
report to the Surgeon-General as to the desirability of establishing a 
convalescent camp at that place, and on completion to his proper station 
Col. WILLIAM F. LEWIS. 

To Hoboken, N. J., with the S2d Division, Major WILLIAM F 
LORENZ, Capt. W. W. JOHNSTON, Lieuts. HENRY M. BLACK¬ 
BURN, R. T. COOKSEY, WILLIAM C. LIEFERT, A. A. NITTEN, 
ORLANDO W, PICKARD, L. A. WOODLOCK. 

To Philadelphia, Pa., New York City, in connection with the Gas 
Defense Service, and on completion to his proper station. General 
HENRY F. BIRMINGHAM, Capt. E. W. DUDLEY. 

To IFashington, D. C., in the Army Jledical Museum, Major 
ROBERT W. SHAFELDT. 

To Fort Riley, Kansas, for instruction, Lieut. GEORGE COOPER. 
To Camp JFhcctcr, Macon, Ga., base hospital, Lieut.. THOMAS H. 
STEWART. 

To AVte Haven, Conn., to inspect tuberculosis hospit.ai, and on com¬ 
pletion to his proper station. Col. GEORGE E. BUSHNELL. 

Discharged from service on account of physical disability not in 
line of duty, Lieut. A. E. HARRISON. 

To Camp Fremont, Palo Alto, Calif., for duty. Major HERBERT 
H. SHARPE, Lieuts. CHARLES E. SIMS, WARREN STIRLING. 

To Fori Riley, for instruction, Lieut. GEORGE H. COOPER. 

To Washington, D. C., for instruction, and on completion to San 
Juan, Porto Rico, for duty in hospital. Major PHILIP B. CONNELLY. 

To Camp Doniphan, Fort Sill, Olda., base hospital, in addition to his 
other dtitics, Col. FRANK H. KEEFER. 

To Camp Dl.r, Wrightstown, N. J., to inspect the surgical_ equipment 
of the base hospital, and on completion to hfi proper station, Lieut.- 
Col. WILLIAM H. MENCRIEF. 

To San Francisco, Calif., and on arrival at that place to report by 
telegraph to the Adjutant-General of the Army for further orders. 
Cols. WILLIAM B. BANISTER, BENJAMIN J. EDGAR, JR. 

To Fort H. G. H'rigfit, N. V., and report in person to the command¬ 
ing officer, for duty with Coast Defenses of Lotte Island, N. Y., Lieut. 
JOSEPH -M. CANEY. 

To IFashington, D. C., for duty. Col. ALBERT E, TRUBY. 


ORDERS TO OFFICERS OF THE 
RESERVE CO'RVS 


MEDICAL 


Alabama 

To Camp Sheridan, Montgomery, Ala., base hospital, from Camp Di.v, 

Lieut. MAXWELL MOODY, Tuscaloosa. r-rvnr-vv 

To Fort McPherson, Georgia, Hospital Unit Q, Lieut. CLIDE W, 

^ Oglethorpe, for instruction, Lieuts. ERNEST C. ^OGOOD, 

T>* TTTTGH W HILL, CatroUton; JESSE 1 . EKVAivo, 

?rpl"TA^rES II DA vis, Jasper; ALLEN B. WHEELIS, Marion; 
WADE H ESSLINGER, Meridianville; 

rmVARD DAY Orville; BENJAMIN J. LEWIS, Samson; WILLIAM 
M?M BOGART.’ Stevenion; GEORGE W. HALL, Umontown. 

t Tnctitute New York, for instruction and on comple- 

Arkansas 

To Camp Joseph E. Johttston, J“=^°"gQ^^j^°p^“j 3 LEDSOE, Little 
Board, from Washington, D. C., Capt. Luwuv r. 

Chicago, HI., Presbyterian Hospital, for instruction, Lieut. NOLIE 



Jour. A. M 

Jan. 26, Dig 

Rock; WILBUR R. HARWELL, Osceola- CLATTnr- w 

WOOd“ 

California 

To Camp Fremont, Palo Alto, Calif,, for duty, Cant ROV A nonu-v 

SrjAs 

r--v.„, 

Kearny, “ M^ajor'’RALPHBYRNE^S.''Los''Tnge^es‘’‘'“L^m 

C?oviaf"'®'°" B. remington! 

CaS GU^TA^'j^'^B^lRSEr San^^^n^ 

RISON V‘''ItuCKEY '"'“j- 

E.^ROWN,‘’Fr«“o Eeavenworth, Capt. CHARLES 

Centro Big Pine; CHARLES S. BROOKS, El 

section, signal corps, medic.il resc.irch 
FranUsco^^"' MacArthur, Capt. JAMES L. WHITNEY, San 

To Western Department as tuberculosis examiners, from Camp Kcaniv 
Lieuts. OSCAR 0. YOUNG, Garden Grove; JOHN E. FAHY Los 
Angeles, 

To his home and honorably discharged on account of being‘physic-illv 
disqualified for active service, Lieut. GEORGE H. SCIARONI, Sutler 
Creek, 

Colorado 

2'*’ Ciainp Greene, Charlotte, N. C., for duty, from Indian,ipolfs, Lieut. 
WILLIAM W, JONES, Denver; from Takoma Park, D. C., Lieut. 
JOHN R. HALL, Ft. Logan. 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Riley, 
Lieuts. CHARLES E. LOCKWOOD, Olathe; JAMES R. EARLE, 
Somerset. 

To Chicago, III., Presbyterian Hospital, for instruction. Major 
EDWARD F. DEAN, Denver. 

To Philadelphia, University of Pennsylvania, for instruction, front 
Camp Logan, Lieut, TOJI R. KNOWLES, Colorado Springs. 

To South San Antonio, Texas, Kelly Field, for duty, Lieut, WILLIAM 
E. DRISDALE, Silver Plume. 

Honorably discharged, Lieut. CYRUS W. POLEV, Boulder. 

Connecticut 

To Boston, Mass., Harvard Medical School, for instruction in 
orthopedic work, from Camp Devens, Lieut. HAROLD L. BURR, 
Middletown. 

To Fort Oolethorpe, for instruction, Capt. JOHN S. BLACKMEli, 
Norwich: Lieuts. GRAHAM C. WELLMAN, East River; EDWARD 
A. BRACE, Ellington; THOMAS P. MURDOCK, Meriden; DANIEL 
A. NOLAN, Middletown; WALTER L. DOUGLASS, New London; 
CLARENCE G. BURLINGAME, South Manchester; ARTHUR S. 
GRANT, South Windsor; WILLIAM E. SMITH, Stamford; RICHARD 
J LAWTON, Terryville; EDWARD J. GODFREY, HENRY R. HUN- 
GERFORD, Waterbury; FREDERICK J. MORRISON, Westport. 

Delaware 

To Camp Joseph B. Johnston, Jacksonville, Fla., base hospital, from 
Camp Pike, Lieut. JOHN R. ELLIOTT, Laurel. 

To Fort Oglethorpe, for instruction, Lieut. RICHARD R. TYBOUT, 
New Castle. 

District of Columbia 

To Camp Meade, Annapolis Junction, Md., for inspection and on com¬ 
pletion to his proper station, Capt. HARRY H KERR, lias iingtom 
To Hoboken, N. J., for duty, Lieut. GEORGE 11. McKLNZIL, 

Washington. „ „ ■ . . 

To Army Medical School, Takoma Park, D. C., 
ophthalmology, from Walter Reed General Hospital. Capt. WILLIAM H. 
HUNTINGTON, Washington. 

Florida 

To Camp Grrc.c,-Charlotte, N. C.. for duty, from Fort Oglethorpe, 

Major JOHN E. BOYD, Jacksonville. .-onrrirp r PRANKLIN 
To Fort Oglethorpe, for instruction, Lieuts. GROl ^R C. FRAi U.\ 
larkins- TAMES H. BICKERSTAFF, Pensacola; ROBERT D. 1 
GUSON, Reddil: JOSEPH W. TAYLOR, Tnmpa. 

To his home and honorably JHTCHELL, 

disqualified for active service, Lieiit. CLiriCIKu a 

IVelaka. 

Georgia . , rmvtv r 

To Camp MacArthur, Waco, Texas, base hospital, Lieut. EDI! I. • 

LAWSON, Sylvester. . , ^ 

To Camp Meade, Annapolis Junction, Md., for dul), 

Jledical School, Lieut. JAMES J. C. HUM- 

To Fort Oglethorpe, for instruction Lieuts JAMES I- 

PHRIES, Acworth; FRED L. \^?^,\.^aLVAH W. IVIllTE, Box 
BLAIR, SAMUEL L. MORRIS, Atlanta. ALl AH PARLIAMENT, 
Springs; JOHN C. TURNER, Uamilla- WALTO.V, 

^ovinVon: STEWART McBRYDE, JENKINS. Mi’i' 

Lumpkin; EARL E. PATE, REDDICK. Sylmm^: 

land; GEORGE B. SMITH, Rome; »- cj^i^ESPIE, 1\>'U- 

WALTER K. STEWART, Sylvester; SEARLE B^ W 

coochee. Evacuation Hosiptal No. 4, from fort ug. ... 
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E\KL T. NEWSOM, Camilla. IlcstUot Train .W. Sf, frrni 1 <'rl 
Ocletliorpc, Lieut. ALEERT ]■. HRAWNER, Atlanta. 7 »...nc r 
To San Francisco, Calif., for duty, from Ercridio, Lieut. JAMES C. 
EHILLIPS, Litlioria. . 

To his home and honorably discltarRcd on acemmt of > 

disqualified for active service, Lieut. JAMES K. .McCLlNTlC, Moim r. 

H.waii 

To Fort Sill, Ohio., to he assigned fcrmancntly 'vith that rcri'uent. 
Cant. WILLIAM E. KRAMER, Schofield Ilarracks. 

To Honohilii, Ha-caii, for duty, C.apt. YOUNG E. COLVILLE, Ilauaii. 

Idaho 

To Fori Riley, tor instruction, Capt. WILLIAM 11. TUKEV, lloi'C. 
Illinois 

' To .driny Medical School, Washington. D. C., for preparation for 
nutritional snrvev, from Fort Oglethorpe, Lieut. THOMAS A. WAV- 
LAND, Dallas City. 

To Camh Bcanrcriard, Alexandria, La., to examine the command in 
his specialty, from Ann Arbor, Lieut. WALTER C, COOK, Peoria. 

To Comp Die, Wrightstown, N. J., to inspect the surgical equipment 
at the base hospital and on completion to his frofer rfoiioii, Major 
ALLEN B. KANAVEL, Chicago. 

To Camp Dodctc, Des Moines, Iowa, base hospital. Licuts. BION C. 
SYVORSEN, Chicago; HOWARD T. KNIGHT, Elgin. 

To Cenip Greene, Charlotte, N. C., for duty, from Fort Ritcy, Lieut, 
PERCY J. CARROLL, East St. Louis. 

To Camp Lctois, American Lake, Wash., base hospital, from Camp 
Lewis, Lieut. FRANKLIN A. MARTIN, Tower Hill. 

To Camp Mac.drthur, Waco, Texas, base hospital, Lieut. CHARLES 

K, STULIK, Chicago. 

To Camp Meigs, Washington, D, C., for duty, from Army Medical 
School, Lieut. JOHN IIRABIK, Murphysboro. 

To Camp Sherman, Chillicothe, Ohio, base iiospital, from Camp Grant, 
Capt. EMIL WINDMUELLER, Woodstock. 

To Camp Taylor, Louisville, Ky., base Iiospital, from duty as a 
private at Camp Grant, Lieut. RALPH C. SULLIVAN, Chicago. 

To Comp U'heeler, Macon, Ga., base bospita.!, from Camp Lee, C.apt. 
ORA M. WILLIA.MSON, Sullivan. 

To Chicago, [It., as assistant recruiting officer and on completion 
to Fort Riley for instruction, Lieut. LEONARD "F. ROBLES, Chicaro. 
Presbyterian Hospital tor instruction, Lieut. ROBERT E. SMITH, 
Springfield. 

To Fort Oglethorpe, as instructor, from Camp Pike, Major MAURICE 

L. GOODKIND, Chicago. For duty, from Camp Sherman, Major 
MJIES A. HARV'EY, Chicago. For instruction, Lieut. HAROLD A. 
PECKMAN, Chicago; from Naperville, Lieut. WALTER S. CONN, 
Napera-ille. 

To Fort Ritcy to organize and command Hospital Train No. 35, from 
Fort Riley, Major JESSE T. McDAVID, Decatur. . For instruction, 
from -Ann Arbor, Capt. C.ARL G. RYDIN, Chicago. As a member of 
a board of medical officers to examine the command for menhal and 
nervous diseases, from Camp Dodge, Capt. DAV'ID H. KELLER Anna: 
from New York City, Capt. WILLIAM W. EICHELBERGER, Rock¬ 
ford; from Ann Arbor, Lieut. JAVIES K. POLLOCK. Elgin For 
instruction, Lieuts. RAYMOND E. DAVIES Bemcnf TAVII.-d 
ETERNO, CHARLES M. FOX. JOHN J, GEARIN. moNISliul 
DANIEL D. RABER, Gridley; JOHN H. FRAN^- 
spring Valley. 

To Indianapolis, Int/., Aviation Section, Signal Corps, for duly from 
Camp Sherman, Capt. ORVEL A. SUTTLE, Mt. Vernon 

To Morryon, Fa for duty, Lieut. CLARENCE C. RENO, Chicago 
GILL AM Chicago ’ Sheridan, Lieut. ARTHUR C. 

To Philadelphia University of Pennsylvania, for instruction from 
Camp Slieman Lieut. ROBERT A. NOBLE, Bloomington. 

To Roekefeller InsMute, Ncm Fort Cflv, for instruction and on 

mCGINSON. Chiearo^" Lieut. JOHN 

Kelly Field, to e.xamine the command for 
RHehe“-. Eldin'?' Philadelphia. Capt. ROMNEY M. 

nrS Doin Presidio. Capts LEWIS Ar 

FIELD, Brownfield; JOHN O. GASTON P^rl* t * r''i a 

I Fv'^n^’ ’IIDZA F. TATE. Hom’er; GEOrIie'A^'S lKER^ 

Fort Oglethorpe,' M^jof JOHN a! HORNSBY "chSgr^'’^ 

Chicago; ANDREW J. BUTNeS^, HarSr^ ALTER D. HALL. 
Henorabty discharged. Lieut. GEORGE A. MeDONALD, Goldengate. 

Indiana 

To Com/i Grccnc, Charlotte, N. C for f r. 

Ltcut. BROWN S. MeCLINTIC PeVu- frnm^r Damp Greene. 
JA3.ES \V. DUCKWORTH, Indianapolis^ Lieut. 

To Camp Tra-Nr, Fort Sam Houston Texas fn, j ,, - 
-ork, from Oklahoma City. Lieut. REAVILL M. WM.DEN? E^S 

CARL E. ABELL. Evans- 
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To Aforiiroii, Fa., for duly, Lieut. WALTER F. VANDAMENT, 
Ketinard. . , _ 

To Roekefcticr hisliUitc, New V'ork City, for inslrnclion and on com¬ 
pletion to llellet-ne Hospital, New York City, for instruction and on 
completion to his proper station, from Waiter Rccd General Hospital, 
Lieut. AUVINE K. MOZINGO. Tipton. r.cxrrrr. 

To .Sou Franciseo, Calif., tor duty, from Presidio, Licuts. HOMl-L 
11 TALLMAN, Culver; THOMAS B. JOHNSON, Jamestown; HENRY 
II. REEDER. JcFersonvillc; IRVING A. WlllTLATCII, Milan; HAR¬ 
VEY S. COOK, Worthington. „ r- , 

To Faneantcr Ilarrachs, Washington, for duty, from Presidio, Capt. 
I'REDKKICK L. DAKROW, East Haven. 

To their homes and honorahly discharged on Mcount of licing phys¬ 
ically disqualified for active .service. Major FRANCIS M. WALL, 
Warren; Capt. '/.ERA M. BEAMAN, North Manchester. 

Iowa 

To Camp Iteanregard. Alexandria, La., to examine the command in 
lii'i from riiilnilclphin, Llciil. MSHLK 11, K. MILLLlL 

To Camp Cordon, Atlanta, Ga., base hospital, Lictit. FREDERICK L. 
WAHRER, Fort Madison. ,.T-r- 

To Chicago, 111., I’resliyterian Hospital, for instmetion, Capt. E\ ARTts 
A. GRAII.VM, Mason 6iy. 

To /'orf Lrn'Tfiti'ortli, Kan,, for duly, Lieut. KARL C. REVNOLDS, 
Greenfield. 

To Fort M\cr, Fa., for duty, from Fort Mycr, Capt. STEPHEN A. 
OTIRIEN, .Ma.son City. 

To Fort fCi/cv for iiistrticlioti, Capts. WILLIAM L. HEARST, Cedar 
Falls- CHARLES B. TAYI.OR, What Cheer; Lieut. BEN TALLMAN 
WHITAKER. Boone; HERBERT 11. GALLATIN, Fort Madison; 
THEODORE A. WILLIS, Iowa City; LEOMAN D. HUFF, Leno.x. 

To his home and lionorahly discharged, Lieut. W'ALTER A. SMITH, 
Donncllson. 

Kansas 

To Army Medical School, Washington, D. C., for duty, Lieut. DON¬ 
ALD R. BLACK, Roscdale. 

To Camp Cody, Dcmiiig, N. Mex., for duty in orthopedic work, from 
Oklahoma City, Lieut. MARION TRUEHART, Sterling. 

To Fort Logon H. Roots, Ark., for temporary duty, from Fort Riley, 
Lieut. WILLIFRED PAGE, McCracken. 

To Fort McPherson, Ga., tor duty, from Fort Riley, Capt. ROSCOE 
T. NICHOLS, Liberal; Lieut. CHARLES J. CAHILL, Topeka. 

To Fort Ritcy, for instruction, Capt. FREDERICK E. KRAFT, 
National Military Home; Lieuts. GEORGE V\^. B. BEVERLY, Alma; 
BEUTICE A. ISENBERG, Alton; WILLIAM E. ORR, Arena; 
THOMAS E. HORNER. Atchison; LEWIS M. GORE, Calva; DANIEL 

A. HOLLAND, Cambridge; WILLIAM G. OUSE, Ccntralia; E. L. 
BOLTON, Chilton; GEORGE E. BRETHOUR, Dwight; ALONZO 
R. ADAMS, Easton; GUY H. WINSLOW, Grainficid; HARR J. 
HAUKER, Horton; CYRIL E. SHEPARD, Lamed; EDWARD A. 
MARRS, Moline; JOHN O. DINGUS, Mound City; WILLIAM S. 
FLEMING. Ness City; ROBERT G. KEGER, Nonvich; CHARLES 

B. STEPHENS, Ottawa; ORVILLE O. MOORE, LEROY S. S. OTT, 
Topeka. Evacuation Hospital No. 7, from Fort Riley, Lieut. CLAUDE 

F. HAYES, Arlington. Hospital Train No. 37, from Fort Riley, Lieut. 
FREEMAN BRUBAKER, McPherson. 

To Morrison, Fa., for duty, from Fort Leavenworth, Lieut. FLET¬ 
CHER B. TAYLOR, Leavenworth. 

To Plcto York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Camp Doniphan, Lieut. ARTHUR B. 
OECHSLI, Stockton. 

To San Antonio, Texas, Kelly Field, to examine the command for 
nervous and mental diseases, from Camp Bowie, Lieut. GEORGE E. 
HESNER, Topeka. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Lieut. HARRY H. HUDSON, Newton. 

Kentucky 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Riley, 
Lieut. NOTLEY C. WITT, Franklin. 

To Camp Meade, Annapolis Junction, Md., to conduct e.xaminations in 
his specialty, Lieut. THONIAS F. MILLER, Glasgow. 

To Camp Zone, Panama Canal, for duty, from Bowling Green, Major 
ARTHUR T. McCORMACK, Bowling Green. 

To Chicago, III., Presbyterian Hospital, for instruction, Capt. EDWIN 
T. BRUCE, Louisville; Lieut. CHARLES E. VIDT, Russell. 

To Fort Oglethorpe for instruction, from Camp Taylor, Major PHILIP 
H. STEWART, Paducah; from New York City, Capt. DALFERRA.S 
P. CURRY, Jr., Bowling Green. For instruction, Capts. HUGH E 
PRATHER, Hickman; GEORGE P. BEUTEL, Jr., JOSEPH G. SHER¬ 
RILL, Louisville; Lieuts. HENRY A. HUGHES, Bond; JOE C. 
BUSSEY, Busseyville; WILL L. CALVERT, Carrollton; Leslie S. 
HAYES, Charley; JAMES M. MORRIS, Chestnuthurg; WILLIAM F. 
PEEBLES, Clinton; HENRY SMITH, Cromwell; EARLE E. SMITH, 
Fristoe; CARL C. HOWARD, Glasgow; PRATHER B. CURLIN 
Hickman; JOHN F. HAHS, LaCenter; JACKSON E. MILLION’’ 
Lexington; FRANCIS G. AUD, JACOB P. SHACKLETT, Louisville- 
JOHN G. SIDDENS, Lucas; DRUE McB. PURDOM, Lyndon; JAMES 

G. BENTLEY, Manchester; ELMORE B. BACKSMAN, Newnort- 

CHARLES G. MORRIS, Paducah; OLDRON A. MITCHELL Ra--’ 
wick; JOHN A. SNOWDEN, Right Angle; SAMUEL W. BATES 
Shepherdsville; LEE ROSE, Wefford; LORENZO G. SMITH H'il- 
liamsburg. * 

To San Francisco, Calif., tor duty, from Presidio, Lieuts UREY' G 
DAVIS, Hopkinsville; HUGH F. TAYLOR, MintonvBIe 
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- P , , Louisiana 

Er,,,i,erjoi;rrcHrpirANTMi.J-^s^^ 

Cr.ivens; WILLIAM P mjCK T„ r ’ ER C. MIDDLETON, 

LIKS. Houston KrSV pHIU^iT-T^^ COL- 

McL. HAYES, Louisiana; GEoLe W Si'cHT 
E. MEYER, New OrJea;sr JoSi E ri^AvkT 7 v"'^r’ 

PHILIP H. NEVITT. Plain Dealing; ISlhSRl I^OrjaTN 


To Cc»i/> CTr^fue, Charlotte, N C. base-hncn,;^! r 
Lient. ALBERT S. BASS, Greenvillf FordmV T 

Lieut. ROBERT A. HALE, Ann Arhnr° f, 

WAYNE R. BEARDSLEY, Jone". ' Lieut! 

P<7 Ca((i/> Tayior, Louisville, Ky as a t ■ ■ 

.jn.. ,„„r„ Ci inisrislsk 


I, Slirevc- 


ci,; sxfS;. y*£t. I- 

r’ •" “"t'" 

MARTIN^^Toum“a!°”’ Lieut. 'tHADDEUs”l^St" 

Maine 

ur«.?s.;SrE:''S'Sr;;,°5.yi ■'»« 

rSh^'s: '-Si"”-’’"*'' 

To Fort Oglcthort'c, for instruction, Capt. HAROLD R CRANF 
Bangor; Lieuts, SETH S, MULLIN, Bath; PERCIVAL C HOPKTNit* 
Bingham; HAROLD F. ATWOOD, Buckfield; JOSEPH J ¥ t’ 
PELLETIER, HAROLD E, E. STEVENS, LewistonrHENRY E 

ciyiRy??-w‘''’';JVS;i»v‘ ^ARTHUR w. im-cftSi; 

LHAKLES W. K.INGHORN, Senrsmont. 


Maryland 

To Comp Greene, Charlotte, N. C.. for duty, from Camp Haneock 
Lieut. PATRICK F. AlcCVJRE, Baltimore. 

To Camp Meigs, Washington, D. C., for duty, Lieut. RALPH S. 
STAUFFER, Hagerstown; from Camp Meigs, Lieut. IRA C. TYN¬ 
DALL, Berlin. 

To Comp Sevier, Greenville, S, C., for duty, from Fort Barr.ancas, 
Lieut. RICHARD E. YELLOTT, Fallston. 

To Camp U'heeler, Macon, Ga., for duty, from Washington, D. C., 
Liciit. EDWARD S. BEASLEY, BaUimore, 

To Fart Oglethorpe, for dutj-, from Ev.acualion Hospital No. 4, Fort 
Oglethorpe, Capt. EDWARD E. LAMKIN, Vienna. For instruction, 
Lieuts. ALEXANDER M. EVANS, HUGH C. F. GILL, GEORGE E. 
PEIRCE, BaUimore; IRA BURNS, Havre dc Grace; FRANCIS H. 
JAMESON, Newport; HENRY A. NAYLOR. Pikcsville; FREDERICK. 
N. HENDERSON, Rockville. 

To Rockefeller Institute, New York, for instruction, and on comple¬ 
tion to Hoboken, N. L, for temporary duty, from Fort Riley, Major 
DON P. PETERS, BaUimore. For instruction and on completion to 
Bcilevtic Hospital, New York City, for instruction and on completion 
to his proper station, from Camp Sheridan, Lieut. EUGENE H. HAY^- 
lYARD, BaUimore. 

To his home and the inactive list, Major CLEMENT A. PENROSE, 
BaUimore. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Lieut. JOHN G. ALEXANDER, Baltimore. 

setts 

To Boston, Moss., for duty, Capt. BEN 11. METCALF, Winthrop. 

To Camp Beonregard. Alc.\aiidria, La., to examine the command tn 
Ills 'pccialty, from Boston, Lieut. FRANCIS S. CALDICOTT, Milford. 
To Camp Greene, Charlotte, N. C., for duty, from Camp Pike. Lieut. 

NORMAN McL, SCOTT, Boston. „,rrrTAiir r 

To Camp Setder, Greenville, S. C., for duty, Capts, KILLIAM C. 
SHEEHY, FRANK E. STETSON, New Bedford. _ 

To Camp Shelby, Hattiesburg, Miss., for the special examination of 
the command for tnherculosis, from Camp Gordon, Capt. I’KANCiti Ji. 

” ?lklirr ’z 

lEYkll River- GEORGE C. BLONDI, Lramingbara; JOSEPH J. 
SgROVE, Hopkinton; THOMAS F- TIERNEY, 

ENCE W SEWALL. Jamaica G ’ SUMNER, 

FREDERICK C. SHULT^S^^L^ Marlboro; ROBERT C. SELLEW, 
LonvcUj t T F RAYMOND E» SKNECAL» 

Mill r ROBERT s. 

New Bedford; JOHN 0- S , cOHEN, Ro-xhury; ELMER 

FLETCHER Oxford; CHARLES 

E. LIGHT, Springfield; CHARLES MULtl plqotke, Webster; 

W. DeWOLF, Tewksbury; BEKsnaku i- 

FRA.NK T. OBERG, , College for instruction in mili- 

To Nezo York City. Medical CoU|g^^ Neurological 

(ary roentgenology, Capt JOHN «- LAMBLHX ^ 

H BLANCHETTE, Fa\ Rner. 

EDWARD P. WAID, Sal^ 


SI?? civs??:rr >'T s: 

Cmp Ms,. LiSi.'grotSe " plMBEBTHvf Dt'S™''"' 

;rVs|"£Esr'“" 

ZooorSlltmCtt. ’,"mS w^mhkI'T, 

STONEK, THEOBObI S CE™b??«®£;'‘ )' 

m.Iotcheon,' crilr""' >:■ 

Minnesota 

Alexandria, La., to e.vamine the command in 
St Paul Eh>ladelpbi,a, Lieut. EDWARD J. ENGBERG, 

Tr,kZ ^fontgomery, Ah., base hospital, from Rockefeller 

In^itute, Lmut. WALTER E. CREMPLER, Minneapolis. 

M^ HANsON'^^Fan'bLutf'^ Oglethorpe. Lieut, ADOLPH 

To Fort Riley, for duty, Lieut. JOSEPH C. MICHAEL, St. P.iiil 

^^RRRITT W. wheeler, cienco-, THOMAS 
McCOKMICIv, MinneapoJis. 

To Minneapolis, Minn., Aviation Section, Signal Corps, for duty 
Lieut. GEORGE P. DEMPSEY, Shakepee. 

To Nexv York City for instruction and on completion to Bellrvne 
Hospital for instructiop and on compjefion to his proper station from 
Fort Oglethorpe, Lieut. FRANK L. JENNINGS, Hopkins ' 

To lYashttiglon, D. C,, for duty in the Surgeon-General's Office, iM.aior 
CHARLES H. MAYO. Rocliester. 

Mississippi 

To Comp Beauregard, Alexandria, La., to examine the comm.aml in 
bis Specialty, from Philadelphia, Lieut. THOMAS G. CLEVELAND, 
Meridian. 

To Rockefeller Insiitntc, New York, for instruction and on completion 
to Bellevue Hospital for instruction and on completion to his proper 
station, from Camp Shelby, Major WALTER W. CRAWFORD, 
Hattiesburg. For instruction and on completion to New York City for 
instruction and on completion to bis proper rlatioii, from Camp Wads¬ 
worth, Lieut. PAUL Z. BROWNE, Grenada. 

To San Antonio, Texas, Kelly Field, for duly, Lieut. ROBERT A, 
STRONG, Pass Christian. 

Honorably discharged on account of being physically disqu.ilifictl for 
active service, Lieut. CANNING T. BELL, Dekalb. 

Missouri 

To Camp Dodge, Des Moines, Iowa, for duty, from Brooklyn, Lieut. 
HUGH E. ROGERS, St. Louis. 

To Camp Doniphan, Fort Sill, Okla., for duty, Capt. WINFRED A. 
POST, Carthage. 

To Camp Greene, Charlotte, N. C., for duty, from Camp Dodge, 
Lieut. LEWIS E. J. BROWNE, Lewistown. 

To Camp Kearny, Linda Vista, Calif., for duty, from Presidio, .Major 
MAZYCK P. RAVENEL, Columbia. 

To Camp Merritt, Tenafly, N. J., to assist in a nutritional survey of 
that camp and on completion to his proper station, Capt. DON K. 

JOSEPH, St. Louis. , . ■ f 

To Camp Shelby, Hattiesburg, Miss., for the special c.xamination ot 
the cotnraand for tuberculosis, from Camp Gordon, Lieut. WILLIAM 
T. DAVIS, St. Louis. , _ „ 

To Camp Sheridan, Montgomery, Aia., base hospital, from Lamp t-iis- 

ter, Lieut. ROY A. McGARRY, St. Louis. 

To Columbia, Mo., to complete the exarnmation of men far en'^- 
ment and on completion to the inactive list of the Mcdic.il Resenc 

Corps, Lieut. OSCAR IL BRADFORD CoiumVu. tohNSOV 

To Fort Oglethorpe, for instruction, Lieut. HAR^ L\ W. JDiii , 

To^Fort Omaha, Neb., for duty, Lieut. AMOS T. FISHER, Kaas.as 

To Fort Riley, for instruction, Capts. ''T^ELIAM J. LIKA, Kamos 
City; JOSEPH B. UNSELL, Louisiana; CHARLES A. S.IUH 
Osceola; FRANCIS hi. VESSELLA, Perryvillc; 

SHARPE, St. Louis; Lieuts. CARL C- JANUARY, Ccntcmli^ LLW 
H. LONG, Denver; ROY C. SAMPLE Fredericfctown; WILUAM J 
MeCLURE, Hale; GEORGE E. LOCKER lantha WALTER 
HOLBROOK, JAMES W. OUSLEY, CLAUDE C. TGCKLR 
City; LOGAN L. LATHAM. Lathan; PAUL C. D.AVIS Aa 
JOHN IV, WILLIAMS, NashU le; LRSA C WESTOA. 

LOUIS B. KNECHT, Poplar Bluff; COOK, A , 

S. " 

WE'HUFFMAN, BERNHARDT 
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\K HOLT, Stcfrcnvlllc; WALTER E. WEPT. Trenton; IIARRV E. 
PARKER, Warrensburg; LEWIS C. CAL\ LKT, W crltin. 

To Sat) Aiilottio, Texas, Kelly Eielii, to caanimc for ncrvoiin nml 
mental diseases, from PhUadclphiat Cnpt. WILLIAM A. EDLhU, v I. 

^°ro Son Fraiicuco, Calif., for auty, from Presiaio, Limit. EL'OENE 

HALL, St. Joseph. , , . , ■ ,ii.. 

To his home am\ honorably aischargea on account of being physically 
aisqiialifieil for active service, Lieut. ROY C. DUIl’PS, St. Louis. 
Montana 

To Chicario, 111, Presbyterian Hospital, for instruction, Lieut. ALEX¬ 
ANDER M’, MACAULEY, Grc.at Falls. - _ 

To Port Kiloy for instruction, Liculs. HAROLD SCHWAUT?., lliiltc; 
ARTHUR ilUSSER, Hingham; JOHN W. OLSON, Troy. 


Nebraska 

To Camh Dodge, Dcs Moines, Iowa, base hospital, from Camp Doitgc, 
Lieut. DANIEL’FRANKLIN, Omaha. 

To Comp .Mcoae, Annapolis Junction, Ma., for auty, from Army 
Medical School, Capt. HARRY M. BONNIWELL, Lincoln. 

To Comp Sheridan, Montgomery, -Ma., base hospital, from Fort RiPy, 
Lieut. M’lLLIAM J. McCRAUN. Omaha. 

To Fart .Monroe, T’o., for duty, from Camp Custer, Capt. DANIEL 
B. STIDWORTHY, Homer. 

To Fart Op/ef/iorpe, Hospital Train No. 36, from Fort Oglethorpe. 
Lieut. VERNON V. TALCOTT, Omaha. 

To Fort Rilev, for instruction, Capts. JOHN R. BEATTY, llutte; 
HENRY R. MINER, F.alls City, from Omaha. Capt. JOHN 11. POTT.*;. 
Omaha; Hospital Train No. 35, from Fort Riley, Catit. GI.OR(#E R. 
GILBERT, Omaha: Lieut. CARL A. MEYER, Newman Grove. For 
duty, from Fort Riley, Lieut. WILLIAM C. AKERS, Omaha. 

To Fort Tlioiimr, Kv., for duty, from Army Medical School. Capt. 
WILLIAM W. DeWO'lFE, Bennett. 

To Morrison, Fa., for dutv, from Fort Leavenworth, Capt. ELLIS 
H. WHITEHEAD, Osmond. 

To Omaha, -Vch.. Aviation Section, Signal Corps, for duty, Lieut, 
SAit D. COWAN. Falls City. 

Nevada 

To Fort Riley, for instruction, Capt. CLAUDIUS W, WEST, Elko. 
New Hampshire 

To Fort Oglcth.orf'e, Evacuation Hospital No. 4, for duty, from Fort 
Oglethorpe, Capt. ERNEST L. BELL, Pl> mouth. 


New Jersey , 

To Comp Greene, Charlotte, N. C., base hospital, from Fort Orlc- 
thorpe, Lieut. ERNEST S. RAMSDELL, Camden. 

To Camp Meigs, Washington, D. C., Repair Shop Unit 303, Lieut. 
HERMAN MALADAUF, Jr., Trenton. 

To Fort Oglethorpe, for duty, from Evacuation Hospit.al No. 4, Lieut, 
GEORGE W. VANNATTA, Orange. For instruction, Lieuts, ARTHUR 
LaROE, North Amboy; BROOKE DODSON, Pennsgrovc, 

To Fort Riley, Evacuation Hospital No. 11, for duty, from Fort 
Riley, Lieut. LeROY L. COLSH, 3taplewood. 

To Fort IFilliams, .Moiiie, for the special examination of the comniaml 
for tuberculosis, and on completion to Fort Copstitntion, .V, H. for 
the same duty, and on completion to Fort Warren for the same ilu's 
and on completion of these duties to report to the Adjutant-General am! 
Surgeon-General of the Array for further orders, from Camn Dcvciis 
Lieut. SAJIUEL R. FAIRCHILD, Penns Grove. ' 

To Philadelphia, University of Pennsylvania, for intensive instruction 
in brain surgery, from Camp Di.x, Capt. A.NDREW F. McBRIDE 
Paterson. * ‘ * 

To Rockefeller Institute, New York City, for instruction, and on 
completion (0 Sew i ork City for instruction, and on completion to his 
proper station, from Camp Dix, Lieut. FILBERT R. CORSON Allan- 
tic City. 

CAMPBELlTwOODBURy'" STEPHEN 

To Ins home and honorably discharged on account of being physically 
^isqnahfied for active service, Lieut. GEORGE W. VANNATTA, East 

Honorably discharged, Lieut. MORRIS R. FAULKNER, Vineland. 

New Mexico 

To Camp MacArthnr, Waco, Texas, for duty Cant GFn'Rrtr n 
CARTER. Mesilla Park. ’ OtORGE D. 

^ To ills home and honorably discharged, Lieut. ORIN J. WHITCOMB 


New York 

To Albany, for duty. Capt. IVILLIAM P FAUST j 

LMVREN’k'a REDWrv; Set^oTciW Fa 

BURV."phi?adelVld:"- B^lSmT'RO y"“v 

To Boston, Massachusetts General Hospital for 
completion to Fort McHenry, Md., for Lty from Fnrf n ‘ 

Lieut. WILLIAM M. ENNIS, Brooklyn. ^ ‘ Ogkthorp 

To Camp Beauregard, Alc.xandria, La., to examine ti.. 

«'r k-^f. 

Re. 

Lieut. LEON iTcoRNWAlL’. NVw'^VoA cttv ?’ VriTF 

on. , fron, Oglethorp 


Liciil. LOUIS DrK. BF.LDEN, New York City; from Williamsburg, 
N. Y., Lieut. LOULS F. BOYD, New York City. 

To Camp Joseph II. Johnston, Jacksonville, Fla., base hospital, Lieut. 
HAL MrC. DAVISON, New York City; for duty, from Camp Wheeler, 
Lictil. GEORGE S, SKIFF, Gainesville. 

To Camp MaeArthnr, Waco, Texas, base hospital, Lieut. 3VALTER G. 
HAYWARD, Jamestown; EDMUND L. DOUGLAS, NATHAN C. 
sen IFF, New York City. 

To Camp Meade, Annapolis Junction, Md., .as Division Psychiatrist 
from (‘.'imp Meade, 1‘apl. MORTIMER W. RAYNOR, New York City; 
for duty. Capt. DANIEL M. WYNKOOP, Bahylnn; to conduct cxamin.a- 
tioiis in his specially, Capt. CHARLES G, O’CONNOR, Brooklyn. 

To Camp Shelhy, H.atticslmrg, Miss., for the spcci.al examination of 
‘ihc cntniuntui for lulicrculosis, froin C.^nip Gordon, Licnt. JAMES W. 
I'KirK, Snrntuc Ls^kc. 

Jo Comp Tro-.ft, I'nrl S.am Houston. Tcx.as, for duly, from W.ashing- 
ton, D. ('., Capt. FRED M. MEADER, New York City. 

To Camp Upton, L, L, N. Y., as a member of Aviation Section, Signal 
Corps, ill .additinii to bis oilier diitirs at that camp, Capt. OWEN R. 
O’NKILL, New York City; for duty, from Camp Upton, Lieuts. RALPH 
K. BRODIE, Albion; BURNETT li. BEN.SON, New York City. 

To CoiioJ Zone, for duty, from Fort McPherson, Capt. WILLIAM L, 
MiFAKLAND. New York City. 

To Fort Bayard, A'. .'L. for duty, Licnt. ISIDOR KRAUSE, 
\ViH«.'»mO»ridRc. 

7'n Vort McnrCi', Fn., for dvily, LievU. BENJAMIN BRODIE, New 
Wirk ('tiy. 

Fort Ofjtotliorf'o. E\*ncn.ntion Hn«;pitnl No. 4, for duty from Fort 
OKlcthorpc, Capt. JOHN U. BRADLEY, Rochester. For instruction, 
('.ipt. .I.\MKS IE McCORT, S.Tg Harhor; from New York City, Capt. 
lOIIN I. COTTER. New York City. For instruction, Lieuts. HENRY 
M. S!*EFFOUD, Batavia; FRANK TANNF.NBAUM, Bronx; ARCHI¬ 
BALD A. WALKER, SAMUEL E. WITT. Brooklyn; FLOYD P. 
BUKESE, Elmirn; WILLIAM L. MUNSON. Granville; ROBERT S. 
HAMILTON, THEODORE SANDERS, ALLAN E. VAN NESS, 
New York City; frojn Army Medical School, Lieut. FELIX GRABOFF, 
New York C'lly; from Fort Oni.ario, Lieut. LYMAN J. SPALDING, 
New York Cu>; from New York City, Lieut. VINCENT W. WEISS, 
New York City. 

To Fori Riley. Evacuation Hospital No. 21, for duly, from Fort Riley, 
Lieut. EARL C. MacCORDY, Amsterdam; from Philadelphia, Lieut. 
THU.MAS H. RAINES, East View. 

To Fort Rodmau. Mass., for the special examination of the command 
for tuberculosis, and on completion to Fort Adatiis, R. for the same 
dutv, and on completion to Fort li. G. U'riffht, L, N, F., for the 
same duty, and on completion of these duties to report by telegraph to 
tilt* .‘Id/uiaut-Geveral aitd Surgcon-Gaicral oj the Army for further 
orders, from (.‘amp Devens, Capt. BRUNO S. HOROWICZ, New York 
Ciiy; Lieut. ADELBERT C. ABBOTT, Syracuse. 

To Fort Williams. .Me., for the special examination of the command 
for tuberculosis, and on completion to Fort Constitution, N. //., for 
the same duty, and on completion to Fort IFarrcii, for the same duty, 
.-nd on completion of tlicsc duties to report to the AdjittanFGcncral and 
Iktttocon General of the Arntv for furtlicr orders, from Camp Devens, 
Lieuts. HERMAN JUDKOWITZ, New York City; CLYDE D. OAT- 
MAN, PoolviBc. 

To lioboben, N. J., for duty, from Fort Jay, Lieut. LOUIS J. 
LADIXSKI, New York City. 

To Mtlu'otiL'ce. IFis., for dutv, from New York City, Lieut. HARRY 
R. FOEKSTER, New York City. 

To Morrison. Fa., for duty, Lieut. ALBERT A. GETMAN, Syracuse. 
To AVw York City, Cornell Medical Collcpe, for instruction in mili¬ 
tary roentgenology, Capt. MILES W. JOHNS, Utica. To report by 
telegraph to the Adjutant-General and Surgeon-General of the Armv for 
further orders, from Panama Department, Lieut. RAY S. NELSON, 
New York City. 

To Philadelphia Pa., University of Pennsylvania, for instruction, from 
Camp Pike, Capt. GEORGE E. MAURER, New York City. 

To Rockefeller /iijfifiitc, for instruction, and on completion to Nezv 
York City, for instruction, and on completion to his proper station from 
Camp Taylor, Major JUNIUS H. McHENRY, New York City;' from 
Camp Upton, Capt. FREDERICK P. HAMMOND, New York City. 
For instruction, and on completion to Bellevue Hospital, New York 
City, for instruction, and on completion to his proper station, from Camp 
Devens, Capt. EDWARD G. CLIFTON, New York City; from Camp 
Wheeler, Lieut. ARTHUR W^. HUBBARD, W^yoming. On completion 
io Fort Oglethorpe, for instruction, Lieut. W'lLLIAAI P. McCROSBIE 
New York City. ' 

To San Antonio, Texas, Kelly Field, to examine the command for 
nervous and mental diseases, from New York City, Cant. JOHN F, W 
MEAGHER, Brooklyn; Lieut. JOHN T. MacCURDY, New York City 
from Camp Bowie, Lieut. JOHN J. HUGHES, Mt. Vernon. 

To San Francisco, Calif, for duty, from Presidio, Capt. THOMAS H. 
CHATTLE, Good Ground; Lieuts. PROSPER H. DE GREGORI, Brook- 
Ijn; JAMES H. VANMARTER, Groton; VINCENT V. McCABE 
Millbrook; EDWHN M. JOHNSON, New York City; WTLLIAAI 
TROTTER, Troy. 

To Rancoirecr Barracks, IVasli., for duty, from Presidio Lieut 
ARTHUR H. W'HEELER, Albany. 

To Walter Reed General Hospital, W'‘ashington, D. C., for duty from 
Fort Oglethorpe, Lieut. MILTON W. PLATT, New York City ' 

To Washington. D. C.. for duty in the Surgeon-General’s Office. Maior 
EDW'ARD K. DUNHAM, Netv York City; from C.amp Bowie Lieut 
FRANKLIN C. McLEAN, New York City, ' ' 




To their homes and honorably discharged. Cants ROBERT 
PETTIT, LEE E. SHONINGER, New York City. 
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Ne^^Ywk'aty;’'"'^ WALTER M. KRAUS, 


North Carolina 

>?•' '■"pa.i. ip.» r.,1 osi.. 


JovjL. A. Jr. A 
Jas. 26, 1913 

Kearny. Lieut. LEON‘u’ hoLLAJVu” Ponl'^d!'^^ 


Pennsylvania 


tiiorpc Lieut. LOUIS N. WEST, Ral’eiel,. r r' - 

“fcsai: 

lvS?!f'rL?S?i fsESl;!*"'’”"”'" i-'«4Sa|‘n-. pSSSV“>Si3S!“”” »-'» 

SffeSr f - ££i;sJT“l;r 

V.IIC- BURTON B STURDIVANT. Sunburst.fcOrT Savr!'- ..’^^RNBACH, Phiiadtiphin ™R0V T 

A-I^" r'fi u‘’r’'' '*"'*• discharged, on account of being physically Philadelphia FRANCIS E. FV.^vc■ 

d.sct«ahficd for act.ve service. Lieut. EDMOND J. BRVSON.'ponta.i ToS' Aia.cack, Augusta Ga 

North Dakota r„»,„ n-■. -- l . •> 

C-PJlJP™ E- COUNTRYAIAN, 


FRANCIS E. Evans', 

C.jy c.p,;' iKVliib A;'s'?J!S;:'pSdS;i?' 

r« c.,„p Ur.^. Vi... r.,i, .,„ 


Lieut. ARCin- 


R^OERTZ, Lidgcrwood: RALPH £‘’r Annapolis Junction, Md.. for duty Licuts CLAR- 

Mif'denn; JOHN R. APPLE,^ JTjrrace.- STUART H. BOU™, PIdll 



Ohio 

To Com/’ MacArthur, Waco, Texas, for dutv, Lieut. ELMER E 
L\NCH, Mt. Victory. 


To Camp Meiffs, Washington, D. C., for duty, from Army Jlcdicil 
School L,eut. JOHN W. GOODSELL, Nc.v KeAsingfon. 

7o Camp Shelby. Hattiesburg, Aliss., for the .special c.xaminntion of 

-. ... -A Gordon, Lieut, ANDREW 

To Camp Pike. Little Rock, Ark., for duty, from Washington D C, P^dadelphia. 

Major EUGENE F. JIcCAAIPBELL, CoUimhus. T'Ut'tj, Fort Sam Houston, Te.vas, base hospital, horn Fort 

To Camp Shelby, Hattiesburg, jMiss., base hospital, Capt. STARLING O^ethorpe, Lieut. CLAUDE W. McKEE, Greensburg. 

S. WILCOX, Columbus. For duty in orthopedic work, from Oklahoma - .’'I. ET;re/er, Macon, Ga., to examine the command in his 

Cvty, Lieut. ZALMON 0. SHERWOOD, Geneva. specialty, Lieut. RALPH L. HILL, Woodviiie. 

To Camp Sherman, Chillicotlie, Ohio, for duty, Licuts. JACOB JI , Oglethorpe, {or instruction, Major WILLIAM C. 

HOSKINS, Marion; HERMAN W. HONECK, Ridgevillc Corners; CHARLES J. SMYSER, New Wilminston; 

CHARLES A. JIOONEV, Voiingstown. L. McCREADY, SewicMey; GEORGE E. ATWOOD, Valane; 

To Chicago, III., Preshyterinn Hospital, for iustniction. Capt. JOHN ^rp aV^’ 

A. CALDWELL, Cincinnati. For assignment to duty, from Camp rrt'r/mP^r nmr'^rHAPT^FC ^ 2c 

Sherman, Lieut. DELPHUS B. VIRTUE, Iberia; CHARLES C, HAT- T^n^A^n fv 

FIET n Kinostnn L. PRATT, Coatesville; WILLIAM J. BAILEY, Conncllsville; FRANK 

J tsingsxou. „ r nwr: PACC TJ TAVFC r.....!__ , 



LACE R. McClellan, Garrett; ARTHUR E. BROWN, Greenville; 


t^LYSSES M BACHMAN, PAUL C. OADCHAt KF^;RY C. ^^AM S. KEPPLe“ Hannastown; MELVILLE M. pAlMER; Homo; 
PRILL, Cleveland; ROBERT P. BAUSCH, HENRA E. BROOKS. GARDNER A. SAYRES, Lancaster; FRANCIS J. KING, Lnns- 

VRAVPT^ T. riAT.T.K^ir. Cnltimhiisi EDfiAR T). ALT.EN. P.fftoksviUct _ a x>t.- t oTTt'xTrr t __ ci r\xe 'c d?TT?T»Tc» xt.^ _ _ 


ford Center; ROBERT E. WELLS, Nashport; BYRON BING. Pome- mATHEWSON, Oakdale; JVILLIAM D. BAUN, JAMES IV. 

rov; DONALD M. BUZZARD, Portsmouth; CARL H. GRAF, Scioto- goDLEY, CLARENCE D. DANIELS, ROLLA B. FORE, VICTOR 
vine; WILBUR E. BEACH, Somerville; J. CRAIG BOWMAN, Upper j g pRXES, MARSHALL B. MORGAN. Jr., HARRY F. ROEPKE, 

“ .... EUGENE RUSH, FRANCIS P. SHANNON, PHILIP S. STOUT, 

THOSIAS H. WALKER, Philadelphia; CHARLES R. BRENNER, 
SHAUL GEORGE, EDWARD C. LESLIE, Pittsburgh; CHARLES F. 


Sandu.sky; WALTER E. DAPP, Youngstown. 

To Philadelphia, Pa., and Nctv York City, for dvity in connection with 
(he Gas Defense Service, and on completion to his proper station, Capt 


TAMES D. PILCHER, Cleveland. University of Pennsylvania, for jvTgj^EL, Plymouth; LEON C. DARRAH, EDWARD K. GOLDINfi, 
instruction, from Camp Grant, Capt. JOSEPH E. PIRRUNC, Gincin- Reading; ABRAHAM J. KAISER, Saltsburg; DAVID E. GRIFFITHS, 
nati. University Hospital, for instruction, Capt. JVALTER B. TUNER, Scottdale; CLARE H. HANLEY, Scranton; BENJAMIN A. FR\E, 
^'ouijg'sfou'ij. SharpesviJlc; FRAKCIS B- GRYCZKA, Simpton; MALCOLM 

Ti? Rockefeller Justiiuic, Kew York City, for instruction and on kOLBEN, Slatington; JAMES B. McAVQY, South Bethlehem; EXItA 
conmletion to Nc-.v York Citv for instruction and on completion to his p DICKINSON, St. Michael; ARTHUR B. FLEMING, Tcniaqu.i; 
Frober station, from Camp Green, Capt. HARRY T. MILLER, Spring- pRANK M. POGUE, Trafford; JOSEPH L. McGINLEY, IVILhLlM 
field. T. FALCHANIS, Wilkes-Barre; OSCAR A. DELLE. York New 

To San Antonio, Tc.ras, Kelly Field, to examine the comm.aiM for Salem; from Camp Wheeler, Lieut. REUBEN A. t. PLlEKhUiV, 
nervous niid mental diseases, from Camp Sheridan, Lieut. JAMES A. Allentown. To organize and command Hospital Tram Ao. 36, trom 
BAT YEA Toledo. Eort Oglethorpe, Lieut. JAMES.H. PAUL, Philadelphia. 

^ To Sat! Francisco. Calif., for duty, from Presidio, Lieuts. CALVIN po Fort Riley, for duty, from Chicago. Capt. LOUIS J. ^ 

D TODD McComh; JESSE C. EDWARDS, Columbus. Greensburg; from New York City, Lieut. DAVID B. HABKl* , 

-r^ iFnrliiiiofoH D C . American University, as assistant, from JVash- Curivensville. . , 

To lias 0 ■-- r.TTT~T, Mass., for the special examination of the comm.inl 


n C Cant. TAMES D. PILCHER, Cleveland.' 

To ills home and honorably discharged, Lieut. FRANK E, SNIDER, 
MadisonvtUc. 

Oklalioina 

Ueut. WILLIAM B. NEWTON, Muskogee. 

To Camp Dodge, Des Moines,base hospital, from Camp Dodge, 
Capt EDGAR IL BROWN, McMinnvdle. 
ro Camp ’Ponland. 

F^ir'kiS for instruction. Limit. LEONARD H. 

Crane. 


for tuberculosis, and on completion to Fort Adams, R. ^ 
duty, and on completion to Fort H. G. Wright, L. ”,1.', 

same duty, and on complmion of these duties to report to the AdiiMn 
General and Surgeon-Genera) of the Army (or further orders, ire., 
Camp Devens, Lieut. HARRISON M. STEVVART, Jfount Alto. 

To Fort Worth Tcras Signal Corps, .Aviation Section, for ni )> 

from «:rden"citV: MMoV JvIlTER S^COFNELL “ 

To Lakewood, N. J., for duty. Major JOHN B. ^.^FEARV, S! P 
pensburg; Capts. DAVID C. ^OSLER, Ellwood C.f>JO.SCPH 
KEELER, Philadelphia; Lieuts. ETHAN A. CAMPBELL, Chesnr. 
WILLIAJf N. JOHNSON, Fhiladelphia. 

To Morrison, Va.. for duty, Capt. ^ATI ANHEL ROSS, Buhc- 



acmcica,- aunt „ TtVtUc 

K it* tvi-v,*.*..'.. Armv Medicnl phm« XJnivezsily ol PeuusyH’ixnia, for . * 

Greene. Charlotte, N. C., for duty, from Army BUERKI, JVILLIAM C. CHANEY, Philadelphia. complcfi'’'' 

to his propef station, from Aesv \orL CBj, - } 
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UABCOCK, riiibdc\p!iia; for instruction, and on completion (o Arto 
I’orJt Citv for instruction, nntl on completion to hi.r t'fi'l'fr rfotioH, 
from Camp Jackson, Licnl. WILLIAM T. rYLK. Sni^svatc. 

To San Wntoiiio, Texas, Kelly Vicld, to examine tlic cominanil for 
nervous and mental diseases, from Camp Sherman, Lieut. LMHUk 
DRAVO, Warren. 

To San Francisco, Calif., for duty, from rresidto, I.ieutf. ROk C. 
MEALS, Columbus; JOHN D. DONOVAN. Renova. 

To li'oltcr Reed General Hosfital, Wasliincton, D. C., (or duty, from 
Fort OEletborpe, Lieut. JAMES S. TAYLOR, Altoona. 

Honorably discharged, on account of bcinc pbysicaily disitualified for 
active service, Capl. JOHN J. GILBRIDE, Vbiladclpbia; I.ieuts. 
PERCY H. SH.AW, Germantown; WILLIAM W. WATERS, Mattti- 
coke; EMLYN T. DAVIES, Old Forge; PAUL E, HASKETT. SAM- 
.UEL W. WOODHOUSE, Philadelphia; FRED H. HARRISON, 
Pittsburgh. 

Rhode Island 

To Fort Oglelhart'C, for instruction, Lieuts, P.YTRICK A. DURKIN, 
ARTHUR J.'FALCON, Pawtucket; CHARLES M. COLLINS, SIMON 
G. LENZER, Providence. 

South Carolina 

To Camt Custer, Battle Creek, Mich., bate hospital, from Camp 
Wadsworth, Lieut. LINDSEY PETERS, Columbia. 

To Fort Logan H. Roots, Ark,, for duty, from Fort Moultrie, Caiit, 
JOHN WALLACE, Easley, 

To Fort Oglethorpe, for instruction, Capt. FRENCH A. SMITH, 
Mullins; Lieuts. GROVER C. BOLIN, Neeses; WILLIAM S. LYNCH. 
Scranton; THO.MAS H. SYMES, St. Matthews; THEODORE MAD¬ 
DOX, L'nion. 

To Philadelphia, Pa., for instruction in orthopedic surgery. Lieu*. 
JAilES W. DAVIS, Statesville. 

South Dakota 

To Fort Riley, for instruction, Lieuts, FRANK D. WILSON, Armour; 
LORENS A. HAUG, Canton; JAJIES H. CRAWFORD. CasHewnod; 
LESTER R. HERMAN. Conde; JAMES D. EDGAR, Henry; DICKEN¬ 
SON 0. WHEELOCK, Kampeska; HARLEY D. NEWBY, Parker; 
JAMES G. CARNEY, Parkston; EUGENE H. BOON, Tynd.ill. . 

Honorably discharged, on account of being physically disqualified for 
active service, Lieut. JAMES F. VALBY, k'iborg. 

Tennessee 

To Camp Beauregard, Alexandri.i, La., for duty in orthopedic work, 
from Oklahoma City, Lieut. BENJAMIN L. SCHOOLITELD, 
Memphis. 

To Camp Kearny, Linda Vista, Calif., as a memher of Aviation Sec¬ 
tion, Signal Corps, in addition to his other duties at that eamn HUGH 
T. MOORE, Chattanooga. ' 

To Camp Meade, Annapolis Junction, Md., for duty, from Army 
Medical School, Lieut. ANDREW B. JONES, Nashville. 

'Yasbington, D. C., for duty, from Camp Meics. 
Lieut, \\ ILLIAM V. PRUETT, Brownsville. 

vJf Greenville, S. C., for duty, Lieut. BEVERLY T. 

TsOLAaV, FrankVm. 

To Camp Trar-is, Fort Sam Houston, Texas, tor duty, from Camn 
Travis, Lieut. CLYDE McK. BECK, Memphis. >• om Camp 

To Fort Oglethorpe, for instruction, Capt. WILLIAM F Cl ARV 
Memphis; Lieuts. HARRY L. LOTT, BEECHER L or.in- ’ 
vine; CHARLES H. KYKER. Oliver Spdugs 

To Fort Riley, for instruction, Lieuts, PERCY D BIDnr P r„i ™ 

El" 5SI?E'- 

LAW, Westmoreland; HENRY C ANDFRSOto wiir' r 

r... Ml,,. Li„. EisTACE t SlASo”“ ™ AI, 

a- T, ■ Texas 

from "->'■< 

-rk. from 

A. COBB, Beaumontriiemr'sAM^ R '^GRIFFIN^-^^^MOTTE 
E. CAMPBELL. Cedar C eek^ JOSEPH H WILLIAM 

LIAM L. CULPEPPER, GooEe Creek VFRVp5 ?^S', WIL- 

SILAS G. CAIN, Haskell; HOWARD C rMTio ?AUGH, Grafton; 
TER PURVXANCE. Pampa. 

Travis, Capt. THEODORE^^"'H^'RRELL'^Sr^’ r”*^ 

BUIE. Hillsboro. HARRELL, Gonzales; Lieut. JAMES S 

NARD^'”R®SMITH!''ln'Xonio''‘^ BER' 

Maeo: Lieut. FRANK G, SANDER^ Fmt CROTHW'AIT. 

SaLf S - B-COM COZBV, Grand 

Dalhs. for mstructiou, Lieut. WREN E. SMITH, 

An^elo^"’’' " Eapt. ARTHUR K. BOYD San 

bailey. CoRman; 


To Camp .\faeArlhiir 
rUCNlHE. flgdcii. 

To Foil Rilev, llospit.al 
wnrHivVARn B. MAYO. 


Utah 

Waco, Texas, 


Train No, 35, 

C..!, T At... Otle 


base iiospilal, Lieut. Lr.ROY 
from Fort Riley, Lieut. 


Vermont 

To Fort Oglethorpe, for instruction, Capt. EMMUS G. TWITCIIELL, 
Burlington: Lieuts. FRANCIS J. ENNIS. »• 

FVFRETT, C.isilcton: PERCY E. BUCK, Glover; BERT D. GEORGE, 
llar.Iwick: MITCHELL D. CAREY, CHARLES P. CHANDLER, 
JULIUS E. DEWEY, FREDERIC \V. HARRIMAN, Montpelier. 

To Hoboken, A'. }., for duty, from Army Medical School, Capt. 


PItI.'nPRirK E. rr.ARK. Durlincl 




Virginia 

To Camp Greene. Charlotte, N. C., for duly, from Camp Sheridan, 
Lieut. HERBERT W. ROGERS, Nassawadox. 

To Camp Meigs, W.rshingtoii, D. C., for duty, Lieut. CLIFFORD A. 
FELKES, Roanoke. 

To Camp Sheridan, .Monlgnmery, Ala., base hospital, from Fort Oglc- 
tborpr, Lieut. DORSE\ (». TI LER, Ricbmond. 

To Fort Oglethorpe, for instruction, Lieuts. WILLIAM S. PETERS, 
Jr, HARRY R. SMITH, Appalachia; WILLIAM T. WI.MBISH, Clarks¬ 
ville; ERNE.ST B. MILLER. Elktoti; CARROLL S. HOWELL, Frank¬ 
lin- JOHN T BAMSEV, Cdaniorgaii; WILLIAM WILSON, Grccn- 
Mood- LEWIS S. HERNDON, MacMeadows; OSCAR E. HEDRICK, 
Mtise'villc: GEORGE W. SCHENCK, Norfolk; JOHN B. FOSTER, 
Occ.aii View; CHARLES F. DAVIS, Jr,, Pleasant; CHARLES E. 
DVER. Pulaski: JOHN O'nRIEN. Jr., ROBERT G. WILLIS, Rich¬ 
mond; JA.MES T. NEEL, Shawycr Mill; EARLY B. DOVELL, Somer¬ 
set; LOUIS S. HAYNES, Taylor's Store. 

To Keuport Xpu'S, Fa., for duty, Lieut. SAMUEL DOWNING, 
Wicomico Ciuirch. 

To Rockefeller Institute, New York City, for instruction, and on com¬ 
pletion to Dellcfiic Hospital, New York City, for instruction and on 
completion to his proper station, from Camp Lee, Major SAMUEL B. 
MOORE, Alexandria. 

To San Francisco, Calif., for duty, from Ptcftdio, Lieut. JOHN H. 
HAKE, Ncwland. 

Washington 

To Camp Lett'is, American Lake, Wash., base hrspital, from Camp 
Lewis, C.apl. ALBERT C. STEWART. Fort Steilacoom. 

To Rockefeller Inslilute, New York City, for instruction, and on com¬ 
pletion to /it> proper slation, from Camp Custer, Lieut. JOHN M. HEN¬ 
DERSON. Se.itllc. 

To I'aneoiiter Barracks, ll'asli., for duty, Lieut. SHELBY O. 
SnURlCK, Seattle. 

West Virginia 

To Camp Greene, Charlotte, N. C., for duty, from Camp McClellan, 
Lieut, CHARLES R. IRVING, Hansford. 

To Morrison, Fa., for duty, Lieut, WILLIAM M. COOK, Algoma. 


Wisconsin 

To Fort Rilcv, for instruction, Capts. HARRY A. JEFFERSON, 
Clintonvillc; PATRICK R. MINAIIAN, Fond du Lac; ROBERT S. 
STERNBERG. Milwaukee; VERNON ROBERTS, National Soldiers 
Home; FRANK S. TUFFLEY, Roscobel; CLIFFORD W. ANDREkVS, 
Waupaca; Lieuts. GEORGE \V. GROSWOLD, Alma Center; EARLE 
F. McGrath. Appleton; HAROLD McM. HEIM. Beloit; HAROLD 
N. O'BRIEN. Darion; JOSEPH C. BAIRD, Eau Claire; FLOYD E. 
SHEARER, Edgerton: CLARK L. CAIN, Elmwood; JOHN E. SIMP¬ 
SON, Endeavor; CHARLES F. REHLING, Fremont; PAUL M. 
CLIFFORD. Green Bay; WILLIAM E. BUCKLEY, Hartford; DANA 
B. DISHMAKER, Kewaunee; GEORGE R. REAY, LaCrosse; 
EDWARD C. PFEIFER, Loyal; FRANCIS T. H’DOUBLER, Madison; 
MTLLIAM E. DONOHUE. Jlanitowoc; RUSSELL R. HEIM, Mari¬ 
nette; ORLANDO F. PARTRIDGE, Mattoon; LEONARD J. BACHIN- 
SKI, JOHN R. SHEEHAN, JOHN W. SMITH, WILLIAM F. 
WEINGART, Milwaukee; HOMER D. LUDDEN, Mineral Point; 
EDWIN H. FEDEMAN, Montello; ALEXANDER J. BERGER, New 
Holstein; .JUDSON S. ALLEN, CLIFTON A, COOPER, Norwalk; 
OLE A. NELSON, Park Falls; HIRAM A, BUELL, Prairie Farm; 
Wade H. FORTNER, Princeton; CARL C. SCHAEFER, Racine; 
JOHN R. HUGHES, Rodgeville; CARL C. BIRKELO, Rosholt; 
LLOYD D. CUTTING, VINCENT J. SHIPPY, Stevens Point; 
ALFRED L. OLSON, Stoughton; JOHN C. KYLLO, Superior; WIL¬ 
LIAM T. MURPHY, Waukesha; THOMAS F. LAUGHLIN, Winne- 
conne. 

To Nero York City, Cornel! Medical College, for instruction in mili¬ 
tary roentgenology, and then to Hoboken, N. J., Base Hospital No. 22, 
Capt. EUGENE A. SMITH. Milwaukee. 

To Salt Francisco, Calif., for duty, from Presidio, LLEWELLAN H. 
TREGLOWN, Livingston. 

Wyoming 

To Camp Kearny, Linda Vista, Calif,, base hospital, Lieut. HAROLD 
M. BROWN. Sheridan. 

To Fort Riley, for instruction, Lieut. LUTHER E. JIITCHELL, 
Kaycee. 


CORRECTION 

Under "Orders to Officers of the Medical Reserve Corps”: 

Xssue of January 12: To his homo and honorably discharged on 
account of being pbysicaily disqualified for service, Capt JOHN R 
WALKER, of Fort Madison, la., instead of JOHN H WALKER of 
Alvord, Texas. 
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MEDICAL NEWS 


Medical News 


(Physicians wirt confer a favor nV sending eor this 

I'EI'ARTMEKT ITCJIS OF NESVS OF JIOSIT OR LESS GENERAL 

interest: such as relate to society ACTIvmES 

NEW HOSPITALS, EDUCATION, PUBLIC KEALTil, ETC.) 


Jour. A.jr \ 

J-'N. 26, lha 

Md MaT”"* 5 £ 

Chicago 

ge |hkaLo Dr'Hem 

H. Brown was elected president; Dr Si n r? ” 


£aiS: 


CALIFORNIA 

New County Officers.—At the annual meeting of the Stanis' 
kiis County Medical Society, held in Modesto, Dr. Elwin F 
Reamer, M^esto,. was elected president; Dr. Fred w" 
iUcAibbon. Oakdale, vice president, and Dr. Fred R De 

Lappe, Modesto, secretary-treasurer. ‘ lu ■' ,- ana nas draim mnr« 

Persosal.-Dr Sidney R. Dannenbaum has resigned as fha^" 841 o furt emTore 

professor of medicine of the College of Physicians and Sur- packages of antitoxin furnished to the citv hilih 

geons of San Francisco.-Dr. Jean V Cook Srofesso? of between Jan. 1, 1916, and June 1917 hie beeS 

- pathology in the University of California, has been appointed iquesteJai emJ; Commissioner Robertson has 

cad of Jhe pediatric department of M^asbington University, emergency appropriation of $2,500 for diphtheria 

- -Dr, Arlhur p. Houghton, Los Ange/es, ,vas KENTUCKY 

SoSto“hrK'“” »«'—Tl>« Ktntockr Midland IWkal 
bociety held its quarterly meeting in Paris, January 10 

Dr rbar?/A^V Midway.’ 

iJr, Lharies A. Vance, Lexington, was elected president; Dr. 


Louis.- 

■ lerated on for appendicitis at the Clara Barton Hospha) 
i^ecember 30, and is reported to be convalescent.—^—I)rs 
Albert H. Taylor and Edward S. Salomon have been given 
^niporary appointments in the emergency service of the San 

Board of Health, succeeding Drs. Ciithbert M. ^-was eieccea president 

Fleissner and L F. Rogers, resigimd to enter the military L. Toll, Lawrenceburg. vice president, and Dr. John 

service. -Dr-. Thomas R. Sample. Fresno, who was operated ^^agun'e, Lexington, secretary-treasurer 

on recently m the Adler Sanitarium, San Francisco is "-^ 

reported to be doing ivell.-Dr. Alfred R. Rogers has been 

appointed assistant health commissioner of Los Angeles. ■ 

DISTRICT OF COLUMBIA 
Health of the District in 19)6.—The annual report of the 
hcaUh officer of the District for 1916 and the first half of 
1917 gives an _e.xhaustive tc.xtual and tabulated analysis of 
vital and morbidity statistics for the period named, compared 
with previous years. The birth rate for 1916 was 20.16 per 
thousand, higher than any rate since 1906-1910, when the 
average was 20.4S, and equal to the year 1914, when the 
rate was also 20.16. The stillbirth rate was 1.15, which was 
lower than previous years back to 1901. The death rate was 
18,04, which was somewhat higher than for any year back to 
1911, except in 1915, when the rate was 18.18. As usual, the 
rales for births, stillbirths and deaths were higher for the 
colored population than for the whites. An interesting tabu¬ 
lation is that of the most potent causes of death. The annual 
average death rate per hundred thousand for the periods 
1906-1910, 1911-1915, and for the years 1915 and 1916, respec¬ 
tively, were, W the chief causes of deatli, as follows: organic 
lieart disease, 169. 208, 204, 199; for pulmonary tuberculosis, 

222, 194. 195 and 179; for pneumonia, all forms, 163, 155, 188, 

168; Bright’s disease, 131, 153. 171, 163; for acute nephritis, 

18. 19. 22, 20; for t.vpboid fever, 35, 17, 12, 13. There were, 
during the 1916 epidemic of poliomyelitis, thirD'-nine cases 
of the disease from !March 6 to October 5, with six deaths. 

It is interesting to note from the report that following the 
judgment of the health officer the simple, nnburdensome regu¬ 
lations in force in the district regarding poliomyelitis previous 
to the epidemic were continued, those of the conference of 
state and provincial health officers, much more drastic m 
character, not being put into effect, with results equally good, 
as the health officer insists. Separate reports of each depart¬ 
ment are given. 

ILLINOIS 

Dr. •Wells Returns.—Dr. H. Gideon Wells has returned ^rorn 
Roumania to which country he was sent as a member ot the 
American Red Cross Mission. , 

T?Gi:n?tal Chief Resigns,-—Dr. Charles Joseph Swan, Evans- 


lanuarv 15, to enter the medical service. He bas been 
assigned to duty at the base hospital, Camp Wheeler, 

H Ims, >rrClr 

icine during the p% butif the special sub- 

urnriam O. Ensig^Rntland, is cha _o TiUrinU State 


Venereal Clinic at Louisville City Hospital.—For the pro- 
fection of soldiers at Camp Zachary Taylor, a venereal clinic 
will be established at the Louisville City Hospital, under 
recommendations made to the United States Public Health 
oervice by Surg. Lunsford D. Fricks, in charge of sanitary 
conditions in the extracantonment zone, who has secured tiie 
cooperation of the local health authorities, flie American Red 

Cross and the City Hospital.-Dr. Henry Enos Tuky, super- 

intcndent of the City Hospital, has arranged for the enlarge¬ 
ment of the existing venereal clinic at the hospital and the 
e.xtension of the hours to include a night clinic. Free tre,it- 
ment wUl be given to all soldiers, as well as civilians, who 

are afflicted with venereal diseases.-The government will 

provide medicine and nurses, the latter to work especially in 
conjunction with the newly established social service depart¬ 
ment of the hospital, under the supervision of Miss Mary 

Alexander.-The superintendent of the hospital has appealed 

to the commanding general of the Eighty-Fourth Division to 
remove the-hospital from the restricted zone, as outlined by 
the provost marshal of the camp, to enable officers and men 
to visit the hospital. Officers at present cannot visit the 
Jefferson County Medical Society meetings held in the hos¬ 
pital amphitheater, nor consult the county medical library 
which is housed there. The Board of Public Safety and 
Surgeon Fricks have been asked to join in this request. 

MARYLAND 

University of Maryland Medical Departaient Open to 
Women.—The University of Maryland, by a recent ruling of 
the faculty, beginning the next October term, will accept 
women students in the medical department. This ruling 
admits women to every department of the university, as they 
have been accepted in the dental, pharmacy and law depart¬ 
ments for some time. 

Personal,—Dr. Charles A. Reifschneidcr, senior resident 
surgeon at the University Hospital for the last year, has been 
appointed superintendent of the institution in place of Lieut. 
Harrv M. Stein, M. R. C„ who has been ordered to Camp 

Meade.-Dr. Edward J. Cummings, for the past six months 

medical superintendent of St. Agnes’ Hospital, who 
received a commission of junior lieutenant m the United 
States Navy, has left for duty at a naval training station.--— 
Dr. John G. Long has been appointed superintendent at tne 
hospital to succeed Dr. Cummings. _ 

Meetings.—At the meeting of the Baltimore County Medi¬ 
cal Society, January 16, at Osier Hall, Baltimore, *'?, 
lowing officers were elected: Dr. J. Per^ Wade, pres > 
Dr. Frank W. Keating, vice president; Dr. -..J 

secretary, and Dr. Alfred Gundry, treasurer. Ay P , 
on “The Modern Treatment of Wounds was beW at a mc« 
ing of the Baltimore Uity Medical 2*^ c- contc on 

January 18. Major George A. Stewart, Pk 

“Work at the War Demonstration Hospital, and Dr 
Loewy, French Army Medical (lorps, of the ^Qclm sfcihod 
t..,., nn “The Carrel-Dakm 


william 0. EnsigikRutlaua, is State tute, addressed the meeting on 

SSee appointed prepare a lustory of ^ Treatment." Jbe/i?cu5Sion was opened by ur 

MritalSodcW-.prAFIetcher lngak, ®^ Will, 'an, S. Halstoad and Alaa.ns McGlannan, 

take the preparation iX a nisiory ul 
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NEW YORK 

Smallpox.—Sanitary Supervisor Scars has wanictl resi¬ 
dents of Syracuse to keep away (rom Utica ami Frankfort, 
where there are said to be ninety eases of smallpox. 

Farewell to Base Hospital.—The Rochester Medical Asso¬ 
ciation tendered a farewell dinner to the Rochester Base 
Hospital No. 19, at tlie Genesee Valley Chib, January 2. Dr. 
Elmer J. Bissetl presided; 150 guests were present. •' 
Daylight Saving .—k bill to carry a day!ight-/,tving plan 
into effect is under consideration by the committee on inter¬ 
state cmnmerce of the house of representatives. |lii .snlisiancc 
it provides that the clock be advanced one hour mi April and 
moved back in September. The Health Departneni of New 
York City has expressed its approval of this m|,asurc in the 
interests of public healtb, believing it will protiOtc outdoor 
Itfe. j 

Plan for tbe Prevention of Venereal Diseases.—The state 
department of health announces in the Decciibcr BuUdm 
that n purposes adopting a plan for the control of venereal 
diseases somewhat similar to that of the Social Hygiene 
Society of Oregon. A committee has been appointed to take 
charge of this particular branch of public health work, com¬ 
posed of four members of tbe departmental staff and the 
secretaries of the American Social Hygiene Socictv and the 
ivcw lock Social Hygiene Society. 

. .New York Dry.-Thc Anti-Saloon League has 

introduced ahill into the legislature which would m.ikc New 
lork state bone dry from Oct. 1. 1918, for the period of the 
war and for a demobilization period for one year thereafter 
The bill provides for the manufacture and sale of akohXc 

SUtSl Z'tSSr "«<»» E ats 

CHclcs for After-Care of Infantile Paralmi" Tin- 
senes of eJinfes for the after-care of infaS naTjSs' vk 

sUSiS'#! 

"Tr'dal’eir ‘"d?iduals-ha;“S 
seen repeatedly by state ^ndsing ntS 

New York City 

Jurors Make Contribution to Hospitals Tt,,. « * . 

the sheriff’s jurv at its a- "'"sf Panel of 

the $5,000 which it is acc“tomeTT„^n®1'"°"’'^*- S<ave 
souvenirs to the various hospital of the cS 

ffic pm^d°Socmty Stures'^k^rb^^ del*® Present series of 
Gordon Wilson. ChicagrFeb iiarv 9 Tit'®'* J®’’"' 

Effect of High Explosives on the Ear.” “T>'= 

appointed commissioner of%e^th®ofN 

$eed Dr. Haven Emerson City, to siic- 

!n the Medical Reserve CoS “‘"'"issioned major 

in the Surgeon-General’s assigned to duty 

George Griy WarT Jr haf C-- Dr. 

^td surgical director of the woman^s^®lWt surgeon 
?;;;C'«"ient Cleveland, who hal reLkned ^ n’ f 
Goldberger has been reapDointPd !,i.v ^S'dorc H. 

County Milk Commission, and has assockf d Eronx 

Samuel Rosenzweig, Vincent e®® with him Drs 

Epstem and William L. RosT Stella Shaffer- 

.i,fj™-™. e*,i„ ,i 

fact that few physicians know^tlrat^fh* attention to the 
requiring that every persorXf’®' ® ® ordinance 

manual or mechanical with tho « ^ massage treatment either 
paths and registered ’ie must®^b‘'"" Physicians, o 
department of licensed In a^rkn^ ® frC the 

P' nf ’passage treatment must ^^e license, those 

icalth department shoiving that the ^frtificate from the 
communicable disease. Bofh he !Ve “PPheant is free f/om 
ficate must be shown in a “cense and the benJH, 

should demand o ee bortrf°"" and 

to employ to give ™ sS iC oT/' tlSSj 


the opposite sex in his or her office must receive a written 
order from the jiliysician, stating the number of ireatinents 
to he given, not to exceed ten on any one order, 

OHIO 

Personal.—Dr. Irwin W. Sherwood has been elected presi¬ 
dent of the West Side Board of Trade, Coliimbu.s.-Dr. 

Michael Bartley. Columbus, is reported to be seriously ill 
at Mount Carmel Hospital, 

Protest Tn.x Legislation.—.-kt tlic regular quarterly meeting 
of tiic Council of the Ohio State Medical Association, held 
in Columbus, January 7. the following resolution wa.s adopted; 

Resolved, Hy tfic Council of tlie O^io Su\tc ^(cdiciil As'iocintion, after 
a r.iyrful of Scclmrt 209 of the War Revenue Law: That 

that j»rov{*!ion {' entirely unfair, au<l works a serious injustice to pro- 
men, thi*- inju'-lice heinp more particularly niarke<i in {lie 
c.T'c of physicians, who without CNCcption have always done a laT«c 
amount of charity work, and who iu particular as the result of tlie 
war have had increased work with k'lscued incomes: 

That the tnx is particularly olmnxious because it imposes a special 
hurden upon men ^Yho earn their incomes, while it exempts from that 
hurdon owners of inherited wealth, who earn notliing hut nrc simply 
parasites: 

That wr, therefore, call upon our representatives in Congress pi 
use their utmost endeavors to secure a repeal of this unjust and onerous 
tax which, so (nr ns uc can learn, has not Uccn imposed, or even 
contemplated, in any of the other countries engaged in the present war. 


Cincinnati 

Academy Election.—Al titc annual meeting of the Gncin- 
nnti .Academy of Medicine, January 7. the following officers 
were elected: president. Dr. J. .Ambrose Johnston; vice presi¬ 
dents, Drs. Gordon F. McKim and Nora Grotty; secretary, 
Dr. William R, .Abbott, and treasurer. Dr. .Alex G. Drury. 

Personal.—Dr. Ch.arles .A. Robins has resigned from the 
resident staff of the General Hospital, to accept a position in 

Chic.^ 0 .-Dr. George .A, Fackler was elected president, and 

Dr. Edward W. Walker, vice president, of the Cincinnati 
Board of Health, at its meeting for organization, January 9. 
-™Dr, Samuel R. Geiser was elected president of the 
Bethesda Hospital, at the annua! meeting of the board of 
directors. January 9.—-Health Officer Landis was elected 
chairman, and Dr. Martin H. Fischer, vice chairman, of the 
1 uhlic Health Council of Cincinnati, at its meeting, January 4. 


PENNSYLVANIA 

Personal.~-Dr. George E Benninghoff, Oil City, was oper¬ 
ated on at the Bradford Hospital for the removal of gall¬ 
stones, January 9, and is reported to be doing well_Dr 

Philip Ak Eisenberg has been elected president of the Cliaritv 
Hospital, Norristown, 

New Officers.—Allegheny County Medical Society at Pitts¬ 
burgh, January 8: president. Dr, Ellis S. Montgomery vice 
president. Dr. Adolph Krebs; secretary, Dr, William H 

Mayer, and treasurer. Dr. William C. Bryant.-Lehigh 

County Medical Society, twenty-first annual meeting, at 
Allentown Janpry 8: president, Dr, Calvin J. Otto- vice 
J. Gangewere, Rittersville; secretary, 
Ur. Wilh^ C. Masonheimcr, and treasurer, Dr. Willard D 

Kline, Officers on duty at the Allentown Camp were guests 
of honor on this occasion. f > cic guests 

Philadelphia 

Health Board Appointments.—Dr. Sylvester J. Deehan his 
diagnostician in the bureau of health 
nd Israel Cohn has been appointed assistant inspector. 

New Section of College of Physicians.—The College of 
Physicians has organized a section on industrial mXine 

TV hold meetings in October 

December, February and April of each year. '-'ccooer. 


WWW xyxa.iv.vy 4. A 


New State Board Officers.-The slate board of health and 
medical e.xaminers, at a regular meeting held in Pierre 
Dr. Hampton R. Kenaston, Bonesteel' 
president; Dr Charles E. McCauley, Aberdeen, vice president 
and Dr. Park B. Jenkins, Waubay, secretary The cthN 
members of the board are Drs, Arthur S lackMn T * a 
Charles A. Bower, Mitchell. Jackson, Lead, and 

District Society Meetings.—Yankton Distrfri xr.,. 4 - t 
Society, at Yankton, December 20: president, D^ pJ^nkC 

—vv.,„.o.,, Di,„L ’irsf,":-. 
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effects in different operations, and experience must decide 
in each case the exact limit which cannot safely be exceeded; 
but that the hours worked weekly can, as a rule, be reduced 
with advantage to a total of from fifty to fifty-five is a 
general conclusion. In connection with production, account 
has to be taken, not merely of- the slackness of work, volun¬ 
tary or involuntary, the natural result of long and continuous 
toil, but also of the loss of time caused by absence through 
sickness, and by bad timekeeping. Moreover,^ the sickness of 
the worker may diminish earning capacity during future years. 
Long hours also are responsible not only for actual physical 
breakdown, but also for nervous irritability tending to mcrease 
industrial unrest and to produce such undesirable social con¬ 
ditions as are likely to affect those whose homes become 
merely sleeping places for overweary persons. 


of metal weighing 11 mg. Legueu does not believe that 
trauma of one kidney has any effect on its fellow. An 
infected kidney may have some effect on the other kidney, 
but in cases in which the wound remains aseptic, the connec¬ 
tion between the well and the traumatized kidney remains 
doubtful. 

Urethral Fistulas 

At this meeting were also discussed the autoplastic pro¬ 
cedures applicable to the treatment of fistulas of the urethra 
secondary to war wounds. Dr. Cathelin, chief surgeon of 
the urologic hospital, read a report on this subject, which led 
to a spirited discussion and the adoption of the following 
resolutions: 1. Abnormalities or mutilations of the e.\ternal 
genital organs, the result of war wounds, should be corrected, 
and normal conditions restored for moral, esthetic, economic 


ar 

PARIS LETTER to 

Paris, Dec. 20, 1917. S' 

tr 

Treatment of Wounds of Kidney and Ureter at the qJ 
Front and Behind the Lines rc 

This topic was the subject of a lengthy discussion by the 
service chiefs.of the urologic centers at a meeting held at h- 
Ihe militarv hospital Val-de-Grace. Dr. Nogues, late chief « 
of clinic at'the Faculte de medecine de Pans, reported on the ^ 
treatment employed at the front in cases of kidney and ureter 
trauma. His conclusions are; 1. Immediate intervention is « 
indicated only in the presence of a hematoma, pr^use or pro- 
longed hematuria, and an intrarenal projectile D'^harge of 
urine from the wound is not, of itself, an indication for ai ^ 
immediate uephrcctomv. 2. Any intervention to be made must ^ 
be as restricted as possible, and a nephrectomy should be done 
only in cases of absolute necessity. 3. When doubt exists 
L to the existence of a urcterorenal lesion, the patient should ^ 
be hospitalized and the case studied and recorded m detail ^ 
so that a diagnosis can be made ultimately. 

TREATMENT BEHIND THE LINES _ _ ^ 

Dr Rochet adjunct clinical professor of genito-unnary 
diseases to be'adS ) 

removed at the ^ scrapings of bone lesions, 

(drainage removal of into kidney or 

etc.); (c) . vield to expectant treatment, with or 

ureter, having ^"tion• the operation to be con- 

without ureteral catheterization, , * ^ (j) in cases 

sidered at this time % 

of severe As to the future 

lavage, one j„cn who have sustained a renal 

^aS7or'wount S erases should be studied carefully 

according to modern Slhe'^Necker Hospital, slated 

Dr. Pasteau, chief of clinic at tne essentially 

that in these cases the Jt ,.eaiiy 

urgent surgery, whereas the ^ front or in the 

conservative and separative sur„ diagnosis of gross 

absence of all stg'ss number of cases of kidney and 

concomitant lesions. -imnnsy oenetrating wounds of tlie 

ureter wounds occurring ^ . ®f .eight personal cases). 

kf 3Sj fk; r i? HrBe 

Urn kidney should be Jett. 

legoeh’s exveriencE _ diseases 

D, ue..c«.' cl«A»l professor ot„!|X”rS7vefSo'„, 

SS'ot S3 

fifteen ‘ repotted by his students nephrectomy, 

nrgent nep nephrectomy when tl presence 

urme m'gy 5^^ Secondary hemorrhage, du to j getomy. 
altered. " perhaps be an indication tor aev 

of an infafet, P ^ ‘ be indicated when tore S 

Finally, one small foreign ^rit and grave 

arc present, a-ven . ^ a case of P^tsistem . 

disonlers. Legv^eu kidney of a smalt p 

hematuria due to the pr 


and social reaspns. 2. These patients should be transported 
to the urologic centers in the interior, where they may be 
given the necessary preoperative treatment and sucli surgical 
treatment as indicated. 3. The various medical formations 
of the interior should immediately send these patients to tlie 
reparative or reconstructive urologic centers. 4. There does 
not seem to he any special method of treatment of urethra! 
fistulas. Although the method of inversion gives excellent 
results, especially in the case of small fistulas, the various 
methods of division, autoplasty with flaps, or transplantation 
of mucous membrane should not be forgotten, particularly 
when there is much destruction of the _ urethral wall. 

5. Experience having demonstrated the superiority' of divert¬ 
ing the urine or intermittent catheterization, these methods 
should be given preference over continuous uretliral catheter 
drainage. 6. It is useful to send later, if necessary, these 
patients back to the center where they' have been treated, 
so as to unify methods of treatment. 7. For cases of severe 
mutilation, or almost complete division of the penis, every 
possible conservative treatment should be applied first;_ a 
primary' amputation should never be done. S. In cases rcQiur- 
ing urgent surgery at the front, one should incise, but never 
excise, as the smallest skin tag may be of groat usefulness 
for the performance of a subsequent autoplasty'. ..In the 
great majority of cases of this type in winch nmoplastic 
work is done, the patient again becomes fit for rnilUary diitj. 
The only exceptions are cases in which the fistula is situated 
in the posterior urethra. 

The Union of Foreign Colonies in France 

The Union des colonies etrangeres en France was 
■ for the assistance of war victims, to help the miuilatcd to 
• £ rtdiwatcd in some vocation, and to secure employ-men • 

. A mSng «as held recently nndjr 
- WiUer Berry. Reports read by M. J Asclier, J 

: L k 

' W5 frSr SsS toe been collected; 963,181 

d frrs”(W«“to 

y over by Mme. Edmond Baybes 43W5« 1™“ 'J^.ZIZ lt.net 

y two Americans, M. ring House; 170,000 francs 

e ($20,442) from the American presided over by 

IS ($34,000) from Norwegian Oim ^ P from 

d M. Arthur ov^ ^ Labouclierc., 

,e the Holland fnAur S^Vl? 3,693 mutilated soldier.s 

). From May 1, 1916, to Aug- o, pf 

ly have been given \fj^^\^”fUbniy die Invalides, the Mai^son- 
-y the Grand Palais, the Qna > , Ferme de Cham- 

i Blanche at 3t1.ty-t«o trades a,e «t 

pagne at Juvisy-sur-Orge, • c-ntdiers have been placed m 
Already 623 of Mr. and Mrs. Stotes- 

self-supporting. and honorable situations equipment 

es bury, who at first guaranteed oi ^ 5 Blanche, have agam 

ot a3d maintenance ol the seto^Mat-onb^^.^ ___ 

en triven further financial assisianec. twelve yeans 

be gnerosity, the 'o tl e Forme de Champg- 

IV the 212 hectares (21,200 reeducated, the muon 

After the war, when the imu^ teach them ag - 

an intends to receive enterprise has been met b 0 

of culture. The expense of ^t^kkan^Ckaring House aud j 
ch assistance given by the America^ ^00,000 han 
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Deaths 


Capt, Robert Tracy GiUmorc, M.C, M. R. C.. V. S. Amy, j'J \ , j 

Chicago; died at Camp Grcenlcaf. Fort, Oslcthorpe, Ga., S'A.? a 

laimary 20, from a virulent strcptococcus-inllucnra intcction, ^ 

after an illness of four days. Dr. Gillmorc was a native of 
Chicago, and was 50 years of age. He was a graduate of 
the Northwestern University Medical School in IS92, and w.as 
clinical instructor in g\nccoiogy in that institution. He was 
a Fellow of the .-Vmcrican Medical .•Vssociation, and had 
served acceptahlv as .secretarv of the Chicago Afcdical Society. 

He was also surgeon for the South Side Elevated Railroad 
Companv. He onlv recently accepted his commission as 
captain 'in the Medical Reserve Corps, and was ordered on 
active dutv. He left Chicago for Ills new station, .lantiary 10. 

The funeral services were held and the body was interred at 
the National Cemetery, Chattanooga, Tenn., January 22. 

Gilbert Front Girdwood, M.D., Jilontrcal, Quo.; NlcGill 
University, ilontreal, 1855; JI.R.C.S. (Eng.), 1854: aged S5; 
fonnerly assistant surgeon, R. A. M. C., and assigned to 
duty with the Grenadier Guards; from 18<59_to 1872 Jeeturer hi 
practical chemistry in his alma mater; from 1872 to 1879 
professor of practical chemistry; from 1879 to 1902 professor 
of chemistry, and since that time emeritus professor; for 
twelve years surgeon to the Jfon- . 
trcal Dispensary and Montreal 
General Hospital, and later con¬ 
sulting surgeon to hath institu¬ 
tions and to the Children’s ilemo- 
Hal Hospital; consulting physi¬ 
cian to the roentgeh-ray depart¬ 
ment of the Royal Victoria Hos¬ 
pital; chief medical officer of the 
Canadian Pacific Railway; for¬ 
merly president of the Roentgen 
Society of America; a fellow of 
the Qiemical Society and Chem¬ 
ical Institute of Great Britian, and 
an original fellow of the Royal 
Society of Canada; one of the 
tnQSt_ eminent scientists of the 
Dominion; died at liis home, 

October 2, 

Flavel Benjamm Tiffany, M.I)., 

ICansas City, Mo.; University of 
Michigan. Ann Arbor, 1874; aged 
71; a Fellow of the American 
Medical .Association; formerlv 
president of the lilissouri Valley 
iMedical .Association, and Tri- 
State iledical .Association; a 
member of the ilississippi Valley 
Medical Association; professor of 
ophthaimojogy and otology, and 
later president of University Med¬ 
ical College. Kansas City; a 
veteran of the Civil War; oculist 
lor the Missouri, Kansas & Texas 
and Burlington systems; a spe- 

>"<1 ? FoSS' on topic. 


^ Hoopitai, 

vears, and later instrnrw^- 2^^' mater lor two 

-Medical CoVleae aSn,l”l’ University 

tarium from 1S9S to ^**^*^j to the Loomis Sani- 

her 17. ^ - '■eported to have died, Novem- 

'< University of Penn- 
cal Society of the f U ® of the Medi- 

of the One Hundred surgeon 

oifeoSSpS: 
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in a 


overdose of moVi^hiT °f an 

'Mth suicidal intent, while despondent. ®®'f-‘'5'f'uuiistered, 


Frederic Powers, M.D., W'ostport, Conn/, College o! Pltys}- 
ciaus and Surgeons, iu the City of New \ork, 18/0; aged 75, 
a Fellow of the American IMcdical Association; for more than 
fovtv vear.s a practitioner of AVestport, and for a 

■ medical examiner (coroner) of Fairfield 
his home, January 12, from cerebral 

hemorrhage. 

S.amuel AVilliam Torrey, M.D., Beverly, Mass,; College of 
riivsicians and Surgeons in the City of New A^ork, 1868; 
aged 74; fonnerly a Fellow of the .American NIcdical Asso¬ 
ciation; a mcmh'cr of the Massachiiscit.s Alcdical Society; 
founder of tlic Beverly Ho.spital; for several ycar.s a member 
of the local school coniinittcc; died in the Beverly Hospital, 
January I. 

Chaunecy Sherriek, M.D., Monmouth, Ill.; Missouri klctli- 
cal College, St. Louis, 1881; aged 59; a Fellow of the Ameri¬ 
can Medical .Association, and a iiicmhcr of the American 
Association of Railway Surgeons, and Mississippi Valley 
Medical .Associ.ation; local surgeon of the Iowa Central Rail¬ 
way; died at his home, December 28. 

Lieut Stephen Ballard Rybolt, M. R, C., U. S. Army, Troy 
Milks, Iowa; St. Louis University, 1953; aged 44; a Fellow 
of the American Medical .Association; assigned to duty svitli 
the Three Ihmdrcd and Fifty-First Infantry, N. A., Camp 

Dodge, Iowa; died at the Base 
Hospital, Camp Dodge, January' 
10, from heart disease. 

Thomas James Taylor, M.D., 
Kcnhridge, Va.; New York Uni¬ 
versity. New A'ork City, 1860; 
aged 80; a member of the Medi¬ 
cal Society of Virginia, and for 
several terms its vice president; 
surgeon in the Confederate ser¬ 
vice during the Civil AVar; died 
in Richmond, January 7. 

Clinton Cullen Jones, M.D., 
Greenville. S.' C.; Bellevue Hos¬ 
pital Medical College, 1882; aged 
58; formerly a Fellow of the 
American Medical Association; a 
member of tbe South Carolina 
Medical Association; mayor of 
Greenville in 1903-1904; died at 
his home, January 6. 

Carroll Cassius Smead, M.D., 
Newton, Iowa; Rush Medical Col¬ 
lege, 1880; aged 63; a Fellow of 
the American Medical Associa¬ 
tion; health officer of Newton; 
local surgeon of the Chicago, 
Rock Island & Pacific Railroad; 
died at his home, January 7, from 
cerebral hemorrhage. ' 

James O’Donnell, M.D., Pater¬ 
son, N. J. ; Bellevue Hospital 
Medical College. 1892; aged 50; 
a Fellow of the American Medical 
Association; visiting physician and assistant gynecologist to 
St, Joseph’s Hospital. Paterson; died in that institution, 
January 6, from nephritis. 

John M. Evans, M.D., Evansville, Wis.; Rush Medical 
College, 1882; aged 59; a Fellow of the American Medical 
Association; for many years consulting surgeon for the 
Chicago and Northwestern Railroad; died in St. Mary’s 
Hospital, Madison, Wis., January 7. 

Archibald Alexander Howell, M.D., Philadelphia; Univer¬ 
sity of Pennsylvania, Philadelphia, 1908; aged 36; a member 
of the. Medical Society of the State of Pennsylvania; for¬ 
merly a well known athlete; died in the Presbyterian Hos¬ 
pital, Philadelphia, recently. 

John Joseph Flynn, M.D., Mount Holly, N. J.; University 
of Pennsylvania, Philadelphia, 1893; aged 50; formerly a 
Fellow of the American Medical Association; a member of 
the Medical Society of New Jersey; died at his home, Janu¬ 
ary 2, from endocarditis. 

Ellis Wadsworth Sforms, M.D., Falconer, N. Y., University 
of Buffalo, N. Y., 1900; aged 49; a member of the Medical 
Society of the State of New Y'ork; formerly coroner of 
Chautauqua County; died at his home, January 10, from 
cerebral hemorrhage. 



Capt. Robert Tr.\cy Giu-jiore, M.D., 
M. R. C., U. S. Armv, 1867-1917 
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marriages 


John A. McKay, M.D., Buies Creek, N. C; Medical Col- 
lege of the State of South Carolina, Charleston, 1857; aged 
nf a member of the Medical Society of the State 

of Kortb Caroh27a; died at his home, October 25, from cere- 
oral hemorrhage. 


Joen. 

Jan. 26, ic'lj 


the Ohio State Medical Association; died at his home, ], 


Jaira- 


Theodore E. Cooke, M.D. Baltimore; University of Mary- 
hncl Baltimore, 1859; aged 79; a Fellow of the American 
Medical Association; died at his home, January 13, from 
injuries received in a collision between his automobile and 
an electric car. 


James Miles, M.D., Merom. Ind • Mediml Pnii „ rrsi- 
Cincinnati, 1897; aged SO; a Fellow of the 
As»c,a,io„, dM a, his home, JaaoaejTfroT S S 
_ Henri Louis Ducrocq, M.D., Lafavette Ln • r„Unn Tr„-. ' 
sity, New Orleans, 1898; aged 46;'formerly’a Fellow of\k 
American Medical Association.; died at his home, December 24 
C}i3rl6s Kfluschlfolb, iyr,D,| Coliinibus Ohio* Co\u 
Annette S. Dobbins Richards Mack, M.D., Chicago; North- beaten to deadi 

western University Woman’s Medical School, Chicago, 1882- " ^ apartment in Columbus by an insane patient, Jammv 3 

aged 7S; formerly a member of the Illinois State Medical -- _ 

Society; died at her home, January 6, from cerebral hemor- 
rliage. 


Israel H, Betz, M.D., York, Pa.; Jefferson Medical College, 
1868; aged 76; formerly a Fellow of the American Medical 
Association; a member of the Medical Society of the State 
of Pennsylvania; died at bis home, January 6, from nephritis. 

Charles Henry Burley, M.D., Chicago; Tulane University, 
New Orleans, 1904; aged 39; formerly a Fellow of the Ameri¬ 
can Medical Association; died in Natchez, Miss., December 
30, a day after an operation for disease of the stomach. 

John S. Pearson, M,D., Philadelphia; University of Penn¬ 
sylvania, Philadelphia, 1876; aged 63; a Fellow of the Ameri¬ 
can Medical Association, and a member of the Ohstetrical 
Society of Philadelphia; died at bis home, January 1 

Mary L. Farnum, M.D., Portland, Ore.; Women’s Medical’ 
College of Pennsylvania, Pliiladelpbia, 1886; aged-59; for 
twenty years a practitioner of Woonsocket, R. L; died in the 
Good Samaritan Hospital, Portland, December 31. 

Charles S. Martyn, M.D., Mauch Chunk, Pa.; University 
of Pennsylvania, Pliiladelpbia, 1893; aged 49; for many years 
a practitioner of Elizabcthville, Pa.; died in Mauch Chunk, 
December 19, as the result of renal hemorrhage. 

Paul S. Kaplan, M.D., New York City; University of 
Berlin, Germany, 1894; aged 70; know as the “Good Samari¬ 
tan doctor of the East Side’’; died in Beth Israel Hospital, 
A'ew York City, January 6, from pneumonia. 

Malcolm C. Roe, M.D., Ghana, III.; Physio-Medical Col¬ 
lege, Cincinnati, 1872; Bennett Eclectic Medical College, 
Chicago, 1878; aged 75; a Fellow of the Amerkau Medical 
Association; died at his liome, December 28. 

George A. Krug, M.D., Utica, N. Y.; Albany (N. Y.) Med¬ 
ical College, 1881; aged 65; formerly a member of the Med¬ 
ical College of the State of New York; also a musician; died 
at his home, January 8, from pneumonia. 

Frank Belville, M.D., Delaware City, Del.; Collie of 
Phvsicians and Surgeons, Baltimore, 1875, aged 65; a Ikllow 
of'the American Medical Association; died at ms home, 
January 5, from nephritis. 

Clinton J. Rumrill, M.D., Randolph, Vt.; Dartmouth Medi¬ 
cal School, Hanover, N. H., 1900; a member of the Vermont 
State Medical Society; died at lus home, January 7, from 
disease of the stomach. 

John Richard Batson, M.D., Spcncerville, Md ; University 
of Illarvland, Baltimore, 1880; aged 65; formerly a member 
of the 'Medical and Cbirnrgical Faculty of Maryland, died 
at his home, December 24. 

John F. 

ginia State Medical Association; died at Old Point Comfort, 

Va ^ Chicago; College of Physicians 

George D. ^ a Fellow of the Amer- 

let v^lmora, N. M., January 9, 

chronic nephritis. _ ^ ^__ _ University of 


. Matilda Watson Burns, M.D., San Francisco; Cooper MeJ- 
ical College San Francisco, 1864; aged 64; also a Lipghl- 
died at her home, December 26, from cerebral hemorrhage' ’ 

Orville Penny Overton, M.D., Woodburn, Ore.; College oi 

Chicago, 1902; aged 40; died al the 
home of his mother w Brownsville, Ore., December 22, 

• Romeo, Mich.; Bennett Eclectic Med¬ 

ical College, Chicago, 1885, Hahnemann Medical College, 
Chicago, 1890; aged 61; died at her home, December 25. 

Lieut. George Francis Owen, M. R. C., H. S. Army, Colimi- 
.S.Jarlmg Medical College, Columbus, 1892; aged 
49; died at his home, December 27, from uremia. 

. Horner, M.D., Concordville, Pa.; Jefferson Med- 

icai College, 1866j aged 73; died at the home of his daughter 
in Columbus, Oliio, December 27, from pyemia. 

Kijah Branson, M.D., Henderson, ICy.; St. Louis College 
of Physicians and Surgeons, 1890; aged 62; died at his home, 
October 9, from cerebraJ hemorrhage. 

John nicies Lanier, M.D., Claybrook, Tenh.; Univensity of 
Nashville, Tenn., 1866; aged 7S; died at his home, Dccctnhcr 
31, from acute gastritis. 

Charles W, Hoyt, M.D., Sharon, Pa.; Cleveland University 
of Medicine and Surgery, 1870; aged 78; died at his home, 
December 16. 

William Robeson Polk, M.D., Minneapolis; University of 
Pennsylvania, Philadelphia, 1881; aged 64; died at his home, 
January 4. 

Andrew T. Gum, M.D., Frankford, Deb; Maryland Medical 
College, Baltimore, 1907; aged 42; died at his home, Decem¬ 
ber 24. 

Homer Fremont Benson, M.D., Newport, Me,; New York 
University, New York City, 1881; died at his home, Decem¬ 
ber 24. 

William Edward Russell, M.D., Avingcr, Texas; Vanderbilt 
University, Nashville, 1887; aged 52; died at his home, Decem¬ 
ber 24. 

Charles D. Camp, M.D., Qiicago; Rush Medical College, 
1879; aged 73; died at his home, January 8, from gangrene. 

Franklin Beniamin Staub, M.D., Pittsburgh; University of 
Pittsburgh, 1899; aged 41; died at his home, January 3. 

James T. Cleveland, M.D., Weston, Ga.; University of Nash¬ 
ville, Tenn., 1860; aged 78; died recently in Florida. 


M&rringes 


Lieut. Stephen Horace Curtis, Jil. R. C., U- S. Army, 
Troy, N. Y„ on duty at the Department Laboratory Somn- 
eastern Department, Atlanta, Ga., to Miss Frances aI. B 
ham, at Camp Gordon, Ga., January 16. 

Lieut. Jajies George Coneev, M. R. C., U. S. 

Wis., on duty at the Belleville (HI-) Aviation Field, 

Hazel Chatfield of Eagle, Wis., at Eellevilk, Januarj - 
Lieut. Hershall LaForge, M. R- E., U. S. 

Irma Rosamond Williams, both of Kingsbury, -"■! 
Antonio, Texas, December 3. ^ tt e Arniv 

Lieut. Harvey Maurice Slater, _M. R- E-, • 

Minneapolis, to Miss Marguerite Fairman i 

.tfisi 


Se Me'Sicai Societ;; died a. Ids dome, December 30. MD°' So“* ■» 

’■"Si'Her.oa » Joh.soa of _Sioa. CiAi.-; De^" » „ 

her 27. 

Joseph Granville Fudge 
I103S 


died 

M-D,.Spri9S Vajey, Ob”4”of 




William Henry Creamer, M.D , Fall River, 

ElOTbeth G. Horne of Boston^ 4’"2ks Helen Bor«™. R'* 
William Curtis Gibson, M.D., to Miss Hcic 
of Suffolk, Va., January 9. 
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Is This DerAisTMr.NT ArrMB 'Rti-ouxs or nii; Cov»;cn. 
os Pharmacy akd CiiCMtfTitv anb or tiic AssociATiOfi 
LaBOBATORY, ToGETllCii WITH OTIIHR jrATTfR Tr.SMXG 
TO Am ISTELUCENT pRr.SCBlBlSG ASD TO OrroAK 

Medicac Fraud ox the Public and on the PROrESSiox 


SURGODINE 

Report of the Council on Pharmacy anfl Chemistry 

The following report submitted by a referee was adopted 
by the Council and authorized for publication. 

W. A. PucKXER, Secretary. 


Surgodine (Sharp and Dohnic, Baltimore, Md.). accord¬ 
ing to an advertising pamphlet, is a solution of 2'A per cent, 
of iodin in alcohol, containing no alk.alinc iodid, but miscible 
with water in all proportions. The A. M. A. Otcmical 
Laboratory reports that Surgodine is an alcoholic liquid 
(containing 91.8 per cent, alcohol liy volume) containing free 
iodin, combined iodin and free acid, probably liydrogcn iodid 
(hydriodic acid). Quantitative estimations gave 2.51 gm. 
free iodin per 100 c.c. and 1.78 gm. combined iodin (the 
greater part apparently was present as hydrogen iodid). 

It is therefore similar to several other iodin preparations 
already considered by the Council. Like these, it is c.sscn- 
tially similar to the official tincture of iodin, except that 
If is considerably weaker, and instead of potassium iodid it 
presumably contains hydrogen iodid and probably ctliyl iodid 
to render the iodin water-soluble. Its composition, however, 
is secret. 

There would be no objection to the use of ethyl iodid or 
hydrogen iodid, except perhaps the acidity of the latter, as a 
solvent agent rather than of potassium iodid. But neither is 
there any important advantage, and these preparations would 
have to be considered as unessential modifications of official 
preparations, and therefore ineligible for New and Non¬ 
official Remedies, 

Tlie attempt to make these modifications commercially 
profitable, however, seems inevitably to lead to e.xaggcrations 
and misstatements.^ In an advertising pamphlet the following 
claims for Surgodine are unsupported by any evidence: 


/But from the surgicat viewpoint the addition of this potassinn 
-ait IS roost objectionable because when such solutions as the oflici-t 
tincture are used bcally in the antiseptic treatment of open and oftei 
infec ed wounds, the Potassium Iodide ac>s as an irHtLt to th^woun 
tkinawr'/rom ^ irritation which is not only objee 

sepii=lb:^a^iS;^;t!^i - d^ii?^^" 

do We ris”climinfted as the alkaline iodide 

alkaline iodides." ‘*““'’'’5' and more perfectly than tin 


next Statement intimates that iodin taken by m 

unchanged and is there fre 
combine with various gases: 

ecL R„k n 1 compositic 

iirreli therapeutic claims made f 

(RuirS of the official tincture of 

rssfsasisss 

>ree-todiu strength of Surgodine is onirabok one-S 
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of the nfiicial tincture, its price is between two and three 
times as high. Surgodine is being advertised in the follow¬ 
ing medical journals: 


lHhwii i^foiiicof Jotirnal 

/mirnof of Surpefy 
M\l\iary Surpeov 
Southern ^tc^{icol Journat 


ifaryland Mnlicol Journal 
Chicago Medical Recorder 
Ncto Orleans Medical and 5i;f* 
/7iVol Journal] 


DIONOL 

“Dionol” is advertised to physicians by the Dionol Com¬ 
pany of Detroit. If one takes the word of the manufacturers, 
the therapeutic possiliilitics of Dionol are apparently limited 
only liy tlic blue sky. Kven tlic company admits that "the 
nnprccciicnfcd range of action" of this marvel "ni.ay come as 
a .surprise.” A glance over the published “case reports” con¬ 
firms the inference. Lrotn “Bed Sores,” "Buho." "Catarrh” 
and ‘'Circumcision" through “Croup," "Deafness," “Dysmen¬ 
orrhea” and "Eczema.” including "Endoinctritis.” "Erysipelas,” 
"Gastritis" and "Memorrhoids.” not omitting "Osteomyelitis,” 
"Otitis Media,” "Pnenmonia" and “Ptomaine Poisoning,” 
down through the pathologic alph.abct to ‘'Oiiinsy," “Sciatica,” 
“.Spinal Curvature," “\'aricose Veins,” and "Whooping Cough" 
otic concludes titat here at last is a catholicon indeed. 

What is Dionoi.^' First it should he said that the prepar.a- 
, tint! comes in two forms: as an ointment and as an emulsion. 
The ointment, so declare the manufacturers, “is akuays 
required"; the emulsion may he used “as an auxiliary treat¬ 
ment.” The Dionol "iitcralnrc” when stripped of the verbal 
camouflage with which it abounds may be said to propound 
(lie following thcoric.s and propositions: First, that the nerves 
of the body arc electric conductors insulated from the sur¬ 
rounding tissues by the nerve sheaths; second, that inflam¬ 
mation breaks down the insulation with the resultant escape 
of the current and an interference with the normal metabolic 
action of the cells; third, that Dionol, when applied to the 
body, penetrates the tissues, "coating the cells and with them 
flic nerve sheatlis with a .nonconducting layer which is 
sufficient to insulate the nerve sheaths and stop the leak." 

So much for the theory on which the alleged action of 
Dionol IS based. Dionol itself is a sort of glorified petrolatum. 
Not, of course, that the manufacturers describe it in any such 
crude and understandable language. According to the com¬ 
pany, Dionol is “composed of pure hydrocarbons, especially 
selected with regard to specific gnavity, viscosity and other 
necessary, physical properties” which has been “perfectly 
deionised by our special scientific process under the Baines 
method.” It appears, from further reading, that ordinary 
petrolatum will not “turn the trick"; presumably because it 
does not overcome the human short circuits which the Dionol 
company declare are always present in inflammation. When, 
however, the petrolatum has been subjected to the “Baines 
Method” it achieves, it seems, an esoteric value that puts to 
shame its plebeian origin. 

The whole thing is very simple. To those physicians that 
like this sort of thing this preparation should make a strong 
appeal. 


Public Health Service.-—According to the Bulletin of 
the state board of health for October, North Dakota has 
had a Public Health Service which has been in existence for 
three months. Cases of tuberculosis, typhoid fever, gonor¬ 
rhea, syphilis and diphtheria, as diagnosed by the four public 
laboratories of the state, are being reported to the state 
board of health. These reports are used by the registrar to 
check up the morbidity reports returned by physicians and 
health officers. The information obtained will be used in 
enforcing the provision of the law requiring phi'sicians to 
report such cases. These reports are also to be used by the 
epidemiologist in keeping track of contagious and infectious 
diseases. The Public Health Service has employed a regis¬ 
tered nurse who is to be a field investigator in tuberculosis 
and in school sanitation. The services of this nurse will be 
first given to cities and towns making the best showing in the 
sale of Red Cross Christmas seals, under an arrangement with 
the Anti-Tuberculosis Association. 
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CORRESPONDENCE . 


Correspon dence 


JO'JH. A. M, .n. 
jA-v. 26, 191s. 

WhiJe such detailed .information n,ui. 

available data, are desirable it is not^fn h ' 
tlm inability to supply such details should prevem 
tion of reports of poisoning, however meager ? 
long as accuracy is observed. 

The committee urges on all anesthetists, surgeons nhv.; 
mans and dentists the making of such reports as a Si: 
duty; it asks that they read this appeal with esoecia! 
tion of the character of observations desired. 

Therapwtic Research Committee of tlie Comdl 
on Pharmacy and Chemistry of the American 
Medical Association. 

Toracd SoLLM-iJcif, Chairman, 

R. A. Hatcher, Special Referee, 


reporting op accidents prom 

LOCAL ANESTHETICS 

Committee on Therapeutic Research 

kLr Chemistry of the American 

Medical Association has undertaken a study of the accidents 
0 lowing the clinical use of local anesthetics, especially those 
following ordinary therapeutic do,ses. It is hoped that this 
study may lead to a better understanding of the cause of 
such accidents, and consequently to methods of avoiding 

them, or, at least, of treating them successfully when they 
occur. 

It is becoming apparent that several of the local anesthetics, 
if not all of those in general use, are prone to cause death 
or symptoms^ of severe poisoning in a small percentage of 
those cases in which the dose used has been hitherto con¬ 
sidered quite safe. 

The infrequent occurrence of these accidents and their 
production by relatively small doses point to a peculiar 
hypersensitivcness on the part of tliose in wliom the accidents 
occur. The data necessary for a study of these accidents 
are at present wholly insufficient, especially since the svmp- 
toms described in most of the cases are quite different from 
those commonly observed in animals even after the adminis¬ 
tration of toxic, but not fatal, doses. 

Such accidents are seldom reported in detail in the medi¬ 
cal literature, partly because physicians and dentists fear tfiat 
they may be held to blame should they report them, partly, 
perhaps, because they have failed to appreciate the importance 
of the matter from the standpoint of the protection of the 
public. 

It is evident that a broader view should prevail, and that 
phj'sidans sJiould be informed regarding the conditions under 
which such accidents occur in order that they may be avoided. 

It is also evident that tlie best protection against such unjust 
accusations, and the best means of preventing such accidents 
consist in the publication of careful detailed records when 
they have occurred, with the attending circumstances. These 
should be reported in the medical or dental journals when 
possible; but when, for any reason, this seems undesirable, a 
confidential report may be filed with Dr. R. A. Hatcher, 414 
East Twenty-Sixth Street, New York City, who has been 
appointed by the committee to collect this information. 

If desired, such reports will he considered strictly con¬ 
fidential so far as the name of the patient and that of the 
medical attendant are concerned, and such information wdl 
he used solely as a means of studying the problem of toxicity 
of this class of agents, unless permission is given to use the 

name. . , , 

All available facts, both public and private, should be ^ - .. .... - _ , 

included in these reports, but the following data are especially The return cases were, if anything, fewer by this mcfJioi! man 
to be desired in those cases in which more detailed reports under the old method based on peeling, 
cannot be made; _ . D ,4 , prevalence of scarlet fever m the ci y 

The age sex and general history of the patient should be winter, and the senes of cases was small N 

given in as great detail as possible. The state of the nervous results can be quoted from the method till a ” 

system appears to he of \espccial importance. The dosap 
employed should be stated Vs accurately as possible; also the 
concentration of the solution employed, the site of the in]p- 
tion (whether intramuscular, perineural or strictly subcuta¬ 
neous), and whether applied to the mouth, nose, or other part 
of the'liody. The possibility of an injection baying been 

.... ^ 

be reported if possible; and. of course tl the the methods of his institution reduce the monotony of < 

on the heart and respiration, as w ‘ employ'^ed, to the xuinimum. r rr 11 r Oir Tin- 

symptoms, should be recorde . , .-a to<^ether with the In the sanatorium of the Department of ^^caltii o . 

their nature and dosage gects induced by of New York, food is ranked second ply to emc in 

character and time of appearape whether antidotes treatment of the case. Plain, wholesome food, PP 

- • important to state ^ cc 


THE CONTROL OF SCARLET FE'^ER BY 
ROUTINE CULTURE 

a contagious ward.s- 

Hospiisl, Sf. Paul, in the winter of 
iyi6-I9]7, I attempted routine control of the scarkt lever 
cases by diltnres from the nose and throat. A method similar 
to that m common use for the control of diphfberin was 
empjoy'ed, e.vcept that the streptococcus was considered 
instead of the Klebs-Loeffler bacillus. So far as I knew at 
the time, this had never been attempted as a routine. The 
attempt at control was made with the consent of the local 
bureau of health. 

Routine cultures on admission to the scarlet fever wards 
had long been an established procedure on account of the 
frequency with which lOebs-Loeffier bacilli are found in the 
throats of scarlatinal patients. This varies from 5 to 30 per 
cent., according to the observer, and was about 10 per cent, 
in our cases. The routine e.vamination was enlarged to cover 
the presence of streptococci both by direct smear and by 
ineuWted specimen. They were present on admission in every 
instance. 

No special treatment of the nasopharynx was attempted. 
Genera! treatment was carried on as usual. Symptomatic 
treatment was given in the mild cases, and the free use of 
fluids was largely relied on. Water was given freely to drink 
in septic cases, and glucose was used by rectum lor nourish¬ 
ment. Opiates were administered when indicated. 

Routine cultures were taken every'week in the watch for 
possibilities of cross-infection. When convalescence was well 
established and the patient was up and about, the routine 
cultures were carefully studied for the presence of strepto¬ 
cocci. If they were absent, the culture was repeated and the 
patient discharged after two successive stfeptococcus-frcc 
cultures from the nose and throat. No attention w,ts paid to 
the peeling. Frequently the body peeling was about com¬ 
plete by the time the cultures were free from streptococci. 


1 oe quoieo iroin iiw uitmvu - 

cases can be observed and compared with former records. 
This I hope to carry on in my service next winter. 

Charles E. Smith, Jr., M.D., St. Paul. 
Assistant Secretary, Minnesota State Board of Hcalti. 


monotony of sanatorium diets 

To the Editor.—In The Journ-vl, Dec. 22, 1917, P-2^2, ts 

an item dealing with the monotony of sanatorunn ic < 
concerns every sanatorium superintendent who 


the antidotes It « s«bc\rtaneousr5«traniuscular 

co„c.Mr,.o„ m su* 

antidotes were used. 


mating as nearly as possible home cooking m its pr p< ^ 
is served. The menu is arranged to cover a jj 

weeks, thus avoiding the weekly repetition of the sa 
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on regular days. Thc-ratient cannot prognosticate the roast 
beef day, tlie corned beef day, the lamb stew day, etc., as is 
the case in so many boarding houses. No restrictions arc 
placed on tlic patients as to the number of helpings they 
sluill have, and scientific investigation of the value of the 
food is confined to the laboratories. When patients partici¬ 
pate in scientific tinkering with the bill of fare, and are 
constantly reminded of the necessity of eating just the right 
amount of food for their wcigiit and disease, they find it, 
although mentally predigested, robbed of its satisfying cliar- 
acter because they have thought about it so much. 

The monotony of sanatorium diets is a question easily 
solved, the sanatorium frame of mind is just as easily estab¬ 
lished, and plain wholesome food partaken of by cheerful 
hungry people without a thought of what it costs or of what 
it does e.xcept to satisfy, served intelligently, will never 
become monotonous, Feed food for its food value, but feed 
food, not calories. 

Robert J. Wilson, M.D., New York. 

Director, Bureau of Hospitals, Department of Health. 


sivcly, the entire expense and upkeep can be deducted as 
expenses in his profession. If the automobile is used both 
in his profession and for pleasure, that proportion only of the 
expense and upkeep of the automobile properly chargeable 
to his professional use can be deducted, and the proportion 
chargeable to use of the car as a pleasure vehicle cannot be 
deducted. 

2. The department has ruled on this subject that expenses 
of an office of a physician maintained separately from his 
residence, including amounts paid to employees for care of 
the office, tclc|)hnnc service, etc,, can he deducted as expense 
in his profession. If a physician has his office in his home, 
setting aside a separate room or rooms for that purpose: 
(d) If he or his wife owns the home, he may deduct as a 
necessary expense in his profession the reasonable rental 
value of .such room or rooms occupied by him solely in con¬ 
nection with his profession, (h) If he rents his home, he 
may deduct such proimrtionatc part of the entire rent paid 
as the space occupied by him exclusively in connection with 
his profession bears to the entire premises rented. 


JllL i'l-.USll.M.MU.X 


Queries md Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and addrc« 
but these will be omitted, on Tcqucsi. ' 


TEST OF VISUAL ACUTENESS 
Give oil the facts you have atiom Dr. W. 0. Coffee 
■‘suJ'U'ess when the patient ciaims tliat Iratli eye! 

visual tests by means of prisms and colored tenses wben one eve is 

fhan the oiher io'ver 

C. A. G. 

Answer.— The detection of this form of malinceritiiT « 

pass the word along that thev must not brable to renV ’ 
instance, any lower down than tl,e th! i 
on the test card. ThrfollowL T ‘un¬ 

employed in some of these cases^- The man 
no farther down than the fbfrd T- T" 

Then have a mirror iLg wS re tie” 

with letters of exactlv ♦!>» ,' ® ® sfe, and a card 

the man, but printed backward^and^^‘n” 

on them. Now explain to ?be’.^a T’l ^ light thrown 

on the letters, he can. by looki^ tif "'•* ''Eht 

one or two letters in a lower Le Ti Possibly 

usually not keen enough to detect the Triel™^" 

reads the same line he did nfr ‘ 'c? ‘ he still 

the amount he pretended 1t\fas‘^®’ 

19H/ct:is”tffn'1he^mSvmL°/^'^'''l®^^®/ September, 
squares on each one of which m ^ ^“ndred cardboard 
Ten letters of to same ste a!e^ ^ 

squares for each line of test tvoe Tim c^ ’ 
up together promiscuously and exnoscd^?!® 
distance of 5 meters- he\ asWed^ ^ ‘J® Pat'ent at a 

can recognize, which are put asil an’?"’® “’ose letters he 
ones which were said not to be reen ^ compared with the 

nteans of comparing onfletter li ra^n?^^^^^^^^ 

finds It extremely difficult to dccci ‘ the simulator 

consistent in his answer! ' °®ceive the examiner and he 


7c (Ac £ifi(cr:—C.an you inform me .is In wlmt .icid is found in Ibc 
pCKimmon .ind of wli.it food value fruit is’ 

Earl It, Cor.st.ll, M.D., O.iltland, Calif. 

.’\ns\vi;r. —The chief acids of the persimmon are malic 
acid and tannic acid, the latter being more readily available 
in the unripe state. Tlie food value of the edible portion 
resides mainly in the carbohydrate content, this being higher 
in the .\mcrican than in the Japanese persimmon. In the 
Japanese persimmon, as purcliased, each SOO gm. should 
yield approximately 270 calorics. 


COFFEE TCRN'S FROM MAIL-ORDER TO ITINERANT 
QUACKERV' 

To the Tiriilor .—Give ,ill the facts 'you have alioul Dr. \V. 0 Coffee 
her°e coss cyesi He is widely .idvcrtiscrl 

M- 0-, M.D., Moline, Ill. 

Axswf.r._W. b. Coffee of Des Moines, Iowa, used to do 
a flourishing mail-order "eye cure” business. Then his 
fakcry was shown up by Mr. Adams in the “Great American 
l-raud scries and the business of repairing eyes by mail 
waned. Later (Oct. 19, 1915) appeared items in Des Moines 
newspapers recording the fact that Coffee had filed a petition 
in voluntary bankruptcy. His heaviest creditor, according to 
the report. u;as .Arthur Capper, governor of Kansas and 
owner of the Topeka Capital, which had an advertising claim 
aggregating many hundreds of dollars. Also, it was men- 
tioned. Coffee was mving over $800 in back rent on his 

“^’though the doctor owes over 
$la,000, continued the newspaper report, “he has not a cent 
due him from outstanding accounts. He did a cash business 
and reqmred all payments in advance.” Mail-order quackery 
failing. Coffee turned his talents to the itinerant field. From ' 
advertisements ,n our files it seems that Coffee operated chiefly 
endeaTOrs.’ finds Illinois a lush field for hif 


— -- hbtdhns 

py income tax rcDori^ ^ *”iormation can you rive mp i • 

IS an absolutely nec^sEari’ ‘ to iSc an aut™ “I't 

■«... .h. .iv.“ V; 

Answer.— 1. The Treaeuv,. n H. 


death from electric shock—stovaine and its use 

is it employed? ‘=“■'-"'>'^^”7. mid how 

C. P. Frisciibier, M.D., Giimore, Ida. 

Answer.—1 . The pathologic effects of death from electric 
shock usually consist of deep burns in the skin at the point 
of contact, often destroying the tissue down to the bone A 
similar charred wound is sometimes found at the point wbe,! 
the current leaves the body. In the internal orga^ it le is 
to be observed aside from small hemorrhages and irregular 

ijo:aL|"d!p:°b^dT„!-S:^ 

Mr^lpide.- ck,Ca.!TG&OO)”!cH0^^^^^ 

amino bJfane!' Em^o^S a1 fto«l°fn!5rtiJ'’V 

from 5 to 10 per c^t' sol^ion Tvhen !o H? "®®’* 

membrane: hypodermically, in 0.75 to 1 Jer cent olu!i”or" 



260 


BOOK NOTICES 


A. M. A. 
J.\N. 26, 191S 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaska: Juneau, March S. See,, Dr. L. P. Dawes. , 

Cauforkia: Los Angeles, Fch. 18. See., Dr. Charles B. Pinkhain, 
State Capitol, Sacramento. , ™ , 

Conkectxcut: New Haven, March 12-13. Sec., Dr. Charles A. Tuttle, 
New Haven. _ „ 

CoKKECTicuT (H): New Haven, March 12. Sec., Dr, E. C. M. Hall, 
S2 Grand Ave., New Haven, Conn. _ 

Illinois: Springfield, I'cb. C-7. Supt. F. C. Dodds, Springfield. 

Iowa: Des Moines, Feb. S-7. Sec., Dr, G. H. Sumner, Capitol Bldg., 
Dcs Moines. , „ , 

Kansas: Topeka, Feb. 12. Sec., Dr. H. A. Dykes, Lfliaiion. _ 

Maine: Portland, March 12-13. Sec., Dr. Frank \V. Sc.arle, ,/<i 
■ -ngress .St., Portland. „ , -n 

ASSACIIUSETTS: Bostoii, March 12-14. Sec., Dr. Walter P. Boweis, 
501, No. 1 Beacon St., Boston. , , i oa 

..EW York:. Alkany, Buffalo, New \ork Dty and Syracuse, Jan. 29- 
Peh. 1. Sec., Dr. \\’. J. Denno, Education Bldg., Albai^-. 

Vermont: Burlington, Feb. 12. Sec., Dr. W. ScMt Nay, Underhill. 
W'yomikg: Laramie, Feb. 6 - 8 . Sec., Dr. 11. E. McCallum, Laramie. 


University of Louisville . 

Tulane Univer.sity of Louisiana . 

St. Louis College of Physicians and Surgeons 

University of Oklahoma .(1916) 

University of Pennsylvania . 

Memphis Hospital Medical College .... 

College LICENSED THROUGH RECIRROCITY 

University of Arkansas .'. 

Howard University ... 

Physio-Medical College of Indiana ... 

Kentucky University .. 

University of Maryland ... 

Beaumont Hospital Medical College . 

St. Louis College of Physicians and Surgeons. 

University Medical College of Kansas City . 

University of Missouri . 

: • College . 


University of Temicsese 
Vanderbilt University .. 
Baylor University . 


College 


...(mil) 

76 

...(1914) 

87 

...(18SS) 

77 

...(1916) 

SO, R3 

...(1910) 

82 

...(1913) 

71 

Year Reciprocity 

Grad. 

with 

..(1914) 

Arkansas 

..(1915) 

Missoifri 

..(1R96) 

Te.-cas 

..(1904) 

Indiana 

..(1879) 

Arlians.as 

,.(1887) 

Jlissonti 

,. (189/)Ke\v Mexico 

..(1912) 

Kaiis.is 

..(1904) 

Missouri 

(1915.2) 

Nchr.iska 

..(1892) 

Kentucky 

..(1893) 

Texas 

..(1903) 

Mississippi 

..(1916) 

Tennessee 

..(1915) 

Texas 


Kentucky June Examination 

Dr. A. T. McCormack, secretary p{ the State Board oi 
Health of Kentucky, reports the written examination held 
at Louisville, Tune 19-21, 1917. The examination covered 10 
subjects and included 100 questions. An average of 70 per 
cent, with not less than 60 per cent, in any branch, wa.s 
required to pass. Of the 71 candidates examined, a5, including 
2 osteopaths, passed, and 16 failed, including 1 nongraduate. 
The following colleges were represented: 

Year Per 

„ ^ PASSED Grad. Cent. 

Un^i&ofLoiLvilfc'tmirio^ 

mr. *-n ''on oi 01 fil SI S'* 


Delaware December Examination 

Dr. H. W. Briggs, secretary of th.’ Medical Council of 
Delaware, reports the practical and written examination held 
at Wilmington, Dec. 11-13, 1917. The examination co_vercil 
10 subjects and included 100 questions. An average of 75 per 
cent, was required to pass. Five candidates weie exanmuf, 
all of whom passed. One candidate was licensed tbrougli reci¬ 
procity. The following colleges were represented: 

Year 
Grad. 


Per 
Cent. 
,(1917) 79.4, 72-5 
87.4 


College 

I'uiversity of Pennsylvania . 

5 ’e.ir Jicciprocitv 

LIcrNSED THROUGH HECIRROCITI Grad. witb 

College , „ , . .(1898) JVnn.i. 

University of Pennsylvania .... 


8 L sl 84; 

8 =: 85,’85, 86 , 87, 88 , 88 , 90. „ 

Eclectic Medical College ... 83 

Lincoln Memorial University 74 76 

Mclmrry Medical College (1916) 7a, 88 , (191/) . /-. 

78, 79, 8 L_ _ (1917) 88 

University of Tennessee -irg-v, yg $3 ss. 

Vanderbilt University (1915) /4; (1916) 75. 80. (Ui/) /o, 0 


TAILED 


Universit 
Lincoln 
Meliarry " 

69, 73, 73. . 

*No grade given. 


..(1910) 43; 


78 


Iowa Reciprocity Report 

Dr Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports that S cMtcltdates hec 1 
through reciprocity at the meeting held Dec. 5. 1917. 
following colleges were represented: 

Year Iteciprnnty 


licensed through RECirROCiTY Graik 
912) 0916“)’ 67r(19U)’67. ^^ 81 ^^' ■.■.■.■.■.■.'■fwl) 

Chicago College of Medicine and Surge > . ...,(1907) 

University of Nebraska ..(Ig 97 ) 

Western Reserve University . / 

University of Pittsburgh . 


Iowa October Examination 

Dr. G^iUotd H. S»mner, SnSlTon “clo 

of The examination covered S 

at Des Moines, Oct. 9-11, in/, ine l 75 per 

subjects and \ %VtTie U cand^ examined, 

■“US S“'Mai.er n.= Wlo«vi... conege, .vere m-ro- 


.(1910) 


with 
Gcorgii 
W'yo'"'”8 

Nebraska 

Oliio 

Peima. 


Book Notices 


cent 

10 

sented: 

College 
Loyola University 


Pkoblems of 


TASSED 


(1902) 86.5; 


Year 

Grad. 

,(1917) 

(1917) 

.(1916) 


Rush Medical College .. 

University of Illinois . .(1912) 

Indiana UiHversit.v .. -. .Lni-i 

Un&y of Louiswilc . .(191/) 


^:rA"l:reigM«t ^dicid^^'eg^^.- (1916) 

Veffer^onVcdical College of Philadelphia .. - - - - - ^^gS) 

{fifiversity of Toronto . 

(1902) 


failed 


College of Physicians 


and Surgeons, 


Cbicagb 


Per 

Cent. 

81.4 

88.5 

79.7 
91 
78 

73.4 
84.2 

86.7 

70.5 


J. E. W'allacc Wallin, 
PsUi;;:iducauonal Clinic. ^ 

J^ll^ttb^^i^off^^Lr^cU;. PHce.83. FP.^SS. honker. 
;„.lh,dson: World Book Company, 1917. 

T„i, 1.00a o.,Dines » olan '“U' "^,^“1.. -ed" •! 


different types 
social, civic. 


criniinologic -^ensenio 


OMal-omo Ocl.bei ™ hho™n Slo.c 

J,. Tames J. Will'mmS; secretary ^ The 0^^ , 

Examiners, repp'^^.o e 


social, civic. iiRii,M...T.. . children, the tecmc- 

aft'ecting different types i imj deaf speech defective, 

minded, backward ^P' book mky he divided into 

crippled and l>s)'chopathtc. jng attitudes toward tlie 

two portions. In the , |,istorv of tlic care, training 

subnormal are considered, with a lustorv o ... 


p - ^fcdical Examiners, repo. - — —^ 9.7 

’“.UiS- SdS 2 o«eopo.K »i. »< 


,, cxaminaiK.u 

examitnaii.u ( 

"e'OKe ..iV'e^minecl, "f'p'''UreTcoiseS 'lltro'iel' 

SSAS", Vi"^ coiieges "ere r 

... j ■■ tassed .ET 

vV'A'v ■ ’ .. 

e. . se . .. 


lormai are consm-.-- Parkward children, and a 
and study of the feeblemtnded and bacU 3 „l,normality. 

,evie,v of Ike presem ,“'3" „Le i. a *' 

;Uh'’':rsre‘"Sr>»e\"een .iefivered before 

“'U"on...oFs point of yi.n- USi:/'He 
Enbnorn,nifty is dear, conc.se nod relKstag. 
the fact that it is evident that ™ ^ a school system 

the functions of a consulting P-J in the organiza- 

ot i.. a conrt. The iUSols. be eO"el.dM, 

UblUd’etTUtblnesh. be'.be 


fassed 
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SOCIAL MEDICINE 

afforded hv tlicse schools for the correct diapnosis of 
carving degrees and types of mental retardation. A‘‘»o«S'> 
he brings out clearly the inadequacy of present mcthod.s 
wherein untrained psychologists purport themsches lo »c 
clinical diagnosticians, he attributes lo the function of ivcU 
clinically trained psychologists too great an importance ni 
the assumption of their ahiUty to make diilcrcntiai diagnoses 
between psychoses and various psychic adolescent deficien¬ 


cies 

phi 


tween psvehoses ami various psyeme anoiescci.i. 

;s. His plea for the collaboration of the neurologist or 
, ivsician with neurologic and psychiatric training and a 
trained psychologist in the care of these conditions is tinielj 
and logical. 

The chapter devoted to the prohlem of diagnosis inclndes a 
detailed summary of a considerable nnnihcr of .\niericau 
studies of various mentally abnormal classes of juveniles and 
adults, and from these records he formulates conclusions 
relative to the standardization of diagnosis and delimitation 
of the term “{eehlcmiiidcdness.” The chapter on general 
principles and facts to he recognized in the organization of 
work for mentally and pcdagogically retarded children con¬ 
tains the digest of a questionnaire that was sent to the super¬ 
visors or superintendents in charge of special classes in pub¬ 
lic schools in sixteen of tile larger cities in the country, and 
affords data of great value to all who arc interested in the 
prohlem of suhnormality. What the author says concerning 
epilepsy will meet considerahtc resistance in the tnind of the 
physician. Although he includes in his outline of the 
pathogenesis of epilepsy many of the factors that are con¬ 
sidered in standard works, his grouping is rather objection¬ 
able in that, along with theories propounded by men recog¬ 
nized as competent observers, lie includes the undigesled 
and uncertified proposals of theorists. His consideration of 
the treatment of epilepsy is entirely without reason, in that 
he relegates to use only in emergencies such drugs as the 
bromids. The book as a whole is an interesting'presenta¬ 
tion of a difficult subject, and is one that should be of con¬ 
siderable value to the psychologist, physician, penologist, 
social worker and pedagogue. 

ANTTSErvics. By Henzy Drysdsle B-itcin. B.Sc., 
Edward Kellogg Dunham, M.D., Emeritus Professor 
of Pathology, University and Bellevue Hosnihil Jtcdicnl College. Cloth. 
Price, $1.25. Pp. 129. New York: The Macmillan Compiny, W17. 

This little book presents in a convenient form the methods 
of preparation and use of antiseptics that have received 
endorsement by military surgeons during the present war. 
While the phenolic group, the heavy metals, the dyes and 
other agents, such as hydrogen peroxid, iodin, boric .acid 
and alcohol are discussed, the members of the chlorin group 
such as salts of hypochlorous acid and the chloramins. on 
which the authors have done a large amount of research 
work, have, as might be expected, received the preponderance 
of attention; and a perusal of the book leaves one with the 

weh m'iX I' disinfectants, which it 

tell might be Should the reader look for a discussion of 

^eents by the Carrel 
method, he would be disappointed, as the authors have not 
aken up surgical technic. In the chapter devoted to methods 
th^t antiseptics, two important principles, in particular 
that are frequently disregarded, are strongly emphasized 
fhe necessity of choosing methods of testing "in some degree 

substance and 

under conditions not too remote from those under which it is 
proposed to employ it" is properly considered of funda! 

Sa W the determination of the 

Ridcal-Walker phenol coefficient yields valuable information 
egardmg the relative value of disinfectants in fairly homeo 
geneous aqueous mediums, it is not suitable for the dLriffina 
ffial frJ disinfectants or of agents 
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Social Medicine, Medical Economics and 
Miscellany 


COOPERATION OP PHYSICIANS AND INSURANCE 
COMPANIES IN THE PROMOTION OF 
PUBLIC HEALTH 

Wll-UAM MDilUir.nO, M.D. 

ClSCI.VHATI 

Insurance companies arc hcconiiiig actively interested in 
prohleins for improving public health, and as their experience 
grows, they are heginiiiiig to appreciate not only the economic 
and social importance of such a campaign, hut the benefits 
they thcntsclvcs arc likely to derive from the saving resulting 
froin a lower rate of mortality among their policyiioldcrs. 

It is estimated llial the insurance carried by policyholders 
in the United States, on the ordinary plans, amounts to about 
$22,000,000,000. disirilnitcd among approximately 5,000,000 
risks. Most of this, of course, is carried on men aged 20 
or more. Granting tlial there arc about 30,000,000 males in the 
United States past the age of 20. and that these, for the most 
part, are heads of (amities consisting of four members each, 
it i.s quite possible for insurance companies to reach about 
one home out of every five or six in the community, and thereby 
instruct in proper health measures, directly or indirectly, 
almost 20.000,000 persons, or about 20 per cent, of the popu¬ 
lation. In addition, some 35,000,000 industrial policies are 
carried, hut much of this is on women and children. 

From the financial standpoint, the insurance companies have 
much to gain. It is estimated that the average amount carried 
hy a policyholder in most old line companies doing an ordinary 
standard husincss is ahont $3,000. Let us assume that through 
some good advice to the policyholder, the company succeeds 
in prolonging his life even one year. The saving to the 
company wilt be approximately $2d0. 

Furthermore, the insurance company has very little diffi¬ 
culty in approaching its policyholder. Most companies issue 
bulletins that arc mailed annually or semiannually to tiieir 
members. The policyholder must be written to every year 
in connection with his premium notice. Most important of 
all. the company, if it is perfectly frank and ingenuous in it's 
statements, can convince the policyholder that it is to the 
selfish interest of them both to heed any advice given, thereby 
breaking down one of the barriers that generally obstruct a 
clear understanding, namely, the suspicion on the part of the 
recipient that the donor may have some hidden motive. 

The methods employed by insurance companies offering 
this service vary in detail. In a general way, however, they 
may be described as follow's; 

1. The policyholder is circiUarized and advised especially 
with reference to the prophylaxis of typhoid, malaria and 
tuberculosis. 

2. Health examinations are held at certain intervals, pref¬ 
erably annually. The policyholder is permitted, without 
expense to himself, either to undergo a full examination by a 
physician selected by the company, or to submit annually a 
sample of urine for free examination, with a statement of 
illnesses and condition of health during the past year. 

3. Advice is given to rejected applicants for insurance. 
This is usually some circular form of pamphlet. 

4. Advice is giv,en to persons to whom policies have just 
been issued. In the conduct of the business of medical selec¬ 
tion, it is expedient to issue insurance to risks who are 
slightly impaired. Companies doing a substandard business 
issue to decidedly impaired risks. 

5. Finally, it has been proposed that insurance companies 
should take a direct financial Interest in supporting health 
departments, when a community is too small or too poor to 
maintain one. Also, they should establish, in various sections 
of the country, bureaus whose function shall he the education 
of the people in the prevention of diseases prevalent in the 
respective localities, such as malaria and hookworm in the 
southern states. This plan, however, is still in embryo. It 
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IS further proposed that' insurance companies establish sana- 

° cmai rirM'" as is‘done 

oj certain fraternal lodge organisations. 

All statements made by the policyholder are strictly con- 

ad\ sed of their nature, nor do any statements of the policy¬ 
holder or any findings influence the company in Die considera¬ 
tion of any subsequent application that tJie policyholder may 
submit to the company. On request from the attending physi- 
cian. a copy of the company’s urinalysis or other findings is 
cheerfully sent. It is absolutely essential that all these pre¬ 
cautions be taken; and that the work be done in absolute 
^ood faith, so as to instil confidence into the policyholder. 

Whatever method for improving the public health is used, 

e" iJSon demmtdf ^m^de^JL tcrSci‘":^S";in:' Slf no;1:5y t’ 

It .s „„ this phase of the «-orb tto, I porticularly seish ,o 'teeTs^rgicai Vp^aS’»i',,!‘’nrdT,he SposT'e! 

frauds, practices and “isms.” The insurance com¬ 
pany is in a strong position to help in these matters. The 
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.sugar, to appear intermittently in the inrinipnf * 
Bright’s disease or diabetes. -The physicia. 
out regard-for these facts, or witlioift any attemaf •, 1 ^’^' T'* '' 
tion, .states his findings and thereby pronptb arouse 

A little cooperation, a modicum of regard for the renllv 
honest motives of the insurance companies in offerini; this 
seivice to their polic.vholders, as well as a hit of tact, would 
^ ^ concerned in overcoming this diffici,hi¬ 
lt IS the endeavor of the medical departments of insurance 
companies to help, m every legitimate waj', the efforts of 
physicians m persuading tlieir patients to seek advice early 
m he course of the disease; to discourage the taking of 


lay stress. For the convenience of this‘discussion: propl,;: medical frruds: prrcHcer a'nd' 
laxis rnay he divided into two groups; the prophylaxis of 
such diseases as tuherculosis, typhoid and malaria, and the 
prophyla.xis that aims to diagnose and cure a disease in its 
earliest incipience or to prevent it in persons especially 
predisposed. 

The prophylaxis governing typhoid fever, etc., can be best 
iiaiidled by the method of the propagandist; and that pha.se 
of activity on the part of the insurance company does not 
demand, except in a general way, the active cooperation of 
the medical practitioner. But the arrest of such processes as 
incipient diabetes, Bright’s disease, luberciilosis, or the hand¬ 
ling of mild obesity cases, anemia, etc., does. Unfortunately', 
it is just here that friction arises. The conflict is partly the 
fault of the medical directors and partly the outcome of a 
lack of clear understanding on the part of the practicing 
physician in handling these cases. 

The insurance companies are constantly studying the effect 
of certain impairments of health or of family history on the 
longevity of their policyholders. The statistics Iiave assumed 
respectable proportions. We know that a certain degree of 
overweight, or underweiglit, or a previous history of gall¬ 
stones, or blood spitting, or rheumatism has a tendency to 
shorten life. These statistics are of great value in the selec¬ 
tion of insurance risks, as well as to medical science; but. 
unfortunately, except for an occasional article published by 
insurance medical directors or actuaries, they have not been 
properly brought to the attention of the profession at large. 

As a consequence, the average pliysician does not know 
that overweight, of even minor degrees, at certain ages, is a 
menace, and that this is also true for lightweight, and for 
persons giving past histories of pleurisy, spitting of blood, 
rheumatism, etc. Furthermore, even when the general prac¬ 
titioner has knowledge of these facts, his medical education 
and literature and textbooks impart very little practical 
knowledge that can be used in giving bis patient the needed 
advice. It is most important that this phase of medical 
science be dev’elopcd more extensively. 

All too frequently, when an insurance company suggests 
to a policyholder that he consult his physician for reduction 
of his weight, the policyholder is told by the physician that 
his overweight is of no moment, and, ever suspicious, he 
scents some sharp practice on the part of the medical ‘^'^tor 
N'^rthcless, JVdical director koorve fron-/»'f'' 
information that the overweight is a menace and that t 
correettrn of it might add several years to the expectancy of 

'''BS°S'l‘‘sfdisS;raging experience is “""S 

..rurmalysis. A polic,-bolder, 

,0 bis insnrance or a few cos.s. 

fact that there is a trace of albumin or sugar, 

He is not unusual, as attested 

laboratory’s findings It s, oj course insur.ance, that 

l,v the experience of handling J minor dis- 

ai’ouniin temporarily ^ ordinary rhinitis. Nor, 

rrSh:Sr“S.r :kuui^nd. especial. 


polici'liolder knows that the company is interested financially 
in his living out his expectancy, and that since the medical 
director receives no fee for his suggestions, his advice is 
probably disinterested. But all these efforts will prove wortli- 
le.ss. if at the outset, there is instilled into the policyholder’s 
mind tlie idea that the company’s suggestions are either bad 
or unduly of the alarmist nature, or tinged with sharp 
practice. 

Cooperation, therefore, is absolutely necessary, if good 
results are obtained. The medical director should keep in 
closer touch with (he profession at large. He should make 
more accessible the results of medico-actuarial investigation 
and cooperate more fully ivith general practitioucr.s and 
health officers in their many excellent endeavors. The physi¬ 
cian, on the other hand, should become better acquainted with 
the health promotion work of insurance companies and he 
prepared to handle with greater skill the incipient diseases 
referred to him by medical directors. 

.-\nd, just as it would be eminently unjust and unctliical 
for a medical director to criticir.e the skill of the physician, 
when the two fail to agree either in treatment or diagnosis, 
so it is equally unethical for the practitioner to impugn the 
motives of the medical directors of insurance companies in 
their efforts for the public good. 

Director and practitioner can help each other greatly if 
they remember that, though engaged in different fields of 
medical practice, their ideals, motives and ethical standards 
remain identical. 

Report of the Surgeon-General of the Public 
Health Service 

The Surgeon-General of the Public Health Service, under 
date of Oct. 6, 1917, submits his report for the fiscal year 
ciuliiig hine 30. 1917, to the Treasury Department. It-ims 
just beeii published. The work has been administered during 
the past year by six assistant surgeon-generals in cliargc of 
(he varioiis dwisious. The Surgeon-General points out that 
all of these divisions have, cooperated one with another in 
the work. Following the declaration of war, the personnel 
and facilities of the service were made- available to the mi l¬ 
iary forces; numerous sanitary experts were^ detailed to the 
Army and Navy for special duty, and statistical inforniation 
was supplied to Army and Navy officials. During the latter 
part of tlie year a large part of the force was occupied m 
surveys of the extracantonment zones and in mdnstnal sani¬ 
tation, cooperating in the supervision of the health ot 
emiiloyces in industries related to the war. The 
Health Service gave its usual attention to special studies 01 
outbreaks of infectious diseases in different sections of t»e 
country, to the study of pellagra, of mine sanitation, of lea 1 
insurance, of public health organization and admimstra 10 , 
of rural hygiene, of the pollution of streams, of the treaiment 
of narcotic addiction, and of leprosy investigation, “ I 
to all sorts of public health problems threatening t le 1 e 
the people continually. 
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The Hvcicnic Lnbovatorj-, wiUi Us divisions of chcniistn, 
patiiolocv. phaTmacoiogy. zoology, etc., conlmucd its mves- 
tigationV and rcsearcli, and all of tins material has been dis¬ 
seminated by personal interviews with health anthontics, 
through the numerous publications of the department, 
through lectures, press service, exhibits and correspondence. 

A special appropriation of Congress has permitted the service 
to exercise greater control over the manufacture of biologic 
products during the past year. _ • , -i 

The Department of Maritime Quarantine reports in dcian 
mimerons examinations of steamships and the sauitatioii of 
ports and the medical inspection of immigrants, protecting 
the country at every inlet against the bringing on of danger¬ 
ous diseases. 

The Department of Domestic Interstate Quarantine reports 
its extensive work in connection with the dangerous epidemic 
of poliomyelitis in New York and the East during the latter 
part of 1916, of the suppression of plague in New Oflcans. 
including the examination of 77,071 rats, opossums, squirrels, 
rabbits, etc., out of 387,732 animals received at the laboratory. 
Rat proofing, trapping, etc.,' were carried out extensively; 
plague prevention operations were continued in C.alifornia 
and Washington; Rocky ^fountain spotted fever investig.a- 
tions were conducted in Montana, and measures for the pre¬ 
vention of the interstate spread of typhus fever continued in 
Texas, Colorado and Iowa. 

A short section of the report deals with sanitary, educa¬ 
tional and relief work in Alaska. There arc numerous reports 
of investigations of water supplies and minor disease oiit- 
hreaks. The Public Health Service was responsible also for 
sanitary inspection of government buildings in Washington. 
It created a government "safety first” train, and conducted 
the emergency hospital at the Panama Exposition. It arranged 
for vaccination of the general public against smallpox, 
typhoid and paratyphoid fever, and cooperated generally with 
all other important organizations throughout the country for 
the public health. 

A large part of the report deals with sanitary reports and 
statistics outlining the extent of various infectious diseases 
during the period mentioned. Other sections describe the 
operation of the marine hospitals and relief, the personnel of 
the service and publications issued. A financial statement 
indicates the distribution of the appropriation made for the 
service. 

In discussing the needs of the service, Surgeon-General 
iiiue states that the question of making complete the national 
quarantine system by the acquisition of the few rem.iining 
stations not under federal control is considered sufficientlv 
important to be classified as one of the most important need's 
of the Public Health Sen-ice. The return of troops and the 
resumption of commerce with European ports after the war, 
he wheves, may u-ell constitute a serious menace to the 
health of this country, to guard against which the control of 
quarantine procedure at all ports should be in the hands of 
the federal go%-ernment. He pleads again for additional 

haTbeenTp fadditional trained men 

f ^ years, recent 

the P n" materially to the duties devolving on 

the Public Health Service. The Surgeon-General also dis- 
CHsses the proposed legislation for a Sanitary Reserve Corns 

1917, and which was referred in the House of Representatives 
0 the Committee on Interstate and Foreign Commerce which 
committee. Aug. 30, 1917, reported a substitm^reas^re U 
is believed that through the establishment of such arorean 
ation, a strictly organized and efficient force for the nrn 
tcction of the public health could be maintained 
supervision of the federal government at rco„ipSi2v 
small expense. Finally, Surgeon-General RIup ^ 
that additional funds are needfd, particularly for th^n 
of securing better and more complete inform.rV^ 
prevalence of diseases in this country InTf’ r 

by the publication and 
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perfoming 'Unwaiianlcd Partial Prostatectomy 
(T/ii‘i>dcrc t'S, lUlis So, H. 655) 

The Supreme Court of Louisiana says that two surgical 
operations were performed on the plaintifl by the defendant at 
tlie latter's sanatorium. The first consisted in a suprapubic 
opening of the bladder for the purpose of completely emptying 
and washing it. and the second, in tlic removal of the left 
lobe of the prostate platid. The plaintiff, aged 36 years, an 
immigrant from Greece, had been troubled with escape of 
urine during sleep, for which he had heen treated by several 
different physicians. In his statement that the defendant told 
him that an operation would cure him entirely, lie was cor- 
rohorated hy a friend and compatriot, admittedly a truthful 
man; but tlic defendant testified that he made no such siatc- 
ment. and could not have made it, as sucli a thing would 
have been unethical—tiiat "no doctor, unless iic is a ihoroiigh- 
bred quack, would make any such statement to a patient under 
such circumstances, and especially before he lias completed 
his examination.” The court agrees in this view of the 
m.atlcr; a jihysician of tlie standing of the defendant would 
hardly make such a rcprescnt.ation or promise. The court is 
s.itisficd tlmt the two witnesses understood as they testified, 
but that they did so through a misconstruction of what was 
really said. If the condition of llic plaintiffs bladder be 
assumed to liavc been as serious as tlic defendant described 
it to have liccn, the court must conclude from the testimony 
of the physicians who testified in the case that the defendant 
was justified in resorting to the first operation. But the 
court fails to find anywhere in the record, in fact, even in the 
defendant's own testimony, any justification for the second 
operation. 

It stood to reason that the inflammation of these parts had 
a cause, and it stands to reason that, before proceeding to 
operate, it was the duty of the defendant to seek for this 
cause and ascertain whether it would not yield to therapeutic, 
or prophylactic, treatment. The testimony of experts ought 
not to be necessary for establishing that before a man’s pros¬ 
tate gland or any part of it is cut out an attempt should be 
first made to ascertain whether the trouble will not yield to 
the ordinary methods of treatment whenever the circum¬ 
stances arc such as to allow of it. The reason given by the 
defendant why he operated was that thereby tlie urethra 
would be lowered, and a more complete emptying of the 
bladder be secured. But this result could have been arrived 
at by reducing the enlargement by the ordinary methods. In 
order to find the defendant liable under the rule governing 
the liability of physicians and surgeons for malpractice, the 
court most conclude from the circumstances of the case that 
he did not exercise due care and use his best judgment, and 
in view of the testimony it cannot escape that conclusion. 
There was no urgent necessity for an operation; there was 
full opportunity to try first the course which if successful 
would have left the plaintiff whole, and not subject him to 
the danger and suffering of this operation. "Judging defen¬ 
dant by ourselves, we are sure" that in the place of plaintiff 
he \vould have unhesitatingly preferred to try first the thera¬ 
peutic treatment. Resorting first to the operation was not 
a mere error of judgment, for which a physician is not 
responsible, but was dealing lightly with a situation of the 
utmost gravity to the plaintiff. The plaintiff denied, that he 
consented to the operation; hut granting that he did, it was 
merely acceding to what the defendant told him was the 
proper course to pursue, whereas it is found that that course 
was not the proper one, and that the defendant knew it, or 
should have known it. Besides, the defendant did not pretend 
to have explained that the object was merely to lower the 
floor of the bladder, and certainly did not explain that the 
same result might perhaps be accomplished without an opera¬ 
tion. Especially is the foregoing true in view of the fact 
that the defendant knew that the cause of the plaintiff’s trouble 
was syphilis, and that the plaintiff had not yet had the benefit 
of a trial of the salvarsan remedy, and knew that the plaintiff 
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was tabetic, and therefore knew, or should have known that 
a surgical operation should be avoided if possible. 

tlamages at $2,000, and allows 
t le defendant $75 for the first operation, hut nothing for the 
second one. 
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The United States District Court. District of Montana, in 
granting the defendant insurance company a new trial after 
a verdict had been rendered for the plaintilT, a physician' holds 
t lat. in a trial on a policy pending for payment, among other 
4hnigs, for "loss of entire sight of one eye, if irrevocably lost.” 
s the result of and within ninety' days from accident, there 
as no error in an instruction to the jury that, though the 
injured eye could “distingui.sh light from" darkness, or per¬ 
ceive objects temporarily, for brief intervals,” yet, if “all use¬ 
ful and practical sight was irrevocably lost,” it was within 
the policy and the plaintiff was entitled to recover on the 
policy. The court says it is believed the instruction is the 
law. The indemnity is virtually for the loss of the benefit 
of sight or vision. The latter may be defined as the ability 
to perceive, distinguish and recognize objects, and the former 
as satisfaction of will, need or pleasure. If this ability is so 
far destroyed that what remains will not to practical and 
useful e.xtent confer any of this benefit, entire sight, within 
the construction of analogous terms in insurance law, is lost. 
So would it be in popular phrase or sense. The iutcrpretatioa 
must be reasonable and relative, not literal. The ability to 
perceive light and objects, but no ability to distinguish and 
recognize objects, is not sight, but blindness. So would it be, 
through there were intermittent flashes of the latter ability. 
To no practical or useful c.xtcnt would it serve the will, need 
or pleasure. But it is also believed that the evidence in this 
case was insufllcicnt to sustain a finding or verdict that of 
his injured eye the plaintiff had lost the entire sight as herein 
defined. The conclusions repeatedly testified to were that the 
plaintiff could normally sec objects but a “short time.” and 
then vi.sion faded out "in a very much shorter time,” or 
“longer,” dependent on his physical condition; that he could 
not read, distinguish letters, “for any amount of time” . . . 
"not able to use the left eye to any advantage," and the like. 
He had between a fourth and a half of the former vision of the 
eye, a substantial part, which in respect to many needs and 
pleasures would render him practical and useful service, 
doubtless greater in a life of inactivity and leisure than in 
one active and professional. But it was loss of sight as a 
man. and not as a physician, that this tcriii of the policy 
applied to. 

Permitted to Contract for Preparing to Give 
Expert Testimony 


(Sirc/t 'CS. Sees (X. V.), US .V. MS) 

he Supreme Court of New \ork. Appellate Division, 
ond Department, savs that it must take it as established 
the verdict for $.500 rendered in favor of the plaintiff that 
an attending physician and a lifelong acciiiamtance of the 
eased whose will had been offered for probate, having 
ified on a prior trial as an expert witness for the pro- 
ent of the will, at an agreed compensation of $.50 per tla>, 
, thereafter employed by a succeeding attorney for 1 he 
ponent at the same terms, to go over the ^ 

irepare himself so as to give expert testimony 
the deceased's mental soundness, which 
ils there having been three trials. It . 

Sc fSt M .1.C pictati* i-<i;»»f 

ff should be affiriWb "'“h c'^^ts. 


iviujtipie Anastomosis for Intestinal Obstruction 
Due to Any Cause 

Dr. Benjamin' M._ Ricketts, Cincinnati-: To lessen the 
high mortality following operation for intestinal ob.stnictioR, 
early single or multiple anastomoses done rapidlv with local 
anesthesia are best. One or more sittings will best conserve 
tins purpose. Many supposed malignant growths are syphilitic 
or .simple niflammatory products, and will disappear when 
irritation subsides. Syphilis as a causative factor in intestinal 
pathologic conditions has not been given due consideration. 
Mercury, when possible, should be given to limitation before 
and especially after the removal of iiitra-abdoniinal neoplasms 
clscwliere, becan.se many will ifisappear under it.s influence. 
Conditions necessitating the removal of any part, especially 
all of the colon, for any cause, are seemingly in the great 
minority. When obstruction exists at and above the ileocecal 
valve, both the cecum and the ileum should be anastomosed 


with the sigmoid or rectum or both, several inches distant to 
each other, that both cecum and ileum may be drained per¬ 
fectly. The jejumim should not be anastomosed with the 
colon unless it cannot be avoided, and then it should be 
anastomosed with the de.scendiiig colon. When possible, the 
lower ileum should be brought up to and anastomosed with 
the jejunum. When possible, the ileum should be made to 
drain the cecum and ascending colon; but wlien it is iiiipo.s- 
sible to cause the cecum to be so drained, the cecum should 
also be anastomosed with the sigmoid or ileum distant to or 
near the ileocecal valve. When the ileus involves the jejumim, 
the case is hopeless; hut if a portion of the ileum is normal, 
extending down from the jejninim, then anastomosis below 
the collapsed ilevim or colon should be done. Suture is more 
practical in the majority of instances. The presence of two 
buttons or bobbins in the intestinal tract at the same time 
should he avoided when possible. When multiple anastomoses 
arc siimiltaneoiis, witli one button, others should he by suture. 
The button is better adapted for emergencies, and the oblong 
button is better than tlie round Inilton, because the oblong 
button produces a larger opening and is more certain to make 
its exit b)’ the rectum. Drainage of all intestinal cavities 
should be proi ided for by anastomosis with button or suture 
or both. Colostomies and ileostomies executed rapidly with 
local anesthesia are methods of choice in the majority of 
intestinal obsfriiclions. If the patient survives, time will be 
ample for suture anastomosis before returning the intestine 
within the peritoneal cavity, after having done wliatevcr else 
is necessary within that cavity. Immediate mortality after 
removal of malignant growths from tlie intestinal tract is 
higher and longevity probably less than when rapid anasto¬ 
mosis is done with local anesthesia. Removal of patients with 
acute ob.struction by ambulances over cobblestones and rai.s 
sluiuld not be tolerated; it would be better to render the 
iiecessari’ service where the patient is found. 


DISCUSSION 

Dr. Joseph Rieus Eastman, Indianapolis: Too much radi¬ 
cal and too frecinciit surgery has been done for the relief o 
iiilestinal stasis. Many cases can be relieved by very ^ 
surgical measures, so that colectomy and sliort-circintmg 
operations are unnecessary. _ 

Dr. Iabez N. Jackso.n, Kansas Cit)’, Mo.', I agree with J- 
Eastman. Many cases of chronic intestinal stasis arc ame¬ 
nable to projier medical and dietary treatment, if taken a 
right time, and the treatment is kept up long enough. " , 

other hand, there are patients who can be cured or 
by simple surgical procedures, and who do not 

circuiting operations. Short-circuiting operations lai 
appeared to me to be nnanatoiiiic and iinsurgical. 
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Fate of the Cystic Duct After Cholecystectomy 
Drs. D. N. Eisen'pkatii ami H. C. Duni.avv, Chicago: 
After we had found clinically a dilated cystic duct the su-C 
of an almond, and containing two small calculi, two years 
after the removal of the gallbladder, a number of experiments 
were performed on dogs in order to observe the degree of 
dilatation of the cystic duct after the gallbladder bad been 
removed at its junction with the cystic duct. Our work con¬ 
firms that of previous observers, that the cystic duct probably 
through back-pressure of the bile becomes greatly dilated 
and reaches its maximum siic at a period of from four to 
six weeks after the removal of the gallbladder. Animals 
killed at varying intervals of from one week to three months 
show a gradual increase in the size of the dilated cystic duct 
which reaches its maximum at about the middle of the period. 
This new formed gallbladder has undoubtedly played a role 
in the cases of recurrence following gallbladder operations in 
the human being, and brings up the question whether it would 
he advisable to remove the cystic duct close to the common 
duct in addition to the removal of the gallbladder, 

DISCUSSION 

Ds. Byron B. Davis, Omaha; I think it is very well demon¬ 
strated now that the gallbladder reforms after rcmov.al, th.at 
is, the cystic duct dilates, and the question arises whcihcr 
under these circumstances wc should ligate the cystic duct 
flush with the common duct or ligate farther away, near the 
base of the gallbladder, and leave a considerable portion of 
tlie cystic duct. Dr. Eisendrath takes the position that the 
liption should be done next to the common duct. 1 agree 
with him. 

Dr. Arthur T. Mann, Minneapolis: I have had one case 
in which I put in a rubber tube for a common duct that had 
been destroyed, and months afterward the pressure of the bile 
down into the stump of the common hepatic duct produced a 
growth not larger than a good sized pea. 

Dr. Warren A, Dennis, St. Paul; In our cases of chole¬ 
cystectomy the results have been admirable. If the gall¬ 
bladder is sufficiently involved to produce unmistakable symp¬ 
toms, it ought to be removed close to the common duct. ' . 

Dr. Henry T. Byford, Chicago; Physiologically, it is known 
that bile is secreted at certain times during digestion in quan¬ 
tities faster than it can be discharged into the duodenum, and 
the gallbladder has the function of a reservoir, so that it can 
take up the excess of bile. Another function is to help to 
propel the bile. During certain periods of digestion when 
food is. entering the duodenum, the gallbladder is stimulated 
to contract; hence the two functions, one relieving the exces¬ 
sive pressure and the other relieving the common and hepatic 
ducts from distention, and helping to propel the bile at the' 
time It IS needed and aiding in overcoming the resistance at 
the ampulla. 

Spontaneous Rupture of Ventral Hernial Sear 
with Protrusion of the Small Bowel 
f Vaughan, Chicago: A woman, who felt per- 

following a lower abdominal lapa- 
rotomj, experienced a sudden pain in the abdomen. Exami- 

^^2 or 14 inches long, 
il'fough the median tear in the wide scar. The 
tear was so narrow as barely to admit a finger tip. The 
hernin"*^ cleansed and replaced, the scar e.xcised, and the 

S '»■ »'“!■« Stem 

toni if bmTu- f postoperative fever due to peri- 
tis, but ultimately the woman made a good recoveryf 

DtSCUSSION 

^ aged 30, was admit- 
bot el suffering from a hernia in which the 

owe! was lying free on the abdomen. He had been 
on for appendicitis six weeks befo e; the wound W - 
healed thoroughly, and at times there was a riLht dfu ‘ 
of pus from the lower annV Tfif a slight discharge 

iu doing some lifting, be strained himseH an^felf 
bulge from the wound. He could not push Sack ^ 

the cecum lying free on the abdominal wall fh; l 
dark; the man was in great shock- the bowel was 

great shock, the opening was almost 


completely covered by the bowel. I cut the scar out, replaced 
the bowel, .sewed it up in layers, and put in a small dram. In 
a few days he developed a fistula that persisted for some time; 
it was repaired by a secondary operation, and the man made 
a complete recovery. 

Dr. E. M. Sai.a, Rock Island, 111.: Following a laparotomy 
for pus in which wc used drainage, a fecal fistula developed. 
The man returned six month later to he operated on, but 
before operation lie had a severe coughing spell and forced 
out a loop of bowel. I succeeded in gelling the loop of bowel 
back, and lie did not have a fecal fistula after that. 

Closure of Fecal Fistulas 

Dr. AucinnAi.ti MacLaren, St. Paul: Among more than 
5.000 major oiicratioiis I saw seventy-seven fecal fistulas 
following or associated with some intra-abdominal surgical 
condition. There were fifteen deaths, or a mortality of 19 
per cent. Many of tlicsc seventy-seven fecal fistulas were 
accidental cases which closed by themselves. The largest 
nnmlicr of fecal fistula eases, twenty-four, followed operation 
for appendical abscess; the next largest number, twenty-two. 
were associated willi ovarian abscess, and the next sixteen, 
Inhcrcnlons fistula. Eight cases followed injury to the intes¬ 
tine. inclniling intussusception gangrene. Three cases were 
associated witli carcinoma of the colon, two tubal absccssc.s, 
not apparently tuberculous; one a gangrenous gallbladder 
drained, and one following a perineal prostatectomy about 
ten years before, Wc closed five tuberculous fistulas at the 
first operative treatment. In closing a fecal fistula by suture, 
the great point is to loosen up the tissues siifficicntly so that 
there will he no tension. The free peritoneal cavity is opened, 
if necessary, and the suture placed longitudinally rather than 
transversely, especially if tlic opening is a large one, so as 
not to constrict the bowel. 

discussion 

Dr. a. W. Adrott, Minneapolis; One important form of 
fistula is that which opens into some viscus, more commonly 
the bladder. Tlicsc fistulae arc sometimes difficult to manage. 
In several such cases I have observed the contents of the 
intestine flow into a viscus, and not vice versa. The bladder 
will usually retain its urine. In a recent case, cystoscopic 
examination rcvc.alcd a sort of valvular closure in the bladder 
which apparently prevented the urine from flowing back into 
the rectum. I have noticed that in several instances. These 
cases arc not so difficult to cure. 

Dr. Daniel N. Eisexdr.ath, Chicago; In the large per¬ 
centage of fistulas following appendical abscesses, we have 
learned to be less rough in handling the cecum than in the 
past. There is one method I am using more and more, espe¬ 
cially if the appendix is retrocecal, and that is, not to bother 
with taking off the appendix at the tip, but to begin in the 
ampulla, at the base, and work toward the tip. I believe that 
in this way we save 70 per cent, of the rough handling of 


the bowel that results in these fistulas. 

Dr. Jabez N. Jackson, Kansas City, Mo.: One should 
never operate in a case of appendicitis without removing the 
appendix. We get a decrease in mortality by that means, 
and the probabilities of a fecal fistula developing are lessened. 

In cases of acute appendicitis, a great deal of time is spent 
by the operator in endeavoring to peritonealize raw surfaces 
exposed at the base of the appendix. 

Dr. C. H. Wallace, St. Joseph, Mo.; It is a dangerous 
doctrine to advocate the removal of the appendix in all cases 
at the primary operation, as this will increase the mortality 
of operations for appendicitis among general practitioners 
rather than lessen it. As our experience increases, and a.s 
we learn to recognize the conditions that exist and remove 
appendixes before they do damage, our mortality will he 
proportionately lessened. 

Dr. B. Merrill Ricketts, Cincinnati: Experiments made 
on dogs at our laboratory in which various strengths of solu¬ 
tions of iodin were introduced into the peritoneal cavities of 
these animals have shown gangrene and extensive adhesions 


at necropsy. 


(To be cotttinued) 
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Causes and Treatment of Rupture of Uterus During Labor 
Dr E. Gustav Zinke, Cincinnati; The most frequent cause 
of rupture of the uterus is a prolonged second stage of labor. 


Jons. A. M. A. 
Jan-. 26, i51s 

.a.-; 

tuou.s, and I believe that in tl,. I ^ e.xtremely for. 

fatal hemorrhage from rupture of tie'utemf rte btod''' 
from the venous nlexiisps mA r mertis, fpe blood comes 

Therefore, ,he UeSi““ Smi'™”,'? 

at spontaneous stoppase. That fe i|,e reason"' 


) , . - -- - j........on,v.urju stcige oi labor ^h'^iys open the abdomen in preference to trvinn-tr, “‘'-■•"ii 

cue to an obstruction of either maternal or fetal orimn The ^operation from below. ' ^ ^ complete 

appearance of the contraction ring is the most stgnificant " “ ' 

sign of an impending rupture of tlie uterus. Wlien rupture of 
.Jhe uterus is not the result of an imperfectly united cesarean 
car, e.xtirpated tube, myomectomy, etc,, but is solely the con- 
quence of an obstruction, its clinical picture is clear and 
definite. If the rupture is incomplete, the child may he 
e.xtracted through the vagina if the hemorrhage is not 
screre or when the patient is in her home; if the patient is in 
a hospital, an abdominal section, quickly performed, may 
.save both lives, even if there has been great loss of blood If 
the rupture is complete, and the child is alive and vigorous, 
an immediate abdominal section is indicated, no matter what 
the condition of the mother, or whether she is at home or in 
a hospital. If the child is dead, and the mother’s condition 


why we shonhi 




form a cesarean section when chloroform and'etbe. 

A. t... E. mixture have been so satisDeton- Tf . 
woman the shock tiiat she must necessarily cxpericnce^wlien 
she witnesses tlie operation. Tltere is no^dace for • 

one iolrSr? eclampsia, and it has noi added 

one iota to the reduction or the maternal morialitv 
cc ampsia. Cesarean section, which I advocated 
iifteen I'cars ago, is now recognized as the 


to per- 
or (bo 


ot 

more than 
proper prorediirc. 

Cranial Decompression for Head Injuries Accompanied 
by Signs of Increased Intracranial Pressure 
Dr. R. L. Pavxe. Jr., Norfolk. Va,: In twenty-nine ca.scs 


is hopeless, it is of no avail to interfere surgically under apy severe head injuries accompanied by marked increase 


circumstances. If the child is dead, and the mothers con- 
dilion fairly promising, the child should lie. at once delivered 
through the abdomen, and the rent in the uterus and the 
peritoneum repaired; or, if an infection exists, a hysterectomy 
should be performed. The latter treatment promises little 
for the mother at home; hut her life ipay often be saved if 
she is in a hospital. 

Cesarean Section Done with Local Anesthesia 
Dr. Hugh H, J'rout, Roanoke, Va.: Often general anes¬ 
thesia is contraindicated when cesarean section is indicated. 
Local anesthesia is almost ideal. There is very little pain to 
the operation, except wlien the uterus is lifted out of the 
peritoneal cavity and there is no pain on incision of the 
nterns. I introduce sutures into the uterus first before the 
incision is made. Afterward these sutures arc tied across 
the incision so as to give double locking mattress sutures 
which not only approximate the svwfaccs, hut also control the 
hemorrhage. My eighteen cases prove Lenander’s contention 
relative to the sensibility of the various viscera and parietal 
peritoiieinn. 

m.SCUSStON’ ox TAPERS OF HRS. RtXKF. aXU TROUT 
Dr. I. S. Stoxe, Washington, D, C: The tendency at 
pre.sent is in favor of ce.sarean section from above. Prob¬ 
ably we .should under all circumstances go after the hemor¬ 
rhage at its origin and deliver, unless the child has been so 
far,delivered by the second stage as to make it necessary to 
deliver Iielow because it is impossible to do so from above. 

Dr. John Wesdev Long. Greensboro, N. C. ; Several years 
ago, when I reviewed the literature on rupture of the uterus, 
I learned that the rupture began from the peritoneal side 
rather than from the mucosa side. In the only case of rupture 
of the uterus that came into my hands, I opened the abdomen 
and did a supravaginal hysterectomy. The rupture occurred 
in front of the uterine artery so that there was very little 
hemorrhage. The woman made an uneventful recovery. 

Dr T M. Ma.sox. Birmingham, Ala.: I am of the opinion 
that cesarean section is the proper procedure in cases ot 
puerperal eclam'psia in which the patient is not yet in labor 
The great danger has been not so much the operation, wine 
nroduces perhaps less shock in many instances than piolon„ed 

labor, but the superadded general 

fore been used in cesarean section. Local anesthcsi. 

Ibc .serious drawbacks to cesarean section. 

Dr. Herbert P. Cole. Mobile, Ala.: 1 am 
Innl anesthesia. Several rears ago I reported j00 cases 

licular discomfort. 


^ .— —m 

pressure, subtemporal decompression was done; twentv-twb 
of the patients recovered, while seven died. In tlie mild cases 
I cco\ ery occurs without a high increase of intracranial pre.s- 
surc. It is only in the severe ca.ses, accompanied hy a marked 
increase of pressure, that decompression .should be considered. 
I have never seen a patient witli acute high intracranial pres¬ 
sure, tvilli a pulse of from 45 to SO, recover by operation if 
operation had not been performed until tlie pulse on the sec¬ 
ondary rise had reached 95. Results would be inncb lictter 
in these cases if we relieved the threatened danger to tlie Iirain 
by a cranial decompression. 

Long Resection of the Intestine 

Dr. J. E. Caxxaday, Charleston, W. Va.: In a case of 
multiple strictures of the small bowel due to ileocecal tulier- 
culosis, 10 feet of the small bowel, besides the cecum, and 
8 indies of the ascending colon were resected. The patient 
made an operative recovery, but died a few weeks later of a 
fulminant type of pulmonary tulierculosis. 

Intra-Abdominal and Slit Hernias with Obstriiction 

Dr, Fred W. Bailev, St. Louis: I attended in a case of 
hernia tlirough the foramen of Winslow and six cases of slit 
hernia or protrusion of the small bowel througli apertures in 
the mesentery of the ileum and jejunum, gastrocolic omentum, 
omentum, and adventitious memhranes. Acute obstruction 
with perforation of the gangrenous loop was present in the 
hernia into tlie lesser cavity, and death resulted. The i.ssiic 
was also fatal in an ileomesentcric hernia with volvulus and 
perforation. The remaining five patients recovered. There 
were four acute and two chronic obstructions in the group. 
Three of the cases were postoperative cases, and tlirce fol¬ 
lowed inflammatory processes in the peritoneal cavity. 

Sacral Teratoma; Glioma of the Upper Abdominal Region 

Dr. James E. Thompson, Galveston, Texas; A 
teratoma, as large as a coconut, was removed siiccessfii.i) 
from a child 6 mouths old without any injury to the rectum. 
The tumor contained cartilage, iinstriped muscle, gliomatmu 
tissue, ependymal tissue, cysts lined by epithelium, and g R""’ 
lar elements. The glioma occupied the upper alidwmnai 
region of an adult colored man. It was as large as a ugb 
football. It was removed without particular difiiciiity. bti itj 
removal necessitated the removal of the spleen, t le ai 
the pancreas, and a portion of the greater curvature o 
stomach. The patient made a very satusfactory ' 

Microscopically, the growth resembled a spindle cel! sar • 
Careful examination revealed cellular elements, 
seen in gliomatons tumors. Its probable origin iia- 
splcnic sympathetic plexus. 

(To I’C coutiuued) 
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Tiller r.inr!.c(! with an asleriA- C) are alirtracled l>f!avf. 

American Journal of Diseases of ChiWrcn, ClikaEO 

January, 191S, 17>. 1 . * 

1 n-arvine Sn^ccptibiliiy of ChiUlrcn to Aci<lo?i‘:, M. Sawyer. R A. 

S-cvcns and L. Bawmann, Iowa City, lowa.—y. I. 
t •Inuaycritoncal Injection of Saline Solution. K. D. lllacUfan and 
K. R Maxey, Baltimore.—p. 19. 


1. Acidosis in Children.—This report includes oliscrvaitoiis 
on ten bov? whose reaction to acid-protlncinp thels was 
studied, fables and charts recording the results of tlic blood 
and urine analyses were niade. A careful survey of the 
tables and charts leads to the conclusion that the response 
to such a diet is a variable factor. In a general way the 
increase of acetone bodies in the blood was proportionate to 
the severity of the acidosis. The glucose content of the blood 
was examined in eight cases; of these, six showed a decrease 
during the period of acidosis; two did not. 

2. Intraperitoneal Injection of Saline Solution.—The results 
obtained by Blachian and Maxey from the use of this method 
in dogs have been so encouraging that they have adopted the 
method in the treatment of all cases of severe gastro¬ 
intestinal disturbance when the introduction of water in 
sufficient quantity by mouth is impossible. If the condition 
of the patient demands it the intraperitoneal injection is made 
immediateiy on admission to the hospital. The indications 
for repeating the intraperitoneal injection arc, the general 
condition of the patient and continuation of vomiting. When 
the vomiting has ceased water is given hy mouth, and as 
early as possible thereafter the food which is indicated is 
begun. In patients with acidosis, alkaline therapy is used. 


to 


American Journal of Medical Sciences, Philadelphia 
January, 191S, 155, No. 1 

3 laf.utrce of War on Infant Mortality and Its Mcaninj;. S. JIcC. 
Hanill, Pliiladelpbia.—p. 1. 

d Prepay laxis of Malaria. C. C. JfcCulloch, WashinRton, D. C.— 

p. 10. 

5- *Re(mEenologic Diagnosis of Primary Carcinein.i of Lung. R B. 
-McMalion and R. D. Carman, Rochester, Minn._p. 3A. 

6 ’Study ef Sixty-Two Cases of Diabetes of Fifteen or More Years’ 

Duration. A, A. Homor and E. P. Joslin, Boston._p. 47. 

7 •Infar.-Iion of Heart Simulating Acute Surgical Abdominal Con- 

diners. S. Levine and C. L, Tranter, Boston.—p. 53. 

S Brief Experimental Study of Morphology of Heart Musete Follow¬ 
ing Hypothyroidism. H. Brooks and J. Larkin. New York— 
p. Co. 

9 Analysis of Fifty Cases of Malaria. O. H. P. Pepper, Philadelphia. 
—P / U- 

Infancy and Childhood. J. P. C. 

virirSth, Philadelpliia.—p. 79. 

11 Entcepmsis and Subnutrition:' Their Relationship and Treatment. 
M. tinhorn, New \ork.—p. 85. 

U -ome Points Respecting Localization of Syphilis on Aorta. O. 
Motz, Pittsburgh.—p. 9’ 

13 Cardiac Dyspnea, F. W. Peabody, Boston.~p. 100. 

5. Roentgenologic Diagnosis of Carcinoma of Lung.—Up 
to this time there have been 428 authentic case reports ol 
pnm.iry carcinoma of the lung. The pathology of primarv 
pulmonary c.ycmoma is most interesting. There are three 

• primary carcinoma of the lungs wliicli present 
a acter.stic gross pathologic appearances; the infiltrative 
tnc mthary and the mixed. McMahon and Carman maintain 
that the roentgen examination and the stereoscopic studv 
of roentgenograms will early point to a pulmonarv lesion 

found increased density 

vn- 1 carcinoma are usually quit 

Ijpical, and can be differentiated from areas of increased 
density caused by other diseases in the thorax, including 
nifiammatory changes and neoplasms, both primary and 

thvs’icaran|"l b 

6. Diabetes of Fifteen Years Durafinn t„ 


amt JosUii, 640 arc living .nml 516 arc dead; atnong tlicsc 
were’02 who lived fifteen or more years, or 5 per cent., and 
of these .17 are living and 25 arc dead. Obesity, which ts 
universal in the long lived diahctic. was demonstrated in 60 
cases out of 62. The average loss of weight when the patient 
first came to tlic authors for treatmcni was 41 pounds. Gall¬ 
stones were recognized in 8 cases, being six times as frcfiucnt 
among these cases as in the entire scries of 1,187 cases. The 
presence of acidosis was demonstrated iwcnty-onc times <uid 
ill n. or 44 per cent., of the fatal cases the iialicnts succiimhcd 
to it. /XTicriiysclcrosis occurred in 36 cases and was a promi¬ 
nent {.actor in causing the death of 10 patients. Diabetes is 
now a minor issue in 50 per cent, of the living p.atients, anil 
at the lime of death was a minor issne in 28 per cent, of those 
who had died. .An extremely rigiil diet is necessary for only 
4 of the jiatients now living. Of the fatal cases. 20 per cent, 
ontlived the normal expectation of life for their age at the 
onset of their diabetes, and this is true for 10 per cent, of 
the living cases. Dietetic treatment was carried out to a 
consiilerable degree hy 57 patients. Of the remaining 5 
patients. 3 arc among the dead. 

7, Infarction of Heart.—Two cases arc reported hy Levine 
and Tranter. They were strikingly similar in their history, 
clinical course, physical findings, and necropsy examination. 
Doth patients entered the hospital complaining of acute epi¬ 
gastric pain of a few days' duration in one case and of a 
few hours’ duration in the other. Hoth had slight nausea 
and sonic vomiting, and felt tpiitc sick, but neither had chill 
nor felt feverish. Their past histories were essentially nega¬ 
tive c.xcepl for nnlcccdcnt angina in one. Physical examina¬ 
tion showed marked tenderness in the epigastrium in each 
case and a qncsttonahle mass in the region of the gallbladder, 
over which the percussion note was dull. The pulses were 
of poor quality, slightly rapid, and the heart sounds were 
feeble. In neither case were cardiac murmur.s licard, the 
apex beat was neither seen nor fell, and cardiac dulncss was 
slightly increased in tlic second patient. One patient devel¬ 
oped complete heart block shortly before death. TIic blood 
pressure in both patients was low. the pulse pressure in the 
first patient was only 12 and in the second 26. There were 
anomalous signs in the right lower chest in both instances, 
consisting of a moderate mimhcr of rales at one time and 
subsequently a diminution of the breath sounds throughout 
both lungs. The acute epigastric pain and tenderness, 
together with a leukocytosis of about 20,000 and a moderate 
fever in both cases made the diagnosis of an acute inflam¬ 
matory or perforative lesion of the upper abdomen seem 
probable. The conditions considered were perforated gastric 
ulcer, acute pancreatitis, and acute gallbladder disease. A 
laparotomy with negative findings was performed on the first 
patient. The mild diabetes with acidosis in the second 
patient, together with the drowsiness, influenced the surgeons 
to consider that the patient might be on the verge of coma, 
and dissuaded them from operation. 

The pathologic examination in both cases showed striking 
similarity in that the anterior coronary arteries were in each 
instance practically obliterated by thrombosis, rvith resultant 
extensive infarction of the heart. Generalized arteriosclerosis 
was likewise a common finding. The lungs, liver, spleen and 
kidneys showed acute passive congestion. The liver edge 
in the first case extended to a hand’s breadth below the co.sta! 
margin, which accounted for the abdominal mass palpated. 
No other lesions were found in the viscera, which could 
account for the symptoms. 

American Journal of Orthopedic Surgery, Boston 

January, 1918, 16. No. 1 

14 Arthroplasty with Aid of Animal Membrane. \V. S. Baer, Balti¬ 

more.—p. 1. 

15 What Are Real Results of Arthroplasty? M. S. Henderson 

Rochester, Minn.—-p. 50. * 

16 Opportunities for Social Service in Orthopedic Clinic. E. M. 

Baker, Boston.—p. 34. 

17 Method of Studying Xerv'es. S. M. Cone.—p. 42. 

18 Old UnutiHed Fracture of BateUa. \V, A. Steel, Philadelphia. 

—p. 44, 
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Boston Medical and Surgical Journal 

Jan. 3, 1918, 178, 1 

Tuberculosis. W. H. Smith, 

Treatment of Eczema in Childhood. C. J. White Boston ~n t 
„ .T' . . No- 2 

.... ExammaUon of Soldiers for Tuberculosis in U. S. Army. E. O. 


19 

20 
21 


33 


34 


23 

24 


Otis, Boston.—^p, 33, 


•p. 37. 
Wiiiins, 


25 

26 
27 


After-Care of War Cripple. E. A. McCarthy, Fall Rieer 
laroxysmal Tachycardia of Ventricular Origin F A 
Rochester, Minn.—^p, 40 

Recognition of Surgical Kidney. B. Tenney, Boston._p. 44 
Membraneous Croup. D. M. Lewis, New Haven, Conn.-p 47 

of Massage on Colon. F. W. IVhite, Boston.—p. 48. 

28 Lipoids in One Hundred and Thirty-One Diabetic Bloods. H. Gray, 

Boston.---p. SO. To be continued, 

29 Ventral Fi-xation of Uterus, Causing Dystocia. Ruptured Uterus 

1 -oiIowing Version for Transverse Presentation. Hysterectomy 
and Recovery; Report of Case. L. E. Phancuf, Eoston,~p. 55 . 

22. Examination of Soldiers for Tuberculosis.—Otis offers 
the following suggestive scheme for tuberculosis examina¬ 
tions when thej’ can he made under favorahle auspices in a 
permanent camp and with sufficient time for leisurely work 
and observation; 1. So far as possible, only experienced 
examiners should be employed. 2. Only a certain number of 
examinations should be made by the examiner in a day, 
3. The place of examination should be such that comparative 
quiet can be maintained. 4.’A short history should be taken 
of each soldier, which can be done by an intelligent and 
honest, noncommissioned officer according to a prepared 
schedule of which the following questionnaire is an illustra¬ 
tion;-. (q) Have you ever bad pleuris.v, pneumonia, typhoid, 
influenza or any severe illness? (b) Did you ever spit up 
blood? {c)Havc you been losing weight or strength recently? 
(d) Are you short of breath or exertion? (e) Have you a 
cough, and, if so, how long has it lasted? (/) Are you sub¬ 
ject to colds? (p) How is j'our appetite and digestion? 
(^l) Do you use alcohol? 5. All suspicious cases should be 
deferred for a second examination and consultation, and if 
then the doubt still exists the subject should be kept under 
observation for a period of time, or, if a roentgen-ray outfit 
is at hand and a competent technician in charge, roentgeno¬ 
grams can be taken. 6. When sputum is obtainable in a 
suspected patient it should be examined, and for this purpose 
a clinical laboratory should be at hand as well as for other 
hacteriologic examinations. 7. All cases with any develop¬ 
mental defects of the chest, should receive especial attention 
in the examination, 8. In suspicious cases, particularly with 
a pulse above the normal, the temperature should be taken 
at stated periods for several days. 9. All acute respiratory 
infections, such as bronchitis, influenza, laryngitis, etc., 
should be kept under observation in the hospital. 

24. Paroxysmal Tachycardia of Ventricular Origin,-^ 
Paroxysmal tachycardia of ventricular origin occurred in 
only 0.047 per cent, of all abnormal electrocardiograms 
recorded in the Mayo Clinic. Two cases revealed conduction 
impairment. As an etiologic factor,_ a history of infecuon 
with the streptococcus group was elicited in four cases. The 
symptomatology in all cases was very uniform, palpitation, 
tachycardia and exertion dyspnea being complained of by all 
the patients. Vertigo attend the paroxysms in three cases. 
The average pulse rate during the paroxysms was 174. Une 
patient coming to necropsy revealed distinct atheroma of le 
left coronary artery, which is very significant. As hfe s 
dependent on ventricular, and not on anricular action. - 

bfs says that this condition mvist he considered Potentially 
grave Digitalis medication in two cases treated did not 
affect the abnormal rhythm. 

Cleveland Medical Journal 
December, 1917, 16. No. 12 
Mtmnal of Clinical Laboratory Methods, 
land.-;-?. 785. 

\nUnois Medical Journal, Chicago 

\ December, 1917, 38, No. 6 ri _o. 3SL 

TrKro" PaJysil^^ E.’ h! GruW Chi- 

cago.”—p. 384. \ 
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Jan. 26, 1915 

^ wV'jg!''""™’ A-*-, r. a 

Dicker” ChkT^.Lp! Etwlogy of Pnemoni^ „■ 

Sinuses; Report of Cases. Soitzf 

Manaeement of Stjuint. R. Von der Hevdf Loms._p. 35 « 
ProphyIa.vis in Eclampsia; Case Reports W 
3 poIis.- 4 p. 406. reports. W. H. Condu, Jlmac- 

’'"“.',”,•4 “t,A..«„i,, C. D,„,k, 


37 

38 

39 

40 

41 


30 


32 


C. L. Cummer, Clove- 


46 


47 


48 


50 

51 


Indiana State Medical Association Journal, Fort Wayne 

December, 1917, 10, No. 13 

42 *Di^ases^of Gallbladder; Diagnosis.^ A. C Kimberlin, Indianapolif, 

43 'Diseases of Gallbladder-, Medical Treatment. C R. Soivder 

IndianapoIis.~p. 460. ' 

44 ^Gallbladder Surgery. H. H. iVartin, Lapor(e.~p. 463. 

45 Citoiecysfectomy vs. Cholecystotomy. H. A. Dncmling, Fort 

Wayne.—p. 466. 

42, 43 and 44. Abstracted in The Jouenxl, Oct 27 1917 
p. 1468. 

Journal of Experimental Medicine, Baltimore 
January, 1918, 87, No, 1 

Effect of Injections of Hemolytic Streptococci on Susceptible and 
Insusceptible Animals. J. G. Hopkins and J. T. Parker, New 
York.—p, I. 

Common Colds as Possible Source of Contagion for Lobar Piicii- 
monia. E. Valentine, New York.— p. 27. 

Study of Jfitochondria in Experimental Poliomyelitis. G, V. 

JlcCann, New York.—p. 31. 

49 'Localization of Streptococcus Viridans. H. K. Detweiler and II. 
B. JIaitland, Toronto, Canada.—p. 37. 

Morphiri Hyperglycemia in Dogs with Experimental Tancreatic 
Deficiency. J. Auer and I, S, Kleiner, New York.—p. 49. 
Studies of Lung Volume. Relation Between Thorax Size ami 

Lung Volume in Norma! Adults. C. Lundsgaard and D. 'D. Van 

Slyke, New York,—p. 65. 

52 *Id. Tuberculous Men, A. Garvin, C. Lundsgaard and D. D. Vaa 

Slyke, New York.—p. 87. 

53 Id, Tuberculous Women. A. Garvin, C. Lundsgaard and D. D, 

Van Slyke, New York.—p. 129. 

54 ‘Solvent Action of Antiseptics on Necrotic Tissue. H. D. Taylor 

and J. H. Austin, New York.—p. 155. 

46. Injections of Hemolytic Streptococci,—Hopkin.<t and 

Parker found that with hemolytic streptococci, which are of 
rather low virulence^ for rabbits, a sublethal dose may com¬ 
pletely disappear from the blood stream within a few hours. 
If a lethal injection is given, over 90 per cent, of the cocci 
are removed from the circulation within the first few minutes, 
and subsequent blood cultures reach a minimum in two to 
three hours, but after four to six hours the number again 
begins to increase. Even with lethal doses, cultitre.5 of 1 c.c. 
of blood may show no colonies after two or three hours, 
but, as a rule, streptococci do not completely disappear after 
Slid) an injection. Streptococci taken up by the lung arc 
killed within five to eight hours. In the liver they are killed 
less rapidly, and in the spleen a few may remain viable for 
a considerable period. About the time that the streptococci 
have begun to develop in the muscles (four to eight hours 
after injection) the number in the blood stream hegins to 
increase. Septicemia, then, is probably the result of v ashing 
out of organisms from the infected tissues. Attempts to 
immunize rabbits have been unsuccessful, hwt m certain 
treated animals the distribution of the organisms . 

various organs approached that found in insiiscep i > 
animals, that is, the cats. 

47. Cold and Lobar Pneumonia.—In two instances of com¬ 
mon colds, with no known contact with cases of ' 

Pneumococcus Type I was found to he the 
organism, which strongly suggests that it was etio ogic 

in these colds. If this is so, Valentine points out .i . 
mon colds of this type must be looked on as a P ^ 
source of contagion in the development of lobar pn 
due to the Type I pneumococcus. _ 

48. Mitochondria in Experimental Poliomyelitis.-^ es¬ 
says that typical mitochondria can bc^ found in . 
ganglion cells of monkeys with experimental po i 
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even vvhen (vpical KissI substance bns tl.cnppcarrd, an-1 
mUocboiukn4ikc structures arc found m tbe rcmaimuK 
protoplasm in the latest stage of neuropliaROcytosis. 

•19. Localization of Streptococcus Viridans.—Tltc rcstiUs of 
these experiments do not suhstemtiute in full the jhcor\ of 
the power of selective action of Slrcptncncciis viridaits. A 
few strains showed a remarkable constancy in location and 
type of lesion, but these strains were greatly in the minority. 
The' location of the lesions in animals seemed to_ bear no 
relation to the origin of the organism or to the lesions pro¬ 
duced by it in the patient from which the strain was obtained. 
Strcl<lo'cccais x-iridans, regardless of site of ori.gin in the 
patient, produced most lesions in the heart and joints. The 
organisms were obtained from many different sources and 
from patients suffering from a diversity of ailments, 

52. Lung Volume of Tuberculous Men.—The total capacity, 
middle capacity, and residual air were determined by tbe 
authors in thirty-one adult male patients suffering from 
tuberculosis of the lungs. In nine patients with incipient 
tuberculosis, the total lung volume was found rvitbin normal 
limits, whereas tbe vital capacity was diminished as a result 
of an increased residual air. The increase in the residual 
air was due to less complete e.vpiration, caused partly l>y 
diminished movement of the diaphragm, partly hy diminished 
compression of the chest wail. The diminished movement of 
the diaphragm was. as a rule, most marked on the most 
affected side. Whether these decreased movements arc due 
to a reflex or to stiffness of the lung tissue could not be 
determined. The middle capacity was found practically 
normal. In twenty-two eases of moderately advanced and 
advanced tuberculosis, the total lung volume was in most 
cases markedly decreased. The vital capacity was ,suli- 
stantially decreased, principally as a result of the diminished 
total capacity. The residua! air was, as a rule, normal, 
although in a few eases an increase in residual air also con¬ 
tributed to the decrease in tlic vital capacity. The middle 
capacity was normal in some patients and considerably dimin- 
i.shed in ethers. 


54. Solvent Action of Antiseptics.—.As the erosive actio 
of Dakin's solution is an important factor, experiments wer 
conducted by Taylor and Austin to compare its solvent actio 
with that of certain other chlorinated antiseptics. The solver 
action Of the various substances employed was tested h 
adding 50 c.c. of each solution to 5 c.c.'of an emuision e 
macerated hver tissue in a 100 c.c, bottle. Chloramin-' 
solutions, hypochlorite solutions, chlorinated oils and dichloi 
amm- r v.-ere tested. From the results obtained bv tlie authoi 

acdoifof n relatively great solver 

action of Dakins hypodilontc solution as contrasted wit 
the more recent and more stable diloramins of D.ikin 1 
also seems probable that to its greater abilitv to dissolv 

chTTtl nlT ” owes its chi, 

claim to preference over the diloramins in the treatment c 

action of Dakin s hypochlorite solution in the degree , 

itself y >1 alkalinity of Dakin's solution, while i 

itse without solvent action, does, however, in^rea e t 
effectiveness of the hypochlorite. Chloramin-T {aUer^n the. 

an'’S«ro£ the* allf V explicable ; 

a r of tile solution in which it w' 

aeVioL Thfrestl Tofthl''’^' 

therefore. sun„ort the ^ these experimental studies do no 
his associates'^^!L ! observations of Dakin an 

a.s in tlie hvpoddoriter u' chlonn in dichloramin-' 

ti.ssiies. In the decree of ill*r'Power of dissolving dec 
•action of hYpochlorite k -’i^fchnically, the solvci 
sodium hypochlorite concentrSL^*^ v"' 

l»d ““'P« 


journal of TJtology, Baltimore 

.T wcmfier, 1917 X Ko 
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5« •Sm.ly of VooioM Orifice Polll''’ \ 

"'.mon. Baltimor"-p. 5IJ®Prostatectom 


,sr 'New Mr'li.-Iil f.ir I.ncalitm Sm.all ralciili in Kidney at Operation. 
J. K Itnrti.., It.dliiimrc.—p. . 15 !), 

5 S •Inirctiiiiis of rap.ivrrin in Kspcrimciit.al Syphilis. D. I. JIaclit 
.ami M A. Hr.asnner, WasliiiiRtnii, D. 0 .—ji. 571 . 

5.5. Carcinoma of Lower Genito-Urinary Tract Treated 
with Radium.—During the pn.st two ycnr.s young .anrl Fronlz 
treated witli r.adinm 06 patients with cancer of the prostate. 
In 42 of (licsc. the itimor wa.s extensive, not only the prostate 
hut the seminal vesicles being involved. In 19 the process 
was confine,! apparently to one half of the prostate and the 
corrcspiiinling vesicle, while in 4 the vesicles were appar¬ 
ently free from invasion. The results have in many eases 
been most encouraging. Cases presenting marked urinary 
obstruction have respondcl in the crtirsc of six weeks to 
two montiis and in some instances a large residual urine has 
tliniinishct) to zero. Cases giving a history of voiding from 
ten fo twelve times at night and then only with extreme 
difficulty and pain, have shown, after a course of trcnlmenl 
marvelous improvement, urination being accomplished in a 
normal manner. In 11 eases retention of urine was complete. 
The ohstniciion in these eases, with one exception, .showed 
no improvement. 8 of them suhsciucntly coming to operation 
for the relief of urinary retention. Fifty-one eases gave a 
history of more or less frequency and dystiria. In 17 the 
improvement was symptomatically very slight. In the 
remaining eases, the improvement in many was very striking. 
In 4 cases a prostatectomy had been performed previous to 
(he application of ratlium. In 14 cases u'ith evident metastasis 
there was pain in tlie hark, liips nr thiglis. In none of 
llic.se c.ases was iherc any alleviation of this symptom follow¬ 
ing radiation of the primary growth. This report also 
includes 45 cases of tumor of the Iiladder in vvliich the patients 
were treated with radium alone or a combination of radium 
and fulguration. Of these eases 15 were papillomas. 30 car¬ 
cinomas. The results obtained have been most satisfactory 
in the malignant papilloma type which Iiavc failed to respond 
to fnlgiiraiion The trcalinent with radium of the infiltrat- 
ing types of malignant tumor has been less encouraging and 
ill no ease in whicli there was definite infiltration of the 
Iiladder wall, as demonstrated citlier hy cystoscopy or by 
rectal palpation, has a cure Iiccn cffeclcd. 

56. 'Vesical Orifice after Perineal Prostatectomy.—For this 
study twenty-five eases were taken at random. The opera¬ 
tion in every instance liad been the Young conservative peri¬ 
nea! prostatectomy. The study of the vesical orifice was 
made in these eases by means of cystograms taken at varying 
periods after operation; that is, three weeks to thirteen years. 
In no instance dii! the internal sphincter remain permanently 
dilated and Watson feels that following perineal prostat¬ 
ectomy, the musculature about the vesica! orifice hecomes 
readjusted in the vast majority of eases. This occurs in 
some instances as early as the third week after operation 
and probably remains so thoroiighout life, as shown in one 
of the cases in which the internal sphincter was functioning 
normally thirteen years after operation. 

57. Locating Calculi in Kidney at Operation.—The pro¬ 
cedure described bj' Burns has been found extremely valu¬ 
able ill the location of very small stones in the kidney sub¬ 
stance. Some as small as 0,5 cm. in diameter have been 
located without difficulty. The requisites for'success in this 
procedure arc a good exposure of the kidney and a satis¬ 
factory delivery of it into the wound. It must be freed from 
the surrounding fatty capsule so that it can easily be lifted 
up and grasped between the thumb and fingers of the left 
hand. Further, it is essential to have satisfactory roentgeno¬ 
grams in which the outline of the kidney is clearly seen as 
well as the shadow of the stone. The operator must make 
the measurements on the kidney surface as accurate as pos¬ 
sible so that the point at which the kidney is to be probed 
shall lie directly in line with the stone. By means of a 
straight liver needle or a fine probe the operator measures 
off the distance from the shadow of the stone to the border 
of the lower pole of the kidney (the upper pole if the stone 
be located in this region). The point of the needle should 
coincide with the center of the shadow of the stone, and the 
needle should be so grasped that the edge of the thumb will 
he on a line with the shadow of the lower border of the 
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kidnej'. This measurement is then transferred to the surface 
of the kidney and the thumb of the left hand moved down 
to the point indicated by the end of the needle and held in 
this position. The same method is then employed in mapping 
out the distance of the stone from the convex border of the 
kidney. These two points should coincide. Now if the liver 
needle be inserted perpendicular to the surface of the kidney 
at this point it should in its passage through the kidney come 
in contact with the stone. In other words, the stone lies in 
a line drawn perpendicular to the surface of the kidney at a 
point indicated by intersection of these two lines measured 
off on the roentgenogram. 

After the stone has been definitely located by this means, 
usuallj' by one attempt, the liver needle is withdrawn and a 
clamp introduced into the opening made by it, tbe blades 
separated slightly, and the stone grasped and removed. One 
chromic gut mattress suture is usually sufficient to close this 
opening. The kidney is returned to its usual position and 
two drains (a cigaret and a rubber tube) placed down to the 
opening into the kidney. The wound is then closed in the 
usual manner. This method prevents entirely the great 
mutilation and destruction of kidney tissue so often seen 
when an ordinary nephrotomy is done, and in consequence 
renders the operation less dangerous to the patient and a far 
more satisfactory procedure to the operator. 

58. Injections of Papaverin in Experimental Syphilis.— 
Prolonged and repeated injections of papaverin produced in 
no case any to.xic symptoms of a serious nature. In one 
scries of experiments, no influence on the course of the dis¬ 
ease and no effect on the lesions could be noted. In a second 
series of experiments, likewise, no effect on the development 
of the disease or on the development of the lesions was 
noted. Two of three inoculated animals developed typical 
testicular lesions as usual, the third was not affected. The 
results of the investigation may, therefore, be briefly stated 
as follows; Injections of papaverin have no appreciable 
effect on the course of spirochetic testicular lesions in rabbits; 
nor have tlicy any influence on the development of tbe dis¬ 
ease even when’ administered simultaneously with the inocu¬ 
lation of the syphilitic material. 
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R'Hen“-4'‘’"f Cover of Health 

l.i4 'Xciv .Method of Treating Tropical Ulcers T V ti i • 

"^"hhLpnr-' 

5" F- 

einf ■ Injection of Antityphoid Vac- 

fir T treatment is dangerous, kat tlie 

! e measured bv 

•e reaction of the patient to the first dose and finallv tI,A 

of which was a hinfi fever T1 manifestation 

iicight of sensltiration a c'oo a 4 Hter, at tlte 

first was ghen TW lor f, the 

ordinarily used was *iven at”tb^ riose 

(probably more) times the mnv^ mjection, and four 
rccond time, resulting in tlw f "'as given tlie 

Inctic shock with death four lloure'Se^'"rhe™" 

pb.im oi Hartman’s pafienr wtr^' 

P-rnent uas of pain and discomfort in 


the ejiijmstvivim and right tipper qnatlrant associated with 
ntuisea, vomiting, diarrliea and irregular fever. Of thirty- 
two months' illness appro.ximalcly sixteen months had been 
spent in difievent hospitals. The patient underwent a cholc- 
cystostomy in 191.s. On adinission to the Iiospital his face 
had a jiinched expression. Weakness and malaise were very 
evident. 2 he comptc.xion had a yellowish tint, and the con- 
jnnctivac were slightly jaundiccil. The teeth were in good 
repair, containing numerous filtiiigs and crowns. 1 iicrc was 
some rigidity of tile nhdotnitial muscles, with pain on deep 
pressure over the epigastrium. The liver dulncss extended 
from the third tnlcrspace to 4 cm. Iielnw tlie costal margin 
on the right side. The spleen was c.isily fell rising aiuHall- 
ing with respiration as a lirm ronnd'.’.d mass reaching 7 cm. 
below the costal margin during full inspiration. In addition 
til a moderate ancinia (7.o per cent.), leukopenia and relative 
limplioryiosis. many of tlic polymorphomtclear leukocytes 
showed a dense grannhnion. which tended to he hasophitic, 
and hand-form iincict, and there was 1 per cent, of typical 
myelocytes and a few very large mononuclear cells with 
bine staining vacuolated protoplasm and lighter staining 
miclei. Splenectomy was performed. Sixteen days after 
operation the hemoglobin was 80 per cent., red count 
4..400,00n. white count 14,200. Kumcroits atypical 1cukocytc.s 
with band-form nuclei and heavy grannies were seen at this 
time, hiit no typical myelocytes. There was an increase in 
eosinophils and mast cells. Two months and a half after 
operation, the patient was free from all his former symptom.s. 
llemoglnhin, 90 per cent.; white cell count, 12,800; red cell 
count. 4,900.000, There arc many hand-form nuclei in the 
pnlymorphomtclears witii dense granulation of the proto¬ 
plasm. Most of the lymphocytes arc of the large type.and 
the protoplasm, containing no granules, stains a steel hhie. 
Increasing cosinophilia with continued leukocytes is striking. 

1.S4. Salt Solution in Treatment of Tropical Ulcers.— 
Three methods of treatment were tried by Halpin; One scries 
of patients was treated with mercury salicylate injections 
and mercury salve. They did not respond to treatment, and 
at the expiration of two months the ulcers were the same, 
or. as in five cases, increased in sir.c. The discharge was 
also increased, fn the second series, those which were 
treated with autogenous vaccine and filtrate, the discharge 
was decreased. None of the ulcers, however, healed, and 
only slight improvement was noted. In the third series, 
those whicii were treated with a saline injection method, 
every case responded to this form of treatment. In the 
majority of cases the cure was very rapid and permanent, 
the old edematous tissue surrounding the edges of the ulcers 
disappeared rapidly and was replaced by healthy tissue, the 
discharges ceased, new healthy granulation tissue soon 
covered the ulcer and healing resulted. This treatment was 
as follows; The ulcers were thoroughly curetted and wiped 
oil with sterile 0.6 per cent, sodium chlorid solution. Then 
a 20 c.c. syringe was filled with the same solution and the 
contents injected beneath the ulcer, the needle entering just 
at the margin of the ulceration and going deep enough to 
prevent the solution from oozing through. The ulcer is then 
recovered with sterile gauze saturated with the same solu¬ 
tion. These injections were given daily as long as the ulcer 
persisted. 
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Journal of Laryngology, Rhinology and Otology, London 

December, 1917, S2. Xo. 12 

1 ^Morbid Anatomy of War Injuries of Ear. J. S. Fraser and J. 

Fraser.—p. 569. 

2 Foreign Bod> in Right Maxillary Antrum for Twenty-Five Years 

Causing Facial Xeuralgia. I. Moore.—p. JS6. * 

1. Morbid Anatomy of War Injuries of Ear.—^The onlv 
changes of importance found by the Fraser in the four cases 
of explosion injury of the ear were; (1) rupture of the drum- 
bead and hemorrhages into the middle ear spaces ; (2) hemor¬ 
rhage in the fundus of the interna! meatus in three of the 
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four cases. In two cases the neuroepithelial structures nf - a a 

labyrinth appear to be normal. In one case the di^nTes IfrJ high bee’s Th. , 


-- to deal with a fu;;tron:iXtS%s 

suggested by Milligan and Westmacott. On the other hand 

sn^r^ drumhead and hemorrhage into the middle ear 

dnS'iiTtlm hearing, while hemor¬ 

rhage in the fundus of the internal meatus may give rise to 

deafness, tinnitus, giddiness, and other symptoms of an inner 
ear lesion. It may be that the blow to the ear due to shell 
explosion, and the associated loud sound, paralyzes the deli- 
the auditory apparatus, but it cannot 
be claimed that this has been demonstrated microscopically. 

Medical Journal of Australia, Sydney 
Dec. 1, 1917, 2, No. 22 

^ ^'p"*45l°"^ Jlilitary Orthopedic Surgery. II. O. Hughes.— 

4 Recstahlishment of Crippled. R. B. tVade.—p 432 

Reeducation of Soldier. N. D. Roylc.—p. 433. 

-p. 456. 
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Stiff Knee. C. AlacLaurin.- 


Annales de Gynecologie et d’Obstetrique, Paris 
Scptember-October, 1917, 72 

7 pietastasis of Mclanosarconia. A. Kotzareff (Genev.a).—p. 641 

S 'Rc.scction of Perineal Nerves for Vulvovaginal Pruritus. P Mau- 
claire.—p. 655. 

9 Organized Welfare Work for Infants and Jlothcrs at Montevideo. 
A. Turenne.—p. 663. 

7. Metastasis of Melanosarcoma.—Kotzareff declares ‘ that 
primary melanosarcoma of the external genital organs is the 
most malignant of all neoplasms. In the case described the 
primar}’ tumor was in the left labium majus in a seamstress 
of 56 with two healthj' children. It had probably developed 
from a pigmented nevus. It grew slowly for four months and 
then mestastases in the brain and elsewhere were evident. 

8. Unbearable Vulvar Pruritus.—Mauclaire’s patient was a 
widow of 34 who had persisting pains in the pelvis and smart¬ 
ing -in the vulva, all coming on soon after appendicectomy 
plus resection of the left ovary and suspension of the uterus 
by passing the round ligament through the rectus muscles. 
Five months later the right ovary was partially resected, and 
this was followed by unbearable pruritus in vulva and vagina. 
There was no vaginism, and no relief was obtained by any 
measures except brieflj' transient relief from hot douches. 
After the patient had been under observation for a j'ear, 
Mauclaire resected on the right side the superior perineal 
branch of the pudic nerve for a segment of 3 cm., back of the 
transverse muscle of the perineum. On the left side he made 
the incision against the ascending ramus of the ischium and 
resected the lower branch of the perineal nerve for a distance 
of 3 or 4 cm. in front of the transverse muscle. The pains 
and discomfort in the region disappeared the same day and 
have not returned since, although there is still vulvovaginal 
secretion as before the operation. To date, seven months 
later, there is nothing to indicate atrophy of the vulva. Mau¬ 
claire reviews the various methods in vogue for treating 
vulvar pruritus, and expresses his opinion that this partial 
resection of the genital branches of the abdomino-genital nerves 
seems superior to other measures from several points of view, 
especially by the technic he followed, namelyresection of the 
superficial nerve on one side and the deep-lying nerve on the 
other side. He refrained from attempting to anesthetize the 
vulva entirely, by severing all the abdominal-genital branches, 
from fear of bringing on trophic changes. 

Bulletin de I’Academie de Medecine, Paris 
Dec. 4, 1917. 78, No. 47 

in «Hipli Heels. E. Quenu and Menard.—p. 634. 

11 •Tuberculosis in Serbian Refugees 

12 Correction of Deformed Jaws. ' °p; ’ ^ l.'d. Chambardel. 

13 Ossification Process m Supernumerary F g 

—p. 656.* 


i/Z 7 to 9 ’ 

to JA inches), compared with the cait nf 
(three young women) with bare feet, demonstrated 
parative inaction of the muscles of the krand to TP 

extent that high heels are directly contraindicated for tiic 
growing organism. In the discussion that followed Barrier 
mentioned that veterinarians have long been recor’diiiR tlic 
grave consequences of similar defective attitudes of the feet 
in horses even although the horse is digitigrade and not 
plantigrade like man. Chronic osteoperiostitis is the con¬ 
sequence m the horse, and if the kshion of high heels is kept 
arthJitS ^ metatarsophalangeal osteo- 

attentkn T^'fi Consequence. Kirmisson called 

attention to the tendency to valgus when high heels are worn, 

from weakening of the crural triceps. Linossier also reported 
that young gmls with orthostatic albuminuria may be cured 
by having the heels removed from their shoes. The high heels 
in uce an aggravate lordosis, and thus may be responsible 
lor the orthostatic albuminuria. 

11 . Serbian Refugees in France.—Petrovitch states that 
there are 1,300 Serbian refugees and 2,100 repatriated severely 
wounded prisoners of war in France. Most of them are mak¬ 
ing munitions or working on the railroads, and one in every 
six is tuberculous. The proportion is still higher among the 
Serbian students. The rate in Serbia was 3 per cent, in 1906. 

Bulletins de la Societe Medicale des Hopitaux de Paris 
Oct. 19, 1917, 41, No. 28 

14 Fluid Extract of Salicaria in Treatment of Enteritis in Infants 

and Adults. H. Dufour.—p. 1029. 

15 ’Afebrile Spirochete Jaundice. N. Fiessincer and E. Leroy.—p. 

1032. 

16 *Spirocbetosis of Ictcrohemorrliagiae Type. N. Fiessinger and E. 

Leroy.—p. 1035. 

17 ’Streptococcus Septicemia. P. Nobecourt and H. Gimbert.—p. 1037. 
IS ’Digestive Power of Gastric Juice Tested on Gelatin Tubes. F. 

Ramond, A. Petit and P. A. Carrie.—p. 1040. 

19 Persisting Tremor Consecutive to Malaria. L. Marchand.—p. 1043. 

20 Typhoid Form of Spirochetosis. Manine and Cristau.—p. 1045. 

21 ’Emphysema of the Lungs. L. Galliard.—p. 1048. 

22 ’Meningococcus Epididymitis. R. Lancelin.—p. 1052. 

15. Afebrile Spirochetosis.—In two cases of afebrile jaun¬ 
dice Fiessinger and Leroy isolated from the urine a spiro¬ 
chete nonpathogenic for the guinea-pig. In one case the liver 
was much enlarged and there was albuminuria and azotemia 
with myalgia, but all the symptoms speedily subsided except 
that the liver outline is still abnormally large. 

16. Febrile Spirochetosis.—In another case the symptoms 
were those of typical very severe spirochetosis icterohemor- 
rhagiae. The case is remarkable only for the abrupt turn for 
the better after injection of 20 c.c. of “antispiro” serum. 

17. Streptococcus Septicemia.—Nobecourt says that this was 
the only case of the kind encountered among the 3,000 soldiers 
in his service in over a year, with bacteriologic examination 
of the blood in 600 cases. The sudden onset, high fever, 
tenacity of the pains in the joints, the purpuric erythema on 
the arms, and the subconjunctival ecchymosis were special 
features. The spleen was hypertrophied and the albuminuria 
intense, but there were no signs of endocarditis although the 
pulse ran up gradually to 80, 120, 140. Necropsy revea e 
aortic valvular disease. An infarct in the inferior lobe of t c 
right lung had also es'eaped detection. Death occurred the 
eighth day. 

18. Test of Digesting Power of Gastric Juice.—Ramond 
adds 5 c.c. of filtered gastric juice to S c.c. of a 3 per cen • 
solution of gelatin in a test tube at room temperature, m 
15 mm. in diameter seem the best adapted for the 1”’^ • 

The gelatin is sterilized at a temperature not surpas ' . 

100 C., and the tube should be kept strictly vertical. 
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tisxwWv adds 2 C5. of fUywof on lop of itic r.nflric jnicc. A 
ring forms in tbc gcfaliu Imlow llic surface and iiiakcs rls 
wav dowrrward. This is the work of the acid w the gastric 
juice. At tlic same time the surface of the gclatisr grows 
tower and lower but much more slowly. The progress of this 
digesting away of the gelatin can he watched hy a graduated 
scale on the tube or a paper behind it. The digestion pro¬ 
ceeds normally about 2.5 mm. in twenty-four hours. Several 
tubes are used for each gastric juice. The test is a simple 
and practical method of deVerminiug the digesting power and 
the acidity of a given gastric juice. 

21. Emphysema of the Lnngs.—Gallinvd withdrew ahmi! 
250 gm, blood and injcclcd camphorated oil, and under these 
measures the man of 70 was materially relieved from hi.s 
sudden menacing suffocation. It had come on a few hours 
before without known cause cscept a slight chilling, and death 
seemed imminent. By exclusion, acute halloouiug of the 
lungs was diagnosed. Under the above measures it subsided 
completely. In a second case a man of 32 with mitral stenosis 
developed suddenly symptoms suggesting acute edema of the 
lungs, inclnding blood-stained sprttum. Wet cupping and 
venesection plies a digitalis preparation and restriction to a 
milk diet were followed hy suhsidcncc of the symptoms. They 
returned a few days later after errors in diet, hut no vesicular 
murmur or fine rales at the base of lire lungs could he aus¬ 
cultated from the rear. In front the resonance under percus¬ 
sion was e.vaggcrated, with moist rales. Tiic heart was con¬ 
cealed behind the dilated lungs. The man died in three day.s 
hut there were no signs of congestion or edema in tlic lungs; 
they were merely large, dilated, as if blown tip. There was 
no interlobular or subpleural emphysema. 

22. Meningococcus Epididymitis.—Lancclin relates that this 
complication developed the forty-.si.vth, the twenty-third or 
tlie fifteenth day after the onset of severe epidemic menin¬ 
gitis. There was slight fever in only one of the three eases, 
and'the epididymitis subsided without apparently leaving a 
trace. While it lasted the features closely resembled those of 
tile gonorrlies! type. The men were young sailors in the navy 
and none had had gonorrhea. Tlic true meningococcus was 
cultivated from one and parcmcniiigococci from the others. 
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25 *P3raly5is after tVar Wounds. Pitres__ arr r' i. - 

24 Rcdits' Walking Stirrup for Fractured Leg. }, Guyot"— 

-a Ex^r«t Pierw Arid Jaundice. P. Undo aud F.’ Jhr'gucry 

23 Blunders in Diagnosis of Paralysis.-Pitres refers 
paralysis following war wounds of the limbs. campHeatiom 
rom miury of different elements, from operSs Iron 

-IS mai be result of severing of certain tendon fibers m 
smular injury. The blunders in dififerentiatior teacl th 
imperative necessity for neurologists, in particuTar "to 
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Treatment of Cancer of tUf^ m m tr 

—p. 495^ ® Tonsil, it, Lannois 

been an active ° shape, 

recently some enlarged “glands / 

testation ot the lymphadenia toTl klf^' " 

fhet patients are at work with 

I'l a fourth case, a woman o? 5d ° 'tidication of recurr 
'•ottian ot /4 was treated for a lym 


sarcoma in the left tonsil. A needle with stout thread was 
pas.scd through the anterior pillar and the platinum tiihc 
containing dS mg. of radium was drawn hy the thread into 
the dcptlis of the tonsil, a hole being burrowed for each end 
of the luhc in the ahuotmal tonsil tissue. A small tampon of 
};au 7 ,c was jdaced over it aud the tithe was left in place for 
nineteen hours. The dose applied was 912 milligram-hours. 
Iinprovcmcm was rapid, the tumor promptly suhstdiug. and 
in a month or two both tonsils Imd completely retrogressed. 
In another ease the cancer in the tonsil was far advanced 
hut the symptoms were notably improved by implanting the 
ratlium lithe in a slit made with the hisloury in the tumefied 
tonsil. It was left in jdaco for iwcnty-fonr hour.s, and the 
comlilioii was imiclt relieved. The application was repeated 
later, and swallowing hecame less difi'icnlt hut the enlarged 
glands in the neck were not mollified. The man is now taking 
a course of roentgen treatment for them, hut his condition 
is precarious. 

27. Urticaria with J\I.alnria.~Gariii and Pasquicr relate that 
among 1.15 malarial patients in the malaria hospital at Modanc 
(Savoy) over .10 per cent, developed recurring nrlicaria with, 
or after the malarial .attacks. Diarritca preceded the urticaria 
almost invariably, suggesting that some digestive upset was 
responsible for both. Malarial jaundice was also often accom¬ 
panied with urticaria. The latter appeared almost excUtsivcly 
in malarial soldiers with long inlervaks between attacks, hut 
the attack was then followed by several othcr.s at two or 
three days intervals, first the diarrhea or jaundice and then 
the urticaria. They indicate severe infection. 

28. Plastic Operations and Prosthesis fox the Hose.—Pont 
is chief of itic “stomatologic center" in the Lyons district, 
and he gives a mimhcr of illustrations before and after plastic 
operations on the nose. The cartilage implant technic seems 
to he superior to all other plastic methods. The traumatisms 
of w.ar have given great experience in this line and fine 
results have been attained. With syphilitic and tuberculous 
lesions, extensive burns, cancer or lupus, it is often impossible 
(o count on enough sound tissue to answer the purpose. For 
these cases and for those with had outcome after a plastic 
operation, he applies a wax false nose, held in place by gUte 
and by eyeglasses. This wax prosthesis lasts only three or 
four days but the patient is taught how to recast the wax. 
A move durable prosthesis can also he used, but it does not 
look so natural as the wax one. [The Journal summarized 
some articles on artificial noses in the issue of April 22, 1916, 
p. 1361.J 
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29 'Importril Tropicol Diseases in Fr.ance during the War, P, Carnot 

and R. Tutnuety.—9. 437. 

30 'Chronie Enteritis in Amelia Carriers. G. JlDuriquand and E. 

Deglos.—p. 445. 

31 •Tcriinic tor Detection ot Ameba Cysts, etc., in Stoois. J. Carles 

and E, Bartbelcmy.—p. 433. 

32 Retapsioff Fever in Jfaecdonia. P. Armand-Delille and H.' 

l.emairc.—p. 455. 

33 Bcrilieri at Marseilles in Troops and Coolies from Indo-Chin.a. 

J. A. Shard and others.—p, 459. 

34 Prophylaxis of Malaria in Macedonia. Vishecq.—p. 463. 

29. Amebic Dysentery in France.—The presence of troops 
from the •colonies in France and the expeditions of French 
troops to Macedonia and elsewhere Iiave made amebic dysen¬ 
tery one of the prominent questions of the day. as it is liable 
to gain a foothold before its true nature is suspected. Noth¬ 
ing but the discovery of the amebas or their cysts in the stools 
renders the diagnosis certain. The stools must be examined 
fresh or be kept at body temperature as the amehas lose their 
motility when chilled. Their movements and the red blood 
corpuscles included in their endoplasm arc the chief differen¬ 
tiating features. The cyst is quite small and has only four 
nuclei. The cysts keep well in formol, and show up better 
when treated with a drop of Gram’s solution. The amebas or 
cj'sts can be obtained more certainly after a purge or injec¬ 
tion of an irritating iodo-iodid solution or intravenous mer¬ 
curial injection. The frequent association of amebas with 
other microbes hinders differentiation, while the clinical pic¬ 
ture is liable to be modified thereby. Carnot has encountered 
three cases of an ameba abscess in the lung, healing under 
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emetm. This cures the acute phases and ameba liver abscesses 
but It seems powerless against the encysted form. The cysts 
he m the depths of old ulcerations through which there is 
. mle circulation of blood and hence they escape the influence 
ot drugs. To overcome this, he injected into the rectum 
ox\ gen passed through an Oudin oconalcur, the gas distend¬ 
ing the intestine as it enters loop after loop. It is borne well 
even when there is spasmodic contraction, and as the walls 
are distended the crevices are smoothed out, and thereafter 
no further amebas or cysts were found in any of the six men 
thus treated. The injection was given twice a day and 
retained. 

30. Chronic Amebiasis.—Mouriquand and Deglos insist on 
the necessity for repeated reexamination of the stools with 
chronic diarrhea. The elimination of the ameba or its cysts 
is irregularly intermittent, and one or two negative findings 
are not conclusive. Mastication must be supervised with 
special care, especially of vegetables, and the diet should not 
bring on fermentation diarrhea. They give four series of six 
daily injections of emetin, with six day intervals. After the 
emctin a series of four injections of neosaivarsan at six day 
intervals, concluding with a final series of six injections of 
emetin. The diarrhea itself is combated, and not until the 
clinical picture has much improved and the stools have given 
negative findings on four weekly examinations is the man 
regarded as ready for dismissal as convalescent. 

31. Detection of Ameba Cysts.—Caries and Barthelemy 
comment on the necessity for examining the stools for amebas 
at the very bedside, especially in winter.. In chronic cases 
it may be necessar}’ to obtain mucopus by rectoscopy directly 
from the ulcerating surface. The cysts keep well with 10 per 
cent, formol or a few centigrams of trioxymcthylene. They 
work with a homogeneous emulsion of 20 or 25 gm. of stool 
in saline witli 10 per cent, formol. This is passed through 
brass wire netting of 1 mm. mesh; then through a silk filter 
laid without folds in a funnel. The silk is about IS cm. square 
and is of the kind used by millers, called bolting cloth. In 
examining for cysts, a silk is used with 63 threads to the 
centimeter, the interstices averaging 100 microns. For 
trematod eggs, silk with 32 threads to the centimeter, and for 
microphotograpliic work. No. 90, that is, averaging 90 threads 
to the centimeter. The stool fluid after the second straining 
is centrifuged for one minute at 1,800 turns. More rapid 
centrifugation is liable to deform or burst the elements. The 
.supernatant fluid is decanted and the residue is diluted with a 
12 per cent, solution of citric acid with 2 per cent formol, 
specific gravity 1.047. 

Enough space is left in the tube to add 1 or 2 c.c. of ether 
and the whole is vigorously agitated and then centrifuged 
anew at 1,800 turns for thirty seconds. As the ether rises 
it carries up particles with it, and the pellicle thus formed at 
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35. Allergy with Skin Diseases.-Lutz reviews the 
status of our knowledge in this line and poinV m Lu? 
questions still waiting for solution. Among them is L 
why tab.rc„iid, .re so rare i„ eo^S X 

o£ m,ld loteroal toheredous affecliom. Also X „ 
under such different forms in different persons whe^ oil, p 
conditions seem to be identical. The assumption that idiosvn' 

K transmission of an idiosyncrasy to pork, 

and by Rosenthal s experience that Tartar children brought 
up on mare s milk may display anaphylaxis to horse serum 
Idiosyncrasy to drugs seems to be more comple.x. To date no 
one has succeeded, he declares, in passive transmission of an 
Idiosyncrasy to drugs, as has been realized with albuminous 
substances. 

36. Drugs that Influence the Temperature.—Isenschmid 
remarks that for a drug to have a durable influence on tiie 
temperature of the body it must act on the heat regulation 
center. Most of the drugs of this kind are poisons for the 
nervous system, and especially for the vegetative nervous 
system. The sympathetic system seems to be responsible for 
the rise in temperature and the autonomic for the drop. This 
antagonism between these systems is perhaps most plainly 
apparent in the action of drugs on the pupil. Drugs that 
dilate the pupil usually have the faculty of raising the body 
temperature, while those that contract the pupil, like pi!o- 
carpin, reduce the temperature when introduced into the blood. 
The strong sedatives have also a temperature reducing action, 
as they act on both the components of the beat regulation 
center, the end result being a decline in the temperature. The 
drugs that have a special antipyretic action, including quinin, 
are all sedatives, and owe much of their vogue to the general 
tranquilizing and pain relieving effect. They reduce the 
excitability of the heat regulation center and by this means 
depress the fever. The central action has been proved by the 
typical reduction of the temperature when a minute amount 
of some drug of this group is introduced directly into the 
brain of the animal. The fever induced by injection of salt, 
of hemoglobin, peptone and other substances evidently is the 
result of irritation of the heat center, and this is also the 
case in infectious diseases, the bacterid! toxins irritating this 
center. The fever with anaphylaxis is of the same mechanism. 
Drugs that reduce the irritability of the heat center are thus 
logically indicated in treatment of fever of infectious origin, 
but heat is the normal, centrally acting antipyretic; and cold 
is the normal, physiologic, likewise centrally acting tempera¬ 
ture-raising means. The higher and lower externa) tem¬ 
peratures are conveyed to the heat center by way of the blooii. 
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.-Plete in ten min¬ 
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the zone of junction of the ether and the rest ot the nuia is glands with an internal secretion may also be involved; 

" ’ o.o e..,, n£ir ir PS, certain facts already observed suggest this, especially the 

difference in the behavior of the rabbit surviving heart during 
heat puncture fever if the thyroid has been removed, 

37. Goiter: Treatment and Prophylaxis.—Over sixty-seven 
pages are devoted to the addresses and discussion on goiter 
at the last meeting of the Swiss Surgical Association, March 
10. 1917. Kocher discussed the history of operative treat¬ 
ment of ordinary goiter and means to ward off goiter. 1 c 
emphasized the importance of the blood picture as an m w 
of whether the thyroid functioning is deficient or in excels- 
With hypothyreosis the enlarged thyroid should be rcdiiccu 
in size only what is absolutely necessary to relieve mcc iainca 
disturbances, leaving as much of the functioning g an 
as possible. The arteries should not be ligated 1 it can 
possibly avoided, as this is liable to devitalize the u^, 
nourished by them. On the other hand, with hype > 
the operation should remove enough of the g and, h«t " 
the whole, and the functioning should be clieck^ j> S 
the main arteries, with or without e.xcision. a. 

cated enucleation of the diseased tissue win e re 
sound tissue. This guarantees better 
said, than Mikulicz’ wedge excision and ® 
method of enucleation. With vascular or exophthalmic t 


broken up with, the tip of a pipet to release the solid Pa^tmles 
After centrifuging again for thirty seconds, all the fluid n 
decanted, leaving nothing but the small f f 
the evsts of protozoa, helminth eggs and possibly some debris 
orfooi. All the blood corpuscles and fat - the ^ 
part of the bacteria have been eliminated. Th s sie\e and 
Min.omot=nei.atio„” method, os the,, ca .t. shows o 
naraRites as well as the ameba cysts. ine> are 
associat P diarrheas are kept up by super- 
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more than Uvo arteries (3 or 3Ve) inust be ligated to ensure 
hemostasis. Ml four or five arteries should not he ligalctt 
except at two sittings. Wiiat he called the primary snbpcri- 
thvrcal ligation of the artcric.s, especially the iiilcnor, seems 
to'be the simplest and safest technic when the perithyremn >s 
free. 

The mortality of goiter operations has been brought down 
in fifty years from 30 per cent, to 3 per thousand and further 
progress can he only in the line of prevention, bor this he 
advocated modifying the drinking water by addition of a 
minute amount of iodin. In the endemic foci the children 
first show signs of goiter after a few months in school; the 
confinement in school predisposes them to feel the effects of 
the unknown substance that causes goiter. On the oilier 
hand, army service is liable to cause the retrogression of 
established goiter. Guttingcr reported that in one group of 
417 young recruits—all just 20—331 showed goiter at the 
beginning of tbeir military service, but no signs of goiter 
could be discovered in 146 of them at the close of their ser¬ 
vice. Of seventy-six visible goiters all bad retrogressed 
except 21 per cent., and of.l3S goiters evident on palpation, 
only 58 per cent, could still be fell by the end of their term 
of service. These facts confirm the importance of hygiene 
and outdoor life in warding off goiter. Kochcr cited expe¬ 
riences which demonstrate the favorable action of iodin in 
the earliest phases of endemic goiter. .-Mso the experiences 
with fishes which developed goiter in certain ponds and the 
goiters retrogressed when a minimal amount of iodin was 
added to the water. He therefore suggested that in endemic 
foci of goiter the younger schoolchildren should be encouraged 
to drink freely of water prepared with a minute amount of 
iodin. This in connection with good ventilation, clothing 
that does not bind anywhere, regular bowel movements, and 
plenty of exercise in fresh air will tend to ward off the 
development of goiter. That good drinking water not only 
prevents goiter but aids in the retrogression of old goiters, 
was proved ^by his experience with Lauterbrunnen water 
supplied to 75,000 scboolcbildrcn in the Bern district. He 
urged that this water should be barreled for the schoolchil¬ 
dren. 

37. Goiter.—Roux gives charts showing how the number of 
operative cases in Switzerland has increased from eight in 
18/0-1875 to 7,809 in 1911-1915, while the postoperative mor- 
tality has dropped from 12.5 to 0,66 per cent. Of this mor¬ 
tality, pneumonia formed over 37 per cent. Permanent injury 
of the recurrent nerve occurred in 1.22 per cent, of the 20654 
Swiss operative cases he has compiled, and'transicnt injury 
m 0.81 per cent. It does not depend on the technic so much 
as on the gravity of the case. As the goiter is drawn out 
the recurrent nerve may be stretched or it may be injured ly 
«se of hemorrhage from rupture of 
mfenor thyroid artery, or in shelling out nodules it i 
second operation. The anastomoses or newlv formed arteries 

live pneumonia can he warrfia ' tj'ent)-three. Postopera- 
uearly every case and bt 1 « 

minimum with KochePs enuM^JaP reduced to the 

method. The main noint "r excision-resection 

capable tissue. Quality is of rnnrp^' ^ ®"^etcnt ■ functionally 
and it is necessary to keen from inb ffuantity; 

during the operation. These two noints^r ‘’®sue 

to avoid extensive operations on both side? To ^ necessary 
trachea from pressure, to correct 
sufficient functioning tissue, it is better 
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operation, namely, removal of part of the other half, can be 
dime later, and if the Kochcr enucleation resection is cor¬ 
rectly applied, the results have liccn so excellent that this 
can be rccoininciulcd without hesitation. 

37. Goiter in the Tuberculous.—Birchcr makes a point of 
operating on goiters in patients with pulmonary inhcrcnlosis. 
This removes the obstruction to their breathing and gives 
them a better cliance for healing of (he lung process. 

37. Trachea FlaUcncd by Goiter.—Birchcr gives an illus¬ 
trated description of the w.ay in which he passes a thread 
through the side wall of the flattened trachea and tiicn 
through the sternocleidomastoid muscle. A scric.s of such 
thrc.ads on each .side holds the lumen of the ‘‘sabcr-.shcath 
trachea open. Some of the threads can he broiiglit out in 
front. In one case he applied eighteen of these supporting 
threads, the trachea having liccn squeezed flat down deep into 
the thorax and there liad been several attacks of suffocation 
during tltc operation. 

.37. Injury of the Recurrent Nerve.—Kopp reported that in 
his 812 goiter operations the recurrent nerve had been injured 
in 1.7 per cent. He had noticed in his own and others’ 
experience that this injury did not occur at the point where 
it was most liable, namely, at the ligation of the inferior 
artery. This he explains in the same way as .Mpine guides 
explain that accidents rarely occur at the most dangerous 
points, but only when caution is relaxed. 

37. Types of Goiters.—Dc Qiicrvain gives an illustration of 
the four main types as calling for excision, resection or 
shelling out of the cysts or nodules. He makes a point of 
ligating the inferior thyroid artery as the first act of the 
intervention, with rare exceptions. But he always refrains 
from ligating all four arteries; three or three and a half is 
the maximum, and two tlic average number ligated. The 
main thing is to protect against injury of any kind the part 
of the goiter that is to be left. Only with diffuse follicular 
and witii exophthalmic goiters, the ligation has direct thera¬ 
peutic importance, and only when extensive. In twenty-one 
cases of exophthalmic goiter or diffuse hyperplastic goiter, 
he applied ligature alone in treatment but restricted it to 
three and a half arteries. There were no evidences of tetany- 
thereafter or other symptom of hypofimction. 

37. Pneumonia after Goiter Operations.—Pneumonia was 
responsible for all but one of Arnd’s twenty-six fatalities in 
1,300 operations for goiter. All but one were in his public 
hospital service, and he is inclined to ascribe the pneumonia 
to the lack of hygiene in the moutli of this class of patients. 
“If we had an effectual antiseptic for the mouth the statistics 
for goiter operations would improve.” Long operations also 
favor pneumonia, as the position of the head is liable to 
entail nausea and vomiting in time. 

37. Ligation for Hyperthyreosis.—Kumraer reports the case 
of a boy of 13 with goiter, tachycardia, 60 per cent, neutrophils 
and 27 per cent, lymphocytes. Ligation of both inferior 
thyroid arteries and the anterior branches of the two superior 
thyroid arteries was followed by rapid subsidence of the 
thyroid to normal size. By the seventh month pronounced 
symptoms of hypothyreosis were manifest, but no deficit in 
parathyroid functioning. Under thyroid treatment the boy 
.threw off the myxedema and by the thirteenth month seemed 
in good condition, and further treatment was abandoned. 
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38. Synkinesia.—Roncoroni applies this term to the imfn 

whl accompanying a volitional movement in 

men who have been wounded in war. He analv^^c 

kmesm from imitation, from incoordination, and from glS 
sjnkmesia, seeking the causal factors in each type of this 

basis of the sytihmesia seems to be the same for all 

,ics ',f„T!S V " "“'■"Wona gives the slatis- 

tics from the Venice hospital connected with the medical 

school to show that no harm has resulted from the complete 
discarding of wine and brandy. The educational effect from 
the suspension of alcohol has been most excellent and ivide- 

spread._ h.ven the elderly chronic cases seem to do just as He i-? " . w protect the fcninlrs 

well without It, and 78 per cent, assured the investigators that been wounded in tbfh *^ota] 15,000 wounded hed 

Others seemed to miss it only as an agreeable relish. None 
showed any signs of physiologic loss from its absence although 
all had been accustomed to a little wine every day. 

41. Five-Day Fever.—Ceconi describes in detail the peculiar 

lever with pains recurring at five-dav intervals as a t-i.io ^1^:.. ..r • r , -v.,<,!.«. uain;c. mey mig 

during four or five weeks. No deaths have been known from walk sbout^ S’se ‘’’ey were able to 

it. but it keeps the men out of the ranks for seven or eS Sin^so mil 

weeks in all. Quinin seems to be ineffectual, but neosalvarsan dressing smS Eve^ mil 
sometimes has relieved while no effect was’apparent in'otlwl severe foeal 

cases. The mam indication is to relieve the severe pains. 

The tibia is the chief scat. A constricting band has helped 
111 sorne instances. A favorable influence on the course was 
sometimes noted under continuous use of arsenic internally. 

The disease seems to be transmitted by the body louse, but 
it.s causal germ is still unknown. 

42. Malignant Edema Without Gas.—Scalone reports five 
cases in which the malignant infection had developed after 
comparatively slight wounds with crushing of muscle tissue. 

The path of the projectile was a tract of putrid mortification 
and edema developed early. It spread to the end of the limb 
but not up to the trunk. Death occurred from heart failure 
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in every case, although the conditions did not seem at all 
menacing as there was neither gas nor spreading gangrene. 

43. Otitic Complications with the Enterococcus.—Caliceti 
and Vaglio describe three fatal cases of purulent meningitis 
and thromobophlebitis of otitic origin from which the entero¬ 
coccus was cultivated. The stormy onset and rapidly fatal 
course suggest that enterococcus infection of the middle ear 
is characterized by special gravity. In one case there had 
been recurring otitis media for four years; in the others the 
otitis was of recent origin, two months or ten days, and had 
been exceptionally destructive even before the intracranial 
complications. 

44. Technic for Operating on the Knee after War Wounds. 
—Most! says that a U incision comprising the patellar liga¬ 
ment gives exceptional facilities for draining the articular 
cai’itv, while it permits free access to the whole joint and 
thus facilitates extraction of projectiles, splinters of bone and 
foreign bodies. The objection to this has been that the flap 
thus formed retracts' and the severed patellar ligament never 
regains its former strength. He obviates this by keeping the 
flap stretched all the time. Two broad strips of adhesive 
plaster are fastened to the skin of the flap. Their outer ends 
form a loop through which is passed a piece of rubber tubing. 
The plaster cast is made with a metal rod projecting for 
10 cm. beyond the sole of the foot. To this rod is fastened 


toms recovered completely in a 7ew'dVs''after'^repldJibig 
and iuve shown no disturbances since. ‘‘War surgery has ccr- 

allowed to_ subside, as a rule, before operating. The routine 
procedure m case of a mere dent w the.skull was to examine 
at once with the roentgen ra 3 ^s. If the findings were negative. 
Hie solt parts were drained and the man kept under super- 
^ision for a certain time after healing. When the rays 
showed signs of irritation or injury of the meninges or brain, 
but the skull intact, the rule was to wait a few days to sec 
whether conditions were improving, ready to trephine promptly 
if ihey grew worse. This was done earlier if tlic cerebrospinal 
fluid was biood stained. If the dura was found intact and 
of normal aspect, nothing further was attempted as the decom¬ 
pression and removal of loose scraps of hone in case of 
partial fracture generally turned the scale in favor o! 
recoverjc Under other conditions, an exploratory operation 
was done, and this was the rule also at once in grazing 
wounds, whatever the state of the skull. No delay was 
allowed with these grazing wounds, and the degree of injury 
of the brain below and the promptness of recovery after the 
intervention were both surprising. In extracting splinters 
of bone, they must be held parallel to their natural position, 
as in turning them around they are liable to injure the 
meninges. The exploration and clearing out of the wouml 
may require the enlarging of the hole in the skull, and this 
can be done without fear. No attempt was made to suture 
early. Paresis from compression disappeared promptly, in 
twenty-four hours at least. - The disturbances in speech were 
the latest to retrogress. 

Hernia of the brain was treated with compression. This 
was usually applied by means of a gauze disk over which 
were loosely sutured flaps of the surrounding skin, according 
to Delageniere’s method. The head was kept high, and 
lumbar puncture was done if much headache came on. After 
eight or ten days, the sutures were cut, a fresh disk of gauze 
was introduced and the skin sutured again, drawn a little 
tighter. If the prolapsed mass seemed to be growing softer 
and more wine colored, he cauterized it with the actual 
little from cautery, plunging the tip at ten or twelve different points 


the rubber tubing fastened to the U flap over the knee. Ihis 

, ruoDor I b c-Tretched and slanting up a little from cautery, plunging tne tip at ten or iwmvc uc.v...., i---- 
keeps the flap g y articular cavity gaping. He without going deeper than the base of the hernia. No attempt 

the.front of the knee, , J but a se^ 

keeps It irrigated ) When readv to suture, the ondary plastic operation is desirable as the men ivith an op 

tasio's fluid for the purpose. When read) to smu e space in the skull keep worrying about it, and some hvc 

stumps of •'''■!>««'SS in the region « times. Fi?e or six * 

edges of the entire U er merely fvith clips. Capil- primary healing he dosed the gap in a few cases with a pla 

»itl, catgut, the rest held together merel.v^ h_. ,e„ed t. 

lary drainage can*he kept up for a ®-= reduced the aggravate the subjective symptoms and the ivory was gra 

recess backXof OoudveePS- « flap, afly absorbed. Better results «ere obtained - » * 

size of the there is n ^ nrovides so excel- scapula and best of all with the patients own cos a < 

but the above\cbnic still is for several with the perichondrial surface turned toward tf'c I,si 

lently for drair^e. He has een PP cases in one case long under observation the carti age ^ 

months with excllent -"^'vered the%rpose perfectly and has persisted unmadibc- 

detail to show its ^vantages m ditterenr lyp 
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Tills technic seems superior to z\\ others tis liie cnrtibRcs 
form a yielding cover (or the gap. Soldiers who have had a 
penetrating wound of the skull must he apportioned there¬ 
after to light duty only. Men with a skull wound can hear 
immediate transportation without much harm, hut once they 
have been operated on they should not he evacuated until 
healing is almosr complete. Operations on the skull, there¬ 
fore, should he done at a post from 10 to 20 kilometers hack 
of the actual fighting line. If the injury was c.vtradural, the 
man can he evacuated when cicatriration is complete, hut 
when intradural, the resting period should he much longer. 


Revista 4e la Asociacion Medica Argentina, Buenos Aires 

October, 1917, J27, No. 155 

50 Reenforced Tcclinic for Operating with Umhitieal Itcrflia. A. J. 
Eengolea.—p. 409. 

St •Syphitis of the Uterus. J. Bordar.-mipc.—p. 417. 

52 .Amiri.t from C.r!euhis in SinRlc Kidney. E. Crstafio.—p. 42.r. 

53 The Mineral Springs of Argentina. E. H. Bucton'i and P. Itelon. 

—p. 430. Continuation. 

54 *Epinephrin in ffeart Block. P. J. Hardoy and B. A. Ilons'^ay.-^ 

p. 462. 

55 Hemophiliac Joint Dise.rse. C. yr.rdero.—-p. A73. 

56 Roentgen Study of licat Constipation, J. A. Sar.atcgni.—p. 49.t. 

51. Syphilis of the Uterus.—Bordaranipe has heen making 
a special study of the direct inlluence of syphilis on the uterus, 
tubes and ovaries and the importance of specific treatment, 
alone or as a preliminary to operative mcnsiircf. He 
describes two cases in which there were evidently gummatous 
lesions in the uterine walls. The Wassermann reaction was 
positive, and in one case uterine hcmorrhagc.s .and watery 
discharges had returned every week or two for nearly two 
years. The ivoman had tiiree children. Curcting failed to 
show any signs of cancer, but the uterus was evidently 
sclerous with small interstitial Uemorrlvagic foci. Under 
mercurial and potassium iodid treatment the hemorrhages 
ceased and the uterus shrank to normal size and smoothness, 
and menstruation returned to normal. 

54. Action of Epinephrin in Heart Block.—The experiments 
on dogs and the clinical experiences related confirm that 
epinephrin does not break up heart block when there is total 
dissociation. It may even bring on partial heart block in 
hearts with apparently normal conduction of tlie impulse 
The epinephrin accelerates the rhythm of the auricles ami 
ventricles but it acts on them separately, and they retain 
tlieir independent beat in the total block cases. 


Eevista de Medicina y Cirugia, Havana 
Oc'- 25, 1917, 22, No. 20 

s7 Reactivation of Wassermann Reaction. B. Saeni.—p. 533 . 
Nov. 10, 1917, 22,.No. 21 

58 'Uterine Cancer in Cuba. E, R. de Nra^on.-p. S 59 , 

58. ITlerine Cancer in Cuba._De Aragon insists on 
importance o uprooting the popular impression that car 

n Hav Tamayo dispens 

^vomen' in ion nuy-sevea n? 

CO >51^ IT". A'o. 4 

-^401 Experimental Anemia. .S. Saney 

C 2 ’Chances m the a p. 539. 

-.a T. S. Tacb, 


59. Viscosity of the Blood in Experimental Anemia.—The 
fmiUnps in hirgc minihcrs of rahliits arc tabulated and com¬ 
pared with data from the literature. They all apparently 
confirm the assumption in regard to the pcr.5i.sting viscosity 
of the blood even during extreme anemia. As long as the 
organism is capable of reaction, the viscosity tends to keep 
on a normal plane. 

60. Fish Poison.—The fish producing tetrodotoxin arc of 
the balloon and puffer types. It seems to paralyze the local 
nerve fibers, but requires large doses for a paralyzing action 
at a distance (frogs). 

62. The Blood in Splcncctomizcd Puppics.—Tlic mimlicr of 
cr.vihrohln.sts iiicrc.ases markedly, up to 5,000 per cubic centi- 
tiietcrs after siilcncctnmy. The changes in the-blood in 
puppies seem In iic the same as in grown dogs after removal 
of the spleen. uUboiigb the spleen in piijipies is proportionally 
iinicb larger. 

- Russkiy Vracli, Petrograd 

Sevu 16, 1917, 1«. So. 33-37 

6.1 Btilliif.t flrccii, I'lovinc and .Oilier Stains in Treatment of 
Wonnds. O. I. Turner.—ji. 4.91. 

6t T-tlietOd Anestlicsia by tbe Uectmn. B. N. KboUzofT.—p. 4S2. 

65 Imprccl Tecbmc (or AilminisirrmR Cniircnlr.ited Solutions of 

Salv.rrsan, Ar«nl and Ars.aminol. N. A. Solovied,—p. 4S6. 

66 The So Called Psendo Aneurysms, N. A. Dobrovolskaya.—p. 487. 

67 'Prolapse of ibc lltnin wilh Wounds of ibc Skidl. V. N. Novi- 

ki.n —p. 480. 

68 Action of Different Alkaline and Alk.aliiic-Eartliy Metals on tbe 

Vc.ssels of Internal ami Perijibcra! Organs. M. I. Gramenitzky. 
—p 403 . To bp eontimicd. 

69 Vaccine Tber.spy in Typhoid. A. V. I.avrinoviich.—p. 497. 

70 Yaccination .igainst Typhoid. V. T. Tritetf.—-p. aOO. 

71 Some (‘a<es of Tropical Ulcer in Soldiers. B. A.'Bolter..—p. 504. 

To be conliiuied. 

73 Alkalinity of Ibc S.aliva under Different Conditions. M. A. 
Smirtiitzkaya.—p. 507. 

64. EVVicT-Oii GencTai Anesthesia by Way of the Rectum, 
Especially for Operations on the Kidneys.—Kholtzoff .says 
that he knows of over 1,000 cases in which anesthesia has 
been induced l>y injection of ether and oil into the rccliim. 
Four fatalities from it have been reported in Russian litera¬ 
ture. One was evidently tine to the unusually large amounts 
of ether used and the small projiortion of oil. The second 
was described recently in The Joubnai., Sept. 8, 1917, p. 857. 
A third was in a case of severe suppurative processes in the 
cervical vertebrae and vicinity, with intense septicemia; in 
the fourth, death occurred from paralysis of the respiratory- 
apparatus several hours after the rectal anesthesia during a 
gynecologic operation with Trendelenburg position. Kholtzoff 
also reports a case from liis own experience, death occurring 
a few hours after the ether rectal anesthesia. The patient 
was a man of 28 with tuberculous pyonephritis whicli bad 
followed a bladder affection, and the man was debilitated by 
nearly a year of incessant fever. He died a few hours after 
the nephrectomy, evidently from operative shock. Kholtzoff 
mentions as serious complications that have heen observed 
by Russian surgeons, a case of bronchorrhea, one of transient 
asphyxia during the operation and one of asphyxia three 
hours afterward, and postoperative jaundice in one case. 
The question as to the dosage is still unsettled, but the 
experience to date seems to indicate that 0.9 gm, ether to 
0.9 pound of the patient's weight is the maximum dose. Also 
that the ether and tlie oil should be in equal amounts. But 
he warns that this estimation by body weight is more or less 
arbitrary. For example, a person with dropsy and one with 
obesity rightfully should have the weight of the dropsical 
fluid and of the excess of fat deducted before calculating 
the ether dose. In his fatal case the man weighed 135 funts 
(135x0-0 pounds =121.5 pounds) and the mixture injected 
into the rectum totaled 120 gm. ether and 130 of oil. 

He cites recent research by Bolyarsky which demonstrated 
a constantly injurious influence on the kidneys from chloro¬ 
form, while with hedonal intravenously, and with ether, the 
indications constantly demonstrated that the kidneys had not 
suffered at all or only extremely slightly and transiently. 
For this reason Kholtzoff thinks that the ether-oil rectal 
anesthesia is specifically indicated for operations on the 
kidneys. He has performed fifteen operations on the kidneys 
under the ether-oil rectal technic, all successful, with smooth 
recovery, except in the fatal case described above. There 
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was never any vomiting, and by the second or third hour 
after the operation tlie work of the kidneys did not differ 
of'hitb been before the operation. The functioning 

plane^ or of the remaining kidney was on the proper 

He commends tliis method of anesthesia therefore par- 
operations on the kidneys or when we suspect 
that the kidneys are diseased; also for operations on the 
head and face in winch the mask interferes with the work- 
also for exceptionally long and tedious operations, and also 
when the patient is much exhausted or when there is reason 
to anticipate trouble from ether by inhalation on account of 
cardiovascular disturbance. The work issues from the 
urologic department of the Obukhovsky hospital and the 
surgical department of another hospital at Petrograd. Kholt- 
zoff makes a point of injecting a small dose of some sedative 
subcutaneously an hour before the operation, and he thinks, 
that to this he owes his success with smaller doses, of tlie 
ether than others have de.emed necessary. He has often 
found 0.7 gm. of ether per 0.9 pound of body weight sufficient 
for complete anesthesia by way of the rectum. He emphasizes 
the necessity for rinsing out the rectum at once at the close 
of the operation, using a drain tube 20 or 25 cm. long'and 
another. 5 or 10 cm., pouring in the rinsing fluid through the 
longer tube and continuing the rinsing until the emerging 
water has no further smell of ether. He used always an 
equal amount of the ether and of the oil or a little more of 
the oil, thus 1 gm. of oil to 0.7 or 0.8 gm. ether. This pro¬ 
tected the rectal walls against the irritation from the ether 
and none of the patients complained of smarting. 

67. Prolapse of Brain Tissue after War Wounds of the 
Skull.—Novikoff has had 32 men with severe hernia of the 
brain tissue, and tried various methods of treatment as 
advocated by different authors. Among others he tried 
Irvin's method of dressing the hernia with a 40 per cent, 
solution of liquor formaldciiydi. This proved disastrous as 
a dry eschar formed and stuck to the dressings, tearing the 
brain tissue as the dressings were removed. The method 
found best from every point of view was to pour warm 
sterilized liquid petrolatum over the herniated brain tissue 
and cover witli gauze dipped in the same, with a dry dress¬ 
ing outside. The region was protected with a kind of turban, 
a large ring of cotton wrapped in gauze, placed as a high 
wall around the exposed brain. It is easily held in place by 
sticking it to the skin with a little glue. He thinks it is 
more than chance that the 9 patients treated with the liquid 
petrolatum all recovered, including 3 with an abscess in the 
brain. The total mortality was 50 per cent.' in his 32 cases. 
Demme in 1859 had 16 deaths in 21 cases; all of Pirogoff’s 
cases of the kind terminated fatally (1854-1855); in the 
American Civil War of 1861-1865 Hildebrandt reported 36 
deaths in 43 cases; Stevenson in the Boer War, 7 in 12; in 
the Russo-Japan'War, 32 in 59 cases. Novikoff’s 16 deaths 
in 32 cases compare favorably with these figures. 

If the patient is seen soon after the wound and the tein- 
perature is normal and general condition good, we are P’^ti- 
field in waiting to see if the prolapsed brain will not subside 
spontaneously. Under other conditions the Question is 
whether there is suppuration in the depths or not. The brain 
should be punctured in various directions, seeking for pus. 

If none is found, he advises to introduce the puncture needle 
in the direction of the lateral ventricle, investigate the char- 
acte of its contents, and drain if there is pus. He found 
nus accumulated at the base of the hernia of the brain in 11 
pus accum . ventricle in another- case. In 

opejHon 6 ^ 

pus pocket, liie congesi j , tendency to hernia 

Lod or cerebral fluid 

on the part of the hram otherwise tend to approxi- 

Srimmi STcaT measures are absolutely uncalled -for. 

\ Ho'spitalstideude, Copenhagen 

\ Tr; Sedwr.-P. 

73 *Co.v{initnl NVoMastoma. P. Her 


Ma. 26 , - 


73. Congenital Tumor in Suprarenal _ The mak • r , . 

«n,or i„ the left s„prare™l had sb^ZT' 

large metastatic tumor in the liver At /I “ 

the abdomen measured 49.5 eU''S etet “'l 

in thp Qurtr-i AlA __ t_• 


tumor 


in the suprarenal did not begin to grow ranidh- rmta . 1 , 
thirteenth month. Necropsy disclosed that it was a so-callrf 
neurocytoma or neuroblastoma. Abofit thirty similar case! 

are on record. The oldest known case was in a cliiW of 9- 
eighteen of the children died in the first year of life Iti 
only five of twenty-one with full data was the growth 
teral The huge metastatic tumor in the liver and the mani¬ 
festations of Addison s disease after the sixth month of life 
were special features of the case here reported. It is illus¬ 
trated and the literature analyzed in detail. 


74 

75 

76 


Norsk Magazin for Lmgevidenskaben, Christiania 

November, 1917, 7S, Ko. 11 

'Functioning of the Liver in Pathologic Conditions. L. Dcdidics, 
—p. 1241. To be continued. 

Postpartiim Hemorrhage from Atony of the Uterus. A. /trnc^cn 
—p, 1560. ' ■ 

"Bone Cysts and Sarcomas. E. Platou.-—p. 1365, 

74. Functioning of the Liver in Pathologic ConditioDs.— 
Dedichen describes in this first instalment what has been 
accomplished to date in estimation of the functional capacity 
of the “king of the organs.” He says of urohilinuria that it 
is encountered with heart disease onh’ when there is stasis 
in the liver. This condition was realized in all but four of 
his sixty cases of heart disease. It is a constant symptom 
with liVer disease when the bile is not shut off from the 
bowel. In his 114 cases of liver disease, urohilinuria was 
most pronounced with stasis liver, cirrhosis, and syphilis of 
the liver and catarrhal jaundice. In one case of cirrhosi.s, 
confirmed by necropsy, urohilinuria and biliruhinuria alter¬ 
nated regularly but the stools were free from urobilin. In 
another case of cirrhosis there was constantly bilirubinut'm 
with clay-colored stools. Anemia from destruction of blooil 
is accompanied by urohilinuria, but not secondary anemia. 
Primary anemia must therefore be excluded before accepting 
urohilinuria as a sign of liver incompctency. Typhoid, pneu¬ 
monia and scarlet fever are usually accompanied by urohili- 
nuria, and some declare that recovery should not he con¬ 
sidered complete until the urobilin findings are normal. Witli 
poisoning of different kinds, including alcohol, the persistence 
of urohilinuria seems to indicate a tendency to cirrhosis 
already installed. In five cases of typical e.xophthalmic goiter, 
urohilinuria was constant and he found it in 83 per cent, of 
60 pregnant women, but fluctuating and not pronounced. 

With rare exceptions, he declares, pronounced urohilinuria 
must be regarded as a sign of absolute insufficiency of the 
liver. He applied various parallel methods for cleterminmg 
the urobilin in the urine and stools. The simplest test for 
urohilinuria is to add tincture of iodin, a drop at a time, ami 
thereon an equal amount of Schlesinger’s reagent and niter 
at once. The fluid .shows fluorescence with positive fintJmgs. 
His tests with levulose, galactose and dextrose on fifty-dsiit 
patients with various forms of liver disease showed la 
alimentary elimination of sugar is a common symptom wnu 
liver affections, and. when pronounced, can he regarded as . 
sign of insufficiency of the liver. With f 
galactosuria seems to be constant, and 
in over 62 per cent. Other tables shovy the 
content before and after these tests and the nifrog 
olism findings. 

76. Bone Cysts and Sarcoma.—Platon '‘j 

status in four cases of bone cysts with 8'“^ ^ j j 
the diagnosis had wavered between simp c 
sarcoma. The giant cells and certain .jiU 

to indicate malignant disease, but as the p jfjt 

in good health from one to two years since 0 erat 0 

benign nature of the 

leg was amputated in one of the case , celhilnr suc^' 

have been unnecessary. This disease can f’: 

ture encountered in certain forms reporter- 

-safely given conservative t^^tmen . p®2042. 

these cases was summarized, Dec. 3,4 
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When the Wassermann reaction was introduced, it 
was widdy embraced as marking the end of all diag¬ 
nostic difficulties m syphilis. In addition, it caused to 

evT-r comprehensive domain of 

-jplnlis conditions that previously' were regarded as 
independent or doubtful affections, and it promised to 
lay the foundations of a new eugenics by the exposure 
of latent but transmissible syphilis in either or both 
prospective participants in an otherwise d sirahTe pro 
creative venture As time progressed, instances beAn 
to multiply in winch the reliability of the reaction was 
broi^ht into question. By this' time, howevS 
serology of sj^hilis had become identified witl n/nroJ 

.«o. a. con.^; S" I,?™ ‘ 

attacked only on a of 

thousand reactions, the cholestedn^forUfi ^ 

bavmg been exclusively emploved fnr 1 

years, and both the chofesterFn and the cn a T 

Vision of patholoo-ists xvhr/ under the super- 

been specially tramed In ^^^'^tants, liaT^e 

ta ; n “f effort 

In view of the douhl^ro “ ^'^'^'^T^cy of the reports 

diagnostic sign of syphilis reliability as a 

- not only our own labora- 


»■■. Chartes'''Nor*’'’of BcIIev 


■ue and Allied Hoi 


tory hut el.scwiicrc, wc fiavc attempted to correlate the 
results of tlic Wassermann reaction with postmortem 
findings, keeping constantly before ii.s the fundamental 
conception tliat syphilis is an innammalory process, 
that it is characterized by definite and diversified 
structural allcrations, and that without anatomic 
changes tlicrc is no syphilis. However indispensable 
this conception may be as a point from which to start 
and around which to build, the pathologist whose 
routine brings him into intimate and frequent contact 
witli postmortem investigation can scarcely remain 
insensible to the fact that certain anatomic changes in 
sniijccts of suspected syphilis are sometimes exceed¬ 
ingly dinicull to interpret, not only in tiie organs as 
they come under orderly examination at necropsy, 
hut also in the subsequent microscopic investigation of 
individual tissues, even when special methods of dif¬ 
ferentiation are employed. 

There were 331 cases in which the results of the 
Wassermann reaction were correlated with the ana¬ 
tomic findings in the same subjects investigated post¬ 
mortem. In 204 cases no anatomic signs of syphilis 
Tvcrc detected at necropsy, and the Wassermann reac¬ 
tion during life was negative, or was reported as 
“weakly positive" or “doubtful.” The cholesterin- 
fortified antigen was used in every case. In 158 cases 
both the cliolestcrin and alcoholic antigens were 
employed. In a considerable number of cases, as will 
he shown later, no syphilis Tvas demonstrable at 
necropsy, and yet the Wassermann reaction during life 
was positive. Of the latter cases it may be said, of 
course, that syphilis was present, but that we failed to 
find it at necropsy. The possibility of overlooking 
syphilitic lesions in isolated cases is not to be denied. 
However, it is not fair to assume that we overlooked 
syphilis in one series of cases in which the Wasser¬ 
mann reaction during life was positive without assum¬ 
ing that we overlooked it in another series in which the 
reaction during life was negative. In those instances 
in which the Wassermann reaction was positive we 
employed exactly the same methods of excluding syph- 
ihs at necropsy as were employed in those cases in 
Tvhich the Wassermann reaction during life was nega¬ 
tive, and we assume that we were no more frequently 
guilty of error in one series than in the other, particu¬ 
larly since the results of the Wassermann reaction, 
whether negative or positive, had nothing whatever to 
do with the postmortem exclusion of syphilis, the 
absence of which was postulated purely on the basis of 
failure to detect the naked eye changes by which the 
disease is characterized. We repeat that, in the absence 
of demonstrable syphilis, the existence of syphilis is 
not to be denied. We do not feel called on, however 
to admit more than a small percentage of failures in 
view of the universally recognized fact that syphib's 
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Lt |n:arret, 

_. \m’ •, Of cases, in helpingr to avoid mistakes. Witl. 


are cl^.^isl^an^ t di^ "dertS ntrlsT*' o.he7 'a.wS 

, Unfortunately, it was n„rpracticabt“^^^^^^^^ 's (Sy™:r‘;^fatcrred’r„t™ !“^'’' ™' ”' 
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___table 1.—cases on which report is based 


Cliolcsterin 

AntiKCn 


Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

I’ositive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 
Positive 
Positive 
Positive 
SlroiiRly posi 
live 

Strongly posi 
live 

Strongly posi 
live 

Strongly posi 
tive 

Strongly posi 
tive 

Strongly posi 
tive 

Strongly posi 
tive 


Strongly 
- live 

posi 

Streiigly 
^ tive 

posi 

Strongly 

tive 

pos: 

Strongly 

live 

posi 

Strongly 

tive 

posi 

Strongly 

live 

posi 

Strongly 

live 

posi 

Strongly 

live 

posi 

Strongly 

liv'- 

posi 

Strongly 

live 

posi 

Strongly 

live 

posi 


Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posS 
tive 

Strongly posi¬ 
tive 

Strongly post 
tive 


Alcoholic 

Antigen 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Not used 

Not used 

Negative 

Negative 

Negative 

Not used 

Not used 

Not vised 
Not used 
Not used 
Not used 

Negative 

Negative 

Negative 

Negative 

Negative 

Not used 

Negative 

Negative 

Negative 

Not used 

Not used 

Not used 

Not used 

+ + + + 

Negative 

Negative 

Negative 

Negative 

+ + + 

Negative 

Negative 

Negative 

Negative 

+ + + + 
Not used 
Not used 
+ -f + 

Negative 
Not used 

d—h + 

Negative 
Negative 
Negative 
Negative 
Negative 
. '\Not used 
I. ^t used 


Necropsy Findings 


No signs of syphilis 

No signs of syphilis 

Atrophic pretibial scars; hepar lobatum 

No signs of syphilis 

No signs of syphilis 

No signs of syphilis 

Ulcerative cutaneous syphilids 

Syphilitic aortitis; adenopathy 

No signs of syphilis 

No signs of syphilis 

No signs of syphilis 

No signs of syphilis 


Cholesterin 

Antigen 


Strongly pos 
tive 

Strongly posi 
tive 

Strongly posi 
tive 

Strongly posi 
tive 

Strongly posi 
tive 

Strongly posi 
tive 

Strongly posi 
tive 


Smooth indurative atrophy of tongue. Strongly pos 

Witii crrirrtnfT rtf /kr\a/Tl/\»»ie> .. “ ^ pwa 


with scarring of epiglottis 
No signs of syphilis 
No signs of syphilis 
No signs of syphilis 

Penile scar; syphilitic orchitis and aor¬ 
titis 

Syphilitic aortitis 
No signs of syphilis 
Sphilitic aortitis and valvulitis 
No signs of syphilis 
No signs of syiihilis 

No signs of syphilis 

No signs of syphilis 

No signs of syphilis 

No signs of syphilis; miliary tuberculosis 

Syphilitic orchitis 

Syphilitic aortitis 

Syphilitic ostitis and periostitis 

No signs of syphilis ' 

Syphilitic orchitis and aortitis 

Hepar lobatum; syphilitic orchitis 

Syphilitic aortitis; paresis 

No signs of syphilis 

Syphilitic leptomeningitis 

Syphilitic aortitis 

No signs of syphilis 

No signs of syphilis 

Scars on shins; laryngeal cicatrices 

Syphilitic aortitis and valvulitis; penile 
'scar; smooth atrophy of tongue. 

No signs of syphilis 

No signs of syphilis 

Syphilitic osteomyelitis tibiae 

No signs of syphilis; cancer of uterus 

No signs of syphilis 

Syphilitic aortitis 

Syphilitic aortitis 

Pretibial scars; syphilitic aortitis; general 

lymphadenopathy 

No signs of syphilis 

Pretibial scars; syphilitic aortitis; general 

lymphadenopathy 

No signs of syphilis 
No signs of syphilis 
Syphilitic aortitis 
No signs of syphilis 


tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi- 

I tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Strongly posi¬ 
tive 

Very strongly 
positive 

Very strongly 
positive 

Very strongly 
positive 

X’^ery strongly 
positive 

Very strongly 
positive" 

Very strongly 
positive 

Very strongly 
positive 

Very strongly 
positive 

Very strongly 
positive 

Very strongly 
positive 

Very _ strongly 
positive 

Very strongly 
positive 

Very strongly 
positive 


Alcoholic 

Antigen Necropsy Findings 

Not used No signs of syphilis 

Not used Tabes 

Not used No signs of syphilis 

Not used No signs of syphilis 

Not used No signs of syphilis 

Not used Congenital syphilis 

Not used Syphilitic aortitis 

Not used Syphilitic aortitis with aneurysm 

Not used Chancre; adenopathy 

Not used No signs of syphilis 

Not used No signs of S}’pliilis 

Not used Ss’pliilitic aortitis 

Not used No signs of syphilis 

Not used Gumma of heart; syphilitic aortitis 

Not used Np signs of syphilis 

Not used Pigmented pretibial scars; syphilitic aor¬ 
titis 

Not used Syphilitic aortitis; hepar lobatum 

Not used Syphilitic aortitis; aneurysm of aorta; 
gummas of liver;_ penile scar 

Not used Hepar lobatum; indurative atrophy of 
tongue 

Negative No signs of syphilis 

Not used No signs of syphilis; ulcerative pulmo¬ 
nary tuberculosis 
+ + + + Congenital syphilis 

Negative No signs of syphilis 

Not used Syphilitic aortitis 

Not used Syphilitic orchitis; indurative atrophy of 

tongue 

Not used No signs of syphilis 

Not used No signs of syphilis; ulcerative tubercu¬ 
losis of lungs 

Not used No signs of syphilis 

Not used Congenital syphilis 

Not used No signs of syphilis; general milrary 

tuberculosis 

Negative Mucous patches on palate 

Negative Syphilitic aortitis and valvulitis; syph- 

ilitic cerebral endarteritis 
Not used No signs of syplnlis 

Not used Syphilitic leptomeningitis, cerebral endir- 
teritis 

+ + -(--(- SypTiilitic aortitis 

+ + 4 . 4 . Syphilitic aortitis, pharyngitis, laryngitn 

4.4. + + Gen"emhzed'cutaneous syphilids; mucoti! 

patches; adenopathy , 

4.4.4- 4. No^ signs of syphilis; cpithchoma 

extensive metastases 
Negative No signs of syphilis 

4.4.4.4. No signs of syphilis; carcinomatosis 

Negative Syphilitic aortitis 

4.4- 4-4. Syphilitic leptomeningitis; syphilitic aor- 

titis 

4-4.4-4- Congenital syphilis 

4 . 4 . 4 . 4 . Syphilitic aortitis with aneurysm 

4-4-4- Congenital syphilis 





Volume 70 
Kumber 5 


281 
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known syphilitic tissues stained for spirochetes hy the 
older method of Levadili, iitcluding sclerotic lesions 
at the base of the tongue, syphilitic cirrhosis of the 
•liver, chronic interstitial orchitis, syphilitic aortitis, 
guninias and sclerotic chancres. Even in active syph¬ 
ilitic lesions, efforts to demonstrate spirochetes hy tlie 
same method are by no means uniformly fruitful. 
For e.xample, in a ease of syphilis recently invc.stigated 
at necropsy in Bellevue Hosiiital, the .skin was the 
seat of a generalized eruption, there were mucous 
patches in the mouth, and the scar of the chancre was 
still visible on the penis. The patient died of an acute 
exudative glomerulonephritis about seven weeks after 
syphilitic infection, and the body was submitted to 
necropsy a few hours after death, so that conditions 
appeared to be propitious for the demonstration of 
spirochetes in silver preparations. .Sections of all the 
organs, including the skin lesions and the chancre, were 
stained and examined with care, but sjiiral micro¬ 
organisms could not be identified. It appears, therefore, 
that the use of this method, while desirable in certain 
instances, is not always free from disappointing 
results, even in known syphilitic tissues. In the active 
chancre and in other virulent lesions of acquired 
syphilis, and in the organs of those dead of congenital 
syphilis, notably in the suprarenal capsule, swarms of 
spirochetes^ are often to be shown by the older method 
of Levaditi. In late syphilitic lesions, such as aortitis 
and orchitis, the demonstration of spirochetes is an 
exceedingly precarious undertaking, and pitfalls arc 
frequent in the forms of minute tissue fibrils which 
become impregnated by silver and present an alluring 
resemblance to spirochetes, so that the'microscoiiist 
who ventures to lay the foundations of a newer 
patholop of syphilis on the interpretation of spiral 
forms in sclerotic tissues sponsors a method whose 
hazards are at least fascinating. 

The difficulty at Bellevue Hospital is furthermore 
increased by_ the fact that, in some instances the 
written permission for necropsy is necessarily worded 
m such fashion as to preclude the examination of 
certain viscera, notaoly the organs of the head and 
neck, thus making it impracticable, in a small percent- 
age of cases, to exclude lesions in localities in wlSi 

ovL thS ‘ syphilis. Morc- 

110 matter wrat'his™Snin'/o? 

as we have found and interpr'etertl efn u 
hope not to leave it to be rLd we shall 

our technic has precipiLte/ 

regrettable mistakes.^ ^ ^ o-^'oeedingly 

“airS.Lt'S''-'’"' ” 

Signs of syphilis were fouS "o 

aascs, T.w TSs- 


on which this report is hased. The results of an anal¬ 
ysis of these cases may be expressed as in Table 2. 

In order to arrive at an intelligent interpretation of 
the result of the Wassermann reaction, it js necessary 
to start with an anatomic conception of syphilis, and 
any definition of the disease which is not founded on 
an anatomic basis is obvious sophistry. Every known 
sign of syphilis, from the chancre through the gamut 
to the scar, is explicable as a purposeful reaction to 
injury. The Wassermann reaction, on the other hand, 
is a biologic phenomenon which occurs in certain syph¬ 
ilitic .subjects and, in these circumstances, it is a .symp¬ 
tom of value. It is not a specific reaction, however, 
hut occurs in conditions other than syphilis, and it 
docs not always occur in syphilis.^ 

'I'o the clijiician, the interpretation of the results of 
the Wassermann reaction is of moment only so far as 
it jicrmits him to arrive at a correct conclusion as to 
the absence or existence of the anatomic changes of 
syiihilis in the body. We should not be guilty of such 
a glaring jilatiliulc were it not for the fact that the 
clinician who invokes a \Vasscrmann reaction to aid 


T.MII.K 2—KKSl'LTS OK AXALYSIS OF CASES IN TABLE 1 

I’o*-! ivc Hc'inlis with ihc Cholcslcrinircd Antigen: 96 cases 
in if) 

S>phi!>s in 6 (30 per cent.) 

No syphilis in H (70 per cent.) 

Slronglv positive in 63 
Syphilis in 30 (47.5 per cent.) 

No Rjphtli*. in 33 (Si.3 per cent.) 

Very ftrongly positive in 13 
vSypHhs in 9 (69 per cent.) 

No syphilis in A (30 ncr cent.) 
ro<itivc Itcsiilts witi) the Aicniioiic Antigen: 35 cnscs 
Syphilis in 11 (73 per cent.) 

No syphilis in A (26 ncr cent.) 

UcsuUs trom the l’«e oi Roth Antigens in 49 Cases 
Cholcstcrin positive In 12; alcoholic negative in all; signs of syphilis 
positive in all. 

Cholcstcrin strongly positive in 12 (44 per cent.); alcoholic negative 
in 6, positive in 6; si^ns of syphilis positive in all. 

Cholcstcrin stronjjly positive in 15 (55 per cent.); alcoholic negative 
in 12, positive in 3; no sy;>hilis .in any. 

Cliolcstcnn very strongly positive in S; alcoliolic positive in all; signs 
of syphilis positive in all; cholcstcrin very strongly positive in 2; 
alcoholic positive in holh; no syphilis in cither. 

Negative Uesiilts in Positive Syphilis 
Cholcstennized antigen negative in 21 (31.3 per cent.) of 67 cases of 
syphilis. 

Syphilis indolent, possibly healed, in 9 (42.5 per cent.) 

Syoh'lis active in 12 (57 per cent.) 

Alcoholic antigen negative in 18 (56.2 per cent.) of 32 cases of 
syphilis. 

Syphilis indolent, possibly healed, in 7 (38.8 per cent.) 

Syphilis active in II (61 per cent.) 


him in visualizing S3'philitic changes in the deeper 
parts not uncommonly neglects to search for anatomic 
lesions in localities in which the senses are ready to 
yield definite infon-nation. We refer to those super¬ 
ficial and detectable changes in the skin and mucous 
membranes and elsewhere that lend themselves to 
purposes of diagnosis and that, unlike the Wasser- 
niann reaction, are specific, and reveal syphilis stripped 
of its uncertainties and artificialities. Previous to the 
introduction of the Wassermann reaction, the patholo¬ 
gist who had occasion to inquire of the attending 
physician or of the intern as to the clinical evidence 
of syphilis in the body under investigation almost 
invariably received a reply quoting the patient’s denial 
or admission of infection. At the present moment the 
same question equally often elicits a statement refer¬ 
ring to the substance of the Wassermann report. It is 
practically an unknown incident, in our experience, 
to receive any voluntary reference to the existence 
of a scar in the genital region that might be inter¬ 
preted as a healed syphilitic lesion, to atrophic pig¬ 
mented scars in the pretibial skin, to roughening of 
the anterior border of the tibia or thickening of its 
periosteum, to superficial lymphadenopathy, to 
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infarction of entire spLeen-nuzum 


loot. A. J[ ■ 

2, 1915 


ieTl;, “ >" - 

h/pochondrnim, and in a fourth a. “in 


J/icreased consistency and diniinJshed sensitiveness 
of one 01 botli testicles, to indurative atrophy of the 
base of the tongue, leukoplakia and the like an^ 
scarring and deflection of the epiglottis to scars nf 
pharyngeal vault, to perforatiof of the nasal sef 
tuni, to the presumptively syphilitic nature of aordc 
regurgitation, to the ophthalmoscopic signs of chorio- 

retm, IS pigmentosa, and similar discoverable signs of tim ^mm^dV’“"Thr./" I®'""'!' f of 

syphilis, any one or any combination of which as the a rh^^hJ i i of the pain varied from 

case may be, is less apt to lead one astray than the i inn Lf ^®hc, with all degrees of grada- 

results of a Wassermann reaction”' Thele and” lil-e liZoiTZ't and^^on'- 

signs were sought by the clinicians of the generation ouem ?,^vf ^nd provokabie. It is ire- 

that passed with Deiafield and the elder Janlvay; but ?adia e 

the generation that holds the responsibilih^ of the sho drfpr ^ f ‘he left 

future IS being inculcated with an almost reverenrial clmi drium il'X' 

respect for artiflciai methods that neither clinician nor to he iJff J ^ explained of, a violent hauling 
pathologist can explain or control ^ ^-'^'aggerated by inspiration, or a tingling, 

shooting or beating sensation in the same region » Tk 
CONCLUSIONS 3S probably due to irritation or interference with 

1. Depending on the antigen employed, the Wasser- ■ structures immediately surrounding the spleen, 

maun reaction in the living patient, as carried out at JS not very sensitive. Total infarction 

beiievue Hospital, gives a negative result in from 31 ^ spleen may occur, however, without any pain, 

to 56 per cent, of cases in which the characteristic reported and in three of those in 

anatomic signs of syphilis are demonstrable at ^ ^^fherature. 

necropsy. , r enderness is usually associated with the pain, and 

2. The Wassermann reaction in the livino- patient is present in the left hypochondrium. The tenderness 

positive in at least 30 per, cent, of cases in which it suddenly and may continue for many 

is not possible to demonstrate any of the anatomic -Pi occasional tenderness in the left 

lesions of syphilis at necropsy. 

the presence of fever apparently depends on the 

--disease to which the spleen alterations are concomitant. 

When this is due to an obstruction of the splenic 
vessels by thrombi or emboli that are sterile, fever is 
absent. But after the spleen has undergone degenera¬ 
tive changes, bacteria which were already present* or 
which make their entrance from some source such as 
the colon'’ multiply rapidly, the organ finally resembles 
a bag of pus, and fever occurs. In one of the four 
cases here reported, the Pvotcus unrabilis, in another 
the colon bacillus was isolated from the spleen, and in 
each instance a rise in temperature of from 1 to 2 
degrees was present intermittently. Many times the 


THE DIAGNOSIS OF INFARCTION OF THE 
ENTIRE SPLEEN 


FRANK NUZUM, B.S., M.D. 

JANESVILLE, WIS. 

Total infarction* or necrosis of the spleen has 
rcceit'cd little attention in medical literature. Even 
the larger systems of medicine devote only a line to 
its consideration. From scattered reports of colHqua- 
tive necrosis, coagulation necrosis, thrombosis of the 5 p)ejjjc changes result from or are accompanied !)v 
splenic vein, etc., it is evident that a definite symptom- inflammatory changes elsewhere in the body, and 
atology is associated with these specific affections of under such conditions the fever is often attributable 
the spleen. The purpose of this paper, in addition to such factors. In one of our instances a gangrenous 
adding four instances of total infarction or necrosis cystitis, in another a suppurative pylephlebitis and in 
of the spleen to the literature, is to point out the pos- ^ third an amebic dysentery was present and would 
sibility of the diagnosis of this condition. account for the rise in temperature. 

The symptoms are pain, tenderness in the left hypo- xhe vomiting of blood, bright red at times, and 
chondrium, enlargement of the spleen, occasionally resembling coffee grounds at others, is of frequent 
fever, and vomiting of blood due to rupture of dilated occurrence. It was present in one of our instances 
gastric veins. A glance at the literature reveals the and in several from the literature. Ewald' recorded 
regularity with which these symptoms are recorded, an example of a large spleen resulting from a tlironi- 
The added examples in this report are a repetition of bosed splenic vein, the patient dying as the result of a 
the former hemorrhage from the stomach. Following the heinor- 

b¥henever the spleen becomes totally infarcted, rliage there was a marked reduction in the swe of f le 

enlargenKnt oca,vs, (he weight varying from 300 to spleen. The reasons for bleed.ng from fc 
1 '^nn o-m and the dimensions reaching such propor- following splenic infarction or necrosis arc u 
ioM as 25 by 15 bvTcm The enla^rent in all known, tnd have been substantiated by eKpenments 
f n A new wises rcnortcd here was noted on physical The splenic changes are accompanied by c\ - 
of the O ten misleading, « being anastomoses betwien the splenic and gastro-epilj* 

strated by the fact that infarction of the spleen may 


1. The term "tom! infarction" is here 
discussed m the literature, as a “de. the Wood by 

itif.irction is very\rare, j ‘ /nfiUratins: fhe edges to make a red 

!"rgil'l'ourthe 

entire spleen" is, therO^or':.' 3 


2. Lefeuvre: Bull. Soc. anat., do Paris 18*8; „if, UM. 

3. Durand, I>I.: Contribution a 1 etude dcs mfarctus dc 

JP03, Mason. . 

4. Saundby; Brit. Med. Jour-, ct cI'an.iL 

5. Carriere and Vanverts; Arch. d. mod. exper. ct a an. 

BaVaclfhi: iliinchcn. med Wchnschr 1901. AS. 35. 

7. Ewald: Deutsch. mod. Wchnschr,, 1913, 
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is mminent. However, the hkciling in tlic instnnec 
recorded by Ewald was Oirough a nwcons mcndwanc 
of the stomach whicli did not present gross iesmns. 
This too, has been described before. ExpcrnncuUU>. 
Troe’u® found that following ligation of the s)>tenw 
veins, a second procedure is necessary, namely, liga¬ 
tion of the dilated anastomosing vc.sscls in the hga- 
nientiun gastrosplcnicum. Likewise, Wartiun'' tound 
that after ligation of the splenic vessels proper, anas¬ 
tomoses of the spleen with veins of the gastrospienic 
omentum and of the stomach allowed small islets of 
the spleen to live. 

In the etiologv of total infarction of the spleen, 
vascular obliteration has hceii held responsible; biU the 
cause of the vascular obliteration must he deterimned. 
The important factors here concerned are pressiwe on 
the walls of the splenic vessels by tumors; torsion of 
these vessels in instances of ectopic spleen; thronihosi-^ 
of the splenic vessels, and embolism. The emboli 
may he (1) exogenous, including microbes, and (2) 
endogenous, as atheromatous plaques. In one of our 
instances, thrombosis of both the splenic artery and 
the splenic vein was found; in another, an cmholns 
in the splenic artery from a mitral endocarditis, and 
in a third an extension of a carcinoma into the splenic 


whether the thrombosis was primary in the portal or 
splenic veins. Sometimes, in a general arterial scle¬ 
rosis, the portal vein is markedly sclerosed. Or a 
iiortnl sclerosis may he present ei'cn without a general 
■irierial sclerosis.’'' In such instances,_ Simmons 
believes that the sclerosis is due to bacterial poisons 
and the iirimary splenic enlargement is the rcsvilt ot 
Wood stasis. Syphilis and trauma also have been held 
as productive of a primary portal sclerosis,'" and may 
he responsible for a portal thrombo.sis which backs up 
into the splenic vein. The thrombus in the portal vein 
does not neccssavilv mean death to the patient, as is 
<rcnerally believed,'since the thrombus may liecome 
canali/.ed.’’ Or the portal vein may remain conijilclely 
ohVUevated without causing death, as Umbra" found. 

A displaced spleen or torsion of the splenic vessels 
may give rise to splenic infarction. In a scries of 
twentV-six instances of ectopic spleen collected from 
the lit'eTaUire, Durso’" found seven in which there had 
been complete infarction of the spleen. To these he 
added one instance of his own, the body of the organ 
being necrotic and surrounded by a narrow strip of 
beairhy splenic tissue which obtained its nourishment 
from the capsvtlc. He found that rotation of the 
siilcen in dogs produced infarcts of the character of 


T.A.t!(.E t.—EXAMt'I.gS IX AUTIIOK’.S PKKIES 


Case 

Cause 

Syniiuiims 

Batbology of S{dccn 

C.tusc of Dentil 

I. 

1 

Obturating thrombus of fplepic 
artery and vein 

Rain m left hypoctmndrtnm; 
vomiting ;it time;; anofcxia 
and headache for eijtht wcck.s; 
/arge spleen; intermittent 
fever, 1*2 dcKree.s; both briubl 
and *‘cotTec ground'* Wood in 
vomitus 

Spleen much cnlorged and en¬ 
tirely necrotic 

1 

"Diplitlicri.n and pingrcnous cr.s- 
‘ tilis" 

2 . 

Embolism of splenic artery from 
mitral endocarditis 1 

Ail symptoms rcferriblc (o an 
ulccraljve, amebic coliti; , 

\\\ , 300 t;rn.; **n soft, yellow, 
tfrcrouc wn«s not normal at 

“Ulcerative stenosis of rectum; 
amebic dysentery” 

j. 

Extension of carcinoma into 
splenic vein 

Enbrccment of spleen; pain 
under cosla! arcli 

\Vt., COU p,m.; si^c, 13 by 9 by 8 
cm.; vccratic , 

Carcinoma of stomacli with per¬ 
foration into lesser peritonea) 

4. 

ixot determined; overlooked ai 
necropsy , 

Pain in left Iiypocliondrinnj 

Wi.. -’10 Rtn.; orKan entirely 
tiecrutic 

cavity 

“Suppurative pylcpWcbUis; muV 
tiplc abscesses of liver*’ 


vein. Thrombosis of the splenic vein was the causa 
tive factor in nine instances recorded in Ibe Jheralure 
arterial plugging was responsible in fire. Ocdusioi 
of both the artery and the vein ivas present tw'ice 
torsion ot these vessels produced a total infarctioi 
in nine instances. Pressure on the vein or invasioi 
ot it by neoplasms was found twice. In five, the con 
(btion of the splenic vessels was not determined. 

riirombosis of the splenic vein has resulted, there 
lore, m a total splenic infarction more frequently tbai 
any other single factor._ Usually the thrombus'is nri 
mary m the splenic vein. Bonne'® reporting the 
example of tins. His explanation is frequently quotcr 
and IS as follows: An infectious process in die snlee 

phlebit s This endophlebitis causes a proliferation o 
the endothelial cells, and leads to thrombus formatioi 
rhe splenic induration and the circulatory disturbance 
madin extension of the diromhus foi 

In a few examples of totally infarcted snken 
portal thrombosis has been found associated with tl 
splenic thrombosis, and it was difficult to dj ^Smi, 

tomy |"BIood'’Dilw"«! Ann^ s“rg eg for Spkn, 

MS' .“fE”: Sk >■.« V.,- 

and Med., 1907^ 4, ^ Splenic Anaemia, proc. Sc 

Thrombosen der vc. 


embolic infarcts, and that as a result, severe symptoms 
became manifest. He determined that the infarction 
resulted from the circulatory disturbance in -the 
branches of the splenic veins. 

An embolus lodging in the splenic artery only rarely 
gives rise to total infarction, in spite of the fact that 
this artery is an end arterye In one of our instances, 
howei'er, total infarction resulted from an embolus 
coming from thrombi on the mitral i^ah'e. 

Tlie pathology of total infarction of the spleen does 
not differ from infarction in any viscus that has a 
“terminal” blood supply. Softening of the infarct is 
somelimcs mistaken for abscess formation, and cannot 
be differentiated ivitbout the aid of the microscope. 
In each of our four instances, the changes in the spleen 
had reached this stage, the organ being entirely 
necrotic and resembling a bag filled with purulent 
material. In two of the four instances, bacteria of low 
virulence were isolated from this material. In approx¬ 
imately one half of the examples in the literature, a 
similar condition was found. In others the spleen was 


H. Simmons; Virchows Arch. f. path. Anat, J9I2, !207, 360, 

12. Heller: Yerliandl. d. deptseb. path. Gesellsch., J904, 41, 182. 

13. Edens: Ueber MUzvenetiibrombose, Pfortadertbrombose und Ban- 
lische Krankheit, Mitt. a. d, Grenzsieb. d, Med. u. Chir., 1908, IS, SP. 

14. Umbra: Beitr^g zur Pfortaderobliteration, Mitt. a. d. Grenz&eh* 

d. Med. ti. Chir., 1901, 7, 4S7. ^ 

25. Diirso: Studio clinico e speriinental& deBo iufarto splenico nelh 
rotazione delta milza, PoUclinico, Rome, 28P6, 3 C. 63: abstr Atti ri 
r. Accad. Med.-Chir. di Napoli, 1895, 40, 214. ** 
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a ‘'gipntesque” (gigantic) cicatrix fibrous and infil- tumified, other regions having softened and 
trated with blood pigment, the third or final phase of cysts filled with necrotic material, and still otlier mr 
infarct formation having been reached,® In some, the tions of the same organ, fibrous and retracted 

three phases of infarct formation were represented, --—--—^ -- 

portions of the infarcled spleen being brownish and 


TABLE 2.—EXAMPLES FROM LITERATURE 


Author Reference 


Symptoms 


Pathology of Spleen 



Bonne, G.: Ein Bcilr.ip Thromhosis of splenic Seized with ahdominA Spleen 18 hy 11 by 13 
™r Is. e n 11 1 n t s dcr vein and its branches; pain; spleen become cm.; necrotic 

Thronibosen dcr ven.n also of portal vein enlarged; diarrhea and 


Peritonitis 



Not stated 


Weight of spleen, 36 oz.;. 
filled _ with extensive, 
anemic, infarcted areas 
Not stated 


Chronic diarrhea 


Peritoneal carcinomatosis, 
originating in ccciim 




lienalis, Gottingen. headache developed 

RMleston, H. O.: Tr. Thromhosis of splenic Not stated Weight of spleen, 36 oz.; Chronic diarrhea 

Path. Soc, London, vein • , filled with extensive, 

iS91-lE92, 4a, 49 anemic, infarcted areas 

Same Carcinoma growing, into Not stated , Not stated Peritoneal carcinomatosis 

and occluding splenic originating in ccciim ' 

vein 

Christomaiios, A. A.; Torsion of pedicle and Diffuse abdominal' pain Spleen weighed 1,300 Operation with recovery 

Bcitr. z, path. Anat. u. thrombosis of splenic localizing to left of cpi- gm.; entirely necrotic 

z. allg. Path., 1S98, rein gastrium 

«4. 519 I 

Horch; Verhandl. d. Torsion of pedicle with Enlargement in left hj'po-Weight, 2,700 gm.; vein Recovery following spic- 

deutseb. Gcscilsch. f. thrombosis of vein chondrium; pain on filled with dark clot nectomy 

I Chir,, 1885, 10, 63 standing or walking; due to torsion of pedi- 

vomiting of blood de; cut surface gave 

appearance of infarct 

Heurtauxt Bull, ct indm. Rotation of spleen with Tumor in abdomen, inter-Weight, ■ 615 gni.; a rim Operation with recovery 
Soc. d. chir., 1893, 10, torsion of vessels mittent fever of healthy tissue sur- 

752 rounded bulk of the 

organ, which ' was 
necrotic 

Vetlcscn, H. J.: Forli. Infarction due to malig-Four attacks of pain in "Spleen large"; contaiiiecljMalignant endoc.ar.Titis 
ined. Selsk. i Kris- naiit endocarditis region of left costal four distinct large in- with hemorrhagic 

tiania, 1889, p. 84 margin, each associated farctions corresponding nephritis 

with splenic enlarge- to clinical history 

ment „ , ■ , , , 

U’cbcr, F. P.: ilfed. Pre.ss Complete occlusion of None Weight, 12 pz.; organ Pulmonary lubcrculosi.s 

and Circular, 1908, splenic artery by recent converted into one! 

87, 14- thromhus | large infarct I 

Saundhy. Brit. Med. Splenic thrombosis' foVTenderness and demonstrated Did not die 


Did not die 


Jour., 1908, S, 1155 


lowing pregnancy 


Edens: Jfitt. a. d. Grenz-jofd thrombosis of splenic 
gob. d. Jfed. ii. Chir., and portal veins, the 


1908, 18. 59 


Fisher, W. E.; Proc. Roy. 
Soc. Med., London, 
1908-1909, S, CVui. 


former canalized 


Not known 


Wandering spleen 


< siotial pain in left side j 

Nofltll’”'"’ Spleen 25 by 15 by 8 Peritomtis 

cm.; firm consistency; 
marked increase in) 
fibrous tissue tlirough-l 

ISudden pain in left hypo- Not known; diagno.sis of Recovered 

chondrium; enlarge- splenic thrombosis or 
menf of spleen; fever sepUc \t\taTCt 

Vorstoted Wandering spleen cn- Splenectomy, recovered 

gorged, owing to. tra<^ 
tion on vessels and 
j with large infarcts 


Recovered 


wl'soi/'and Stewart: Associated lyith \pl«n 

Lancet, London, 1912, litis w"*' enlargea spieen 

3, 877 cocci found 

Goldman: Dcutscli. merf. Endocarditis resulting ^'tough^ consistency, or- 

r.», ’.ssicniu"’"”- 


. and thromhosis oi um . infarcts J 

. Ew-ild; Ucutsch. med. Tlm^bosed. , ^ o^rhage^^frotJitL'adf^ ^ Mme ^inc/eJs^oi fibrous 

• Wehnschr., 1913, 09, canalized splenic vein Mtiwge^ r^o 

S98 in size of spleen . __ 


Portal thrombosis? 


Hemorrhage 


16 .. 


Lav-astine and Bloch: Atheromatous splenic ar- 
BuU. ct ineni. Soc. tcry 

anat. de Paris, 1914, 

79, 352 

Umber: Mitt. a. d. Grenz-Complete '’W'*®'"?*!'’” 
gch. d, Med. u. Chir., splenic and portal veins 


in size of spleen 
Not stated 


Not stated 


iWeight, "300 gm.; spleen Brondiopncumonu 

pulp entirely fdlej 

with infarcts of various 
ages; one, size of 

orange , ) s 

Marked enlargement; in¬ 
crease in fibrous tissuej 

- . Byonchopneumonia 


eklocn.’'L.fMed. News, Exteimivc primary throm- J-eferable to .2W 


1894, X, 340 splenic veins foiloiving 

typhoid 


filled with anemic and 
hemorrhagic infarcts, 
and ali.of the vein 
thrombotic. 


19 to 26 


lOurso, G.: Foliclinic0,| 
Rome, 1896, S'C, 1, 63| 


iLefciivfe; Etudes p'} 9 Sio- 
loakiues et paUiologiqims 

sur Ics Jnfarctus vi=,- 

1 ceraux, Bans, ISoi 


one of hii. own'in most instances pain in 
7 cases c'diected the left side 
from the literature _cf 
ectopic spleen associa¬ 
ted with infarction and 

due to torsion of the ' 

splenic „ from Local manifestation hid- 

Infarction f fV”"'‘''den by an acute rheu- 
, portte valve disease ^,atisra and a subacute 
peritonitis; severe pain 
in splenic region, how¬ 
ever 


I l“»’. ® T ille. 


Spleen enlarged, in o"® 
instance weighing 


Spleen enlarged, atnier-Pericarditis; petUomus 
ine to surrounding 
structures, pulp dllcd 
with infarcts, four of 
which had 

become comccysts .iiiiea 

gangrenous Cerchra! hemorrhw- 

Spleen a 

cicatrix, fibrous and in 
filtrated with blood pig 


lion a ;T iiie 
fnrcuis de ta rate, Liii , 

1903. Mason 

















Volume TO 
Kumber 5 


PURINS IN GOUr—ROSHNBLOOM 


285 


Following thrombosis or emhoHsm stifikiciU to cnvtsc 
complete occlusion of either the splenic artery or the 
splenic vein, the vessel itself undergoes degenerative 
changes and becomes obliterated from the point of its 
occlusion onward to its finer terminals. 

From our examples it is evident that an occlusion of 
either the splenic arter}' or the splenic vein is sufficient 
to produce total infarction of the spleen. Simultane¬ 
ous occlusion of both of these vessels, however, is ajd 
to result in immediate necrosis of the entire spleen, 
and a fatal outcome may follow from the absorption 
of toxins. The first of our examples illustrates this. 
An obturating thrombosis of both the splenic artery 
and the splenic vein resulted in a much enlarged and 
entirely necrotic spleen. Death followed in six weeks 
froiiT continuous absorption of toxic material. 

Similar conclusions have been drawn from experi¬ 
ments. Carriere and \knverts’‘ ligated both vessels 
in dogs and rabbits, and found that in most instances 


gangrene resulted, the spleen becoming a pus sac. 
They held that the spleen normally contains bacteria, 
but that these are of low virulence or of none at all. 
Among these organisms are colon bacilli, diplococcij 
staphylococci and streptococci. In ligation of the 
splenic artery alone, gangrene did not result; and they 
concluded that since the circulation was not comtiletcly 
interfered with, the spleen cells were able to take care 
of the bacteria without pus formation. Balaceccu” 
likewise found that when both the arterv and the vein 
wre tied, many animals died of absorption of toxins 
m a gangrenous spleen. When one vessel was tied 
he found that many adhesions form and that gradually 

admittLce into 


of splenic thrombosis is income 
t ^ of the possibility of a r 

honship between this condition and the so-ca 
Bantds disease. The exact status of Banti’s dU, 
has not been determined. Banti'^ assumes that a t, 
agent produced in the spleen brings about the char 

of ’5 tile three sta 

sta?p Bantis syndrome resulting. The ] 

a enlargement of the^snleen- 

ifveTi ®3rked anemia^he M, 

the sevSitfof'r^tlm gradual increase 

some med anica t 

turbanTes Hhe sdent eirculatory , 

duce an 

Senator!® is aufhnriv!7r Bantis dise: 

anemia cannot be diffpr^^t' ^ ®t^tement that sple 

Lereboullet aftpr ^ 'atter. Gilbert ; 

b,„a s'’’"' ■!'' 

that the bistolog-y of Banti’s dt! 

chronic passive hyperemia ' ? o 

tal hypertension cL make a F 

omegaly and can also cause thf^hir^T^P'" 

Banti’s disease. As a residi If li found 

n. Carriere and Vanverie. vTZ —— 

" W.lenator. U fc T'"' ' 

"'ir Pl'«>'!”™l>os’iqre!'Thef’e de"?"'"' Spifnomegalie c 


coniple.x of symjitoms which may he caused by various 
etiologic factors. 

'I'lic inijiortancc of recognizing infarction of the 
sjilecti of sulVicieiU degree to jiroduce sym])toms is evi¬ 
dent ill considering tlic treatment. Wliclhcr medical 
attention is sufficient or whether surgical procedures 
arc called for dciiends on several factors. Among 
thc.se arc the reaction of the patient to the toxic 
material absorbed from a necrotic .spleen, and the 
prc.scnce of hemorrhage from dilated gastric veins. 
Usually ill tlie total infarction of the .spleen, the organ 
is hound to the surrounding structures by firm, fibrous 
adhesions. 'I'his increases the difficulty of surgical 
iiUervcntion. I^erliajis inijirovcd methods from recent 
exjieriences with splenectomy in pernicious anemia will 
help to overcome these difficulties. 

SUM.MARY 

1. Total infarction or necrosis of the .spleen has 
been infrcfiucntly reported. 

2. '1 otal infarction of the spleen may rc.sult from 
an embolus or a thrombus in cither the splenic artery 
or the .splenic vein; from the extension of a thrombus 
backward from the portal vein into the splenic'vein; 
from pressure on the splenic vessels by a neoplasm; 
from torsion of the splenic vessels when the spleen is 
displaced, or from an inflammatory process originating 
witiu'n the sjileen and involving the terminal branches 
of (he .sjilenic artery and vein (Bonne's view). 

3. Total infarction of the spleen gives rise to defi¬ 
nite enlargement of the spleen, pain and tenderness in 
liic left hypochondrium, fever, and occasional vomiting 
of blood, and from these a correct diagnosis may be 
made. 

4. The treatment, whether medical or surgical, 
depends on many factors, such as the condition of the 
patient and the underlying disease of which the splenic 
infarction may be either the chief expression or only 
a minor jiart. 


EXCRETION OF INGESTED PURINS IN 
CHRONIC GOUT 

A STUDY OF TWO CASES 

JACOB ROSENBLOOM, M.D., Ph.D. 

PITTSBURGH 

It is generally accepted that less exogenous uric acid 
IS eliminated by persons subject to gout than by nor- 
nal persons. It is still disputed whether or not this 
foi dTagnolis. uric acid can be used 

Mallory, Weinberger 
and Yavein have found that in gout the excretion of 
purins IS diminished and delayed. This is 

Wein- 

In a recent article, McClure and PratP present tables 
showing a summary of all the previous observations 
on the exogpous uric acid excretions of normal per¬ 
sons, of patients with chronic arthritis, and of poutv 
patients. They have studied the uric acid excretion in 
two cases of gout after the feeding of sweetbreads. 

They believe that the retention of uric acid is a 

symptom of questionable importance in the dia<^nosis 
of gout. oa'KJSib 

1. McClure, C. W., and Pratt T n ■ A c. j / ,, . 

Gout, Arch. Int. Med., October, 1917 , p. S81 
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methods 

In the present study, the patients received daily a 
.composed of milk, cream, eggs Hor- 
imk s Malted Milk, sugar, salt and water. Theingested 
punn was given as sweetbreads (thymus gland) ^ The 
experimental methods were the same as those described 
m previous publications.” 

The accompanying tables contain the data obtained 
m this study. It may be noted from Table 1 that 
following the addition of purins to the diet in the case 
ot a nongouty person there is an increase in the excre- 


Feb. 2, isli 

purins to the diet, their excretion follows in n fv i 
normal manner. On a further increase ^ 
intake however, there is no further increase exTr"' 
tioii of uric acid, showing that the first increase 
purm intake constitutes the individual’s toSce lor 

The case outlined in Table 3 also shows the indi¬ 
vidual _s tolerance for purins. On the first addition 
of purins to the diet, there is an increased excretion o? 
uric acid. When the purm intake is trebled, there is 
however, no further increase in the output of uric acid,’ 


TABLE I. EFFECT OF INGESTED PURINS ON URINARY EXCRETION 
- - NORMAL PERSON 


OF URIC ACID AND PURIN-NITROGEN IX A 


Day 

Urine 

Diet 

Volume, 

C.c. 

. 

Total 

Nitrogen, 

Gm. 

Urea- 

Kitrogen 

Ammonia-Nitrogen 

Uric Acid 

1 Putin-Nitrogen 

Gin. 

Total 
Nitrogen, 
Per Cent. 

Gm. 

Total 
Nitrogen, 
Per Cent. 

Gm. 

Nitrogen 

Total 
Nitrogen, 
Per Cent. 

Gm. 

Total 
Nitrogen, 
Per Cent. 

Protein, 

Gm. 

Nitrogen, 

Gm, 

Parin- 

Nilrogcii, 

1 

2 

3 

4 

5 

G 

2,200 

1,G00 

1,I)C0 

1,900 

1,!U0 

2,220 

10.10 

n.l2 

10.21 

11 .SO 

11.31 
11.20 

8.59 
7.97 ■ 
6.0.7 
9.05 
9.77 
12.02 

87.1 

SI .6 

8-1,8 

S5,-l 

£0,2 

81,7 

0.515 

0,171 

0.500 

0.587 

0.533 

0.(j9G 

5.1 

5.0 

4.9 

5.2 

4.7 

4.9 

0.35 

0.34 

0.36 

O/M 

0.94 

1.43 

0.117 

0.113 

0.120 

0.32 

0.310 

0.4£0 

1.5 

1.4 

1.4 

2.5 

2.T 

S.4 

0.22 

0.24 

0.19 

0.2G 

0.24 

0.29 

0.21 

0.25 

0.19 

0.23 
, 0.21 

0.20 

£0 

£0 

£0 

100 

100 

120 

12.7 

12.7 

12.7 

IC.O 

10.0 

19.2 

0 

0 

0 

0.195 
0.195 . 
0.S90 


TABLE 


2. El'tECr OF INGESTED PURI.NS ON URINARY EXCRETION OF URIC ACID AND PURIN-NITROGEN IN A 

CASE OF CHRONIC GOUT . 


I);iy 

Urine 

Diet 

Volume, 

C.c. 

Total 

Nitrogen, 

Gtn. 

Urea-Nitrogen 

Ammonia-Nitrogen 

Unc Acid 

Pnrin-Nitrogen 

Gm, 

Total 
Nitrogen, 
Per Cent. 

Gm. 

Total 
Nitrogen, 
Per Cent. 

Gm. 

Nitrogen 

Total 
Nitrogen, 
Per Cent, 

6m, 

Tota! 
Nitrogen, 
Per Cent. 

Protein, 

Gm. 

Nitrogen, 

Gm. 

Piirln- 

Nitrogen, 

Gm. 

1 

1,940 

7.S2 

6.59 

£4.3 

0.40 

5.1 

1.31 

0.15 

5.8 

0.087 

1.12 

SO 

12.7 

0 

2 

2,200 

10.08 

S.SS 

85.1 

0.53 

5.2 

0.383 

0.12S 

1.2 

0.061 

0.01 


12.7 


O 

i.(;oo 

9.41 

7.{I0 

84.6 

0.49 

5.3 

0.37S 

0.120 

1.3 

0,007 

0,71 

80 

12.7 

0 

i 

1,700 

11.SO 

9.46 

83.7 

0.57 

5.01 

0.C9S 

0.233 

2.1 

0.078 

0.69 


10,0 


r> 

2,050 

11.31 

9.51 

81.1 

0.71 

6.3 

0.690 

0.230 

2.0 

0.077 

0.68 


16.0 

0.195 

0 

2,520 

14.25 

12.1 

So.O 

0.70 

5.3 

0.721 

0.210 

1.0 

O.0S3 

O.GO 

1 120 

19,2 



TABLE 3.-—EFFECT OF INGESTED PURINS ON URINARY EXCRETION OF URIC ACID AND PURIN-NITROGEN IN A 

CASE OF CHRONIC GOUT 


Day 

1 

j Urine 

Diet 

i 

1 . 

j Urea-Nitrogen 

lAmmonia-Nltrogcn 1 

1 Uric Acid j 

1 Purin-Nitrogen 

Volume, 

C.c. 

1 

1 Total 
Nitrogen, 

• Gm. 

Gm. 

Total 
Nitrogen, 
Per Cent. 

Gm. 

1 

j 

Total 
Nitrogen,’ 
Per Cent, 

Gm. 

i 

Nitrogen 

1 

1 

Total 
Nitrogen, 
Per Cent. 

Gm. 

Total 
Nitrogen, 
Per Cent. 

Protein, 

Gm. 

Nitrogen, 

Gm. 

Puria- 

Nitrogra, 

Gm. 

1 

2 

S 

4 

5 

1,130 
1,630 
1,720 
1,900 
' 1,620 

1 

8.25 
11.96 
11.05 1 

13.30 1 

11.80 

0.95 
10.02 j 
9.91 ! 
11.26 
! 9.93 

81.2 

S3.S 

85.1 
! 84.7 

‘ 81.2 

0.41 1 
0.01 
0.57 
-0.02 
0.S8 

5.0 

5.1 

1.9 

1.7 

1.9 

0.32 
0.37 1 

0.53 i 
0.57 j 
0.52 

1 j 

0,106 

0.123 

0.170 

O.lftO 

0.173 

1.2S 

1.03 

1.50 

1.12 

1.10 

O.OSl 

0.076 

O.0S5 

0.091 

0.074 

1.02 

O.CS 

0.73 

0.63 

0.62 

SO 

so i 
100 

126 

120 

12.7 

12.7 1 

16.9 

20.1 

20.1 

0 

0 

0.12 

036 

0.00 


ion of uric acid. When the intake of the purins is 
oubled, there is again an increase in the amount of 

ric acid excreted. , . ... 

Table 2 shows distinctly the limit of the patient in 
elation to ingested purins. On the first addition of 

2 Einhorn, M.. and Rosenbloom,. Jacob: 

Jcthiolism In Case of Chrome o„ Sulphur Aletab- 

mcr Norbert and f„* VrUous Diseases Arch, 

lism, I, The Urinary Sidphur Jacob, and.Cohoe 

nt. Med., September 1913, P. ^ Mymtonm Con- 

5. A.: CHnicM ar • . 1514 263. Ros^bloom, 

enita—Thorns^ s " . . Study of a Case of Usahetes 

acob, and 1916, p. 53. 

nsipidus, Am. .Yi.;- „ of Froeblich’s Syndrome Ws- 

BL ^eS^ Jour.. 19i;, «4, 4^5. 


showing that we have reached this individual s toler¬ 
ance for purins on the first addition. 

CONCLUSIONS 

On the basis of the results obtained in this study 
of two cases of chronic gout, it seems that some gou } 
persons do not behave in the same way as the n 
gouty, as regards the excretion of ingested purins^ 
We have found, as have other observers, tlia ■ 
seems to be a point of tolerance in certain cases 
gout, as regards the excreting of ingeste pun 
5737 Forbes Street. 


Casualties.—In a modern battk from 5 U 

casualties may be expected. The 
wounded is usually about one to four,— Col. i- 
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BLOCK AND CONGENITAL 
DISEASE IN CHILDHOOD * 


HEART 


1^[URRAY H. bass, 

XEW YORK 

WEh of the new methods of cardiac 

examination, inanv disturbances of rbjlbin, pro- 
xionsN nnsnspected, have been discovered in the 
heart "during infancy and cfiiJdbood. It 5?as been 
sliowii, fiowever, that, on the whole, the occtirrcncc 
of cardiac irregularities, with the exception of sinus 
arrhythmia, is nittch more commonly found in adult 
life than in childhood. Of the various arrhythmias, 
one of the least commonly encountered in childhood is 
heart block. 

Heart block may be defined as "an abnormal heart 
mechanism in which there is a delay in, or absence of, 
response of the ventricle to auricular impulses.’’ ^ The 
cardiac impulse normally arises in the sinus node and 
passes thence to tlie auricnloventricular node, and 
then down the bundle of His and its two branches 
to the Purkinje fibers and the muscle cells. By means 
of the electrocardiograph, tiie lime taken for the 
impulse to travel over this route can he measured, 
and is found to vary with the age of the individual. 
In the infant it averages O.IO second; in early child¬ 
hood this increases to 0.13, and at puberty it reaches 
0.14.-" 

A delay in the conduction time may he graphically 
recorded and will appear in the plilebograni as an 
increase in the a-c interval. In the electrocardiogram 
the distance between the P wave, which corresponds 
to auricular systole, and the QRS group, which corre¬ 
sponds to ventricular systole, will be lengthened. 

The case of heart block here reported is of unusual 
interest because, first, it has not followed any acute 
illness.^ which is by far the commonest cause of 
block in cliildliood, and, secondly, it occurs in a boy 
who is the subject of some congenital cardiac defect. 
Tlie interesting' question arises, therefore, as to 
whether the block is the result of the mechanical dis¬ 
turbance of the conduction fibers due to a congenital 
malformation. 

REPORT OF CASE 

Theodore G., aged 15 years, appeared at the Mount Sinai 
Hospital Dispensary, klarch 14, 1917, having been referred 
from school on account of "heart trouble.’’ The family history 
was negative. At 3 years of age he had an attack of pneu- 
monia. mn was not very sick and made a perfect recovery. 
At 5 years he }jad measles, uncomplicated. Two years before 
entrance he was told by the school physician that he had 
heart trouble, but paid no further attention to the matter. 
Eighteen months before he had an attack of vomiting, fol- 
• lowed by fainung, but this had never recurred. On arising 
m the morning, the boy had a severe frontal headache which 
lasted ior from one to two hours and then disappeared. On 
exertion, such as climbing stairs, he became dyspneic and 
complained of severe palpitation. There were no other symo- 
toms rcierahle to the circulatory s.vstem. The boy had never 
schoo[°''^'^^’^‘^'^ progressed very slowly at 

He was rather poorly nourished. His color was good 
There was no cyanosis or clubbing of the extremities His 
height was 5/ inches (the average height at 15 years' is 63 
lUcUcs) ; his weight, 75 pounds (tlie averace at 
no pounds). His mentality was Lmewhat bkw ' ' ? 

^ ...A ,„.d. Tte-tw ..ng.iS i.-ra 

• From the Pedutric Dispensarv o{ Mount vi TT””- 

^ I. Ls..: cvuncal Disorders 'of 

lUd,... Ergetn. <j. inn. Med. u. Klnderh., 19,3, n. 


were not enlarged or discnsctl. The cervical nodes were 
slightly enlarged. The pi'lsrs were equal, regular, of goou 
quality, awl slow (40 per niimitc). After exercise the pulse 
r^ilc increased to *^4. The ^\peK Ueitt v.'3.s. in the null spuct 
in the nipple line. There was no thrill. The right border 
by percussion was at tlic rigbt sternal margin. T\ic \cU border 
was one finger hrcacith otifside the nipple line. The first 
sound at the apex was accompanied hy a short iilowing mur¬ 
mur transmitted outward for a sliort distance. Oyer the 
second left space there was a very loud, rough systolic mur- 
riiiir. transmitted for a short dislancc downward but not 
upward. There was a loud ccrvic.al venous lium. The 
remainder of the examination was completely negative. The 
urine and hiood count were normal. The vou Pirquel test 
and Wassermauu reaction were negative. Roentgenoscopy 
revealed a distinct enlargement of the left side of the heart. 

An electrocardiogram (Fig. 1) revealed the presence of a 
heart htoek. Lead I showed two typc.s of beat.s, the normal 
complexes alternating with idioventricular licats. The normal 
hc.at was preceded by a F wave at a constant interval of 
.nhout 02 second. The idioventricular beats bad no constant 
relation to the preceding P wave. The idioventricular rale 
was 37. The heats whose origin was auricular came slightly 
ill advance of this rate. Leads 11 aw! Ill sliowcd tlic same 
phenomenon, except tliat the two types of beats did not 
altcTnatc. 

In order to rule out so-called functional block due to exces¬ 
sive vagus action, l(-,o grain of atropin sulpliafc was injected. 
and a second electrocardiogram was taken about thirty min¬ 
utes later. This cardiogram (Fig. 2) showed that the block 
wa.s tmafTccted. Lead 1 was taken during a period of com¬ 
plete block. Leads 11 and III showing occasional beats of 
auricular origin. The rate was unaffected. 

The boy has now been under observation for eight month.s, 
and the cardiac condition lias remained unchanged. 

The diagnosis of a congenital heart affection is justified, 
wc believe, on account of the presence of the loud murmur 
over the pulmonic region, and the mental and physical retar¬ 
dation of growtlt. 

COMMENT 

In acUtlt life, chronic myocardial changes are the 
commonest cause of heart block; but in cliildliood 
almost all the reported cases of block are ascribed 
to acute inflammatory conditions. Thus diphtheria, 
acute rheumatism and less often pneumonia are the 
most important causes in children. More rarely, a 
simple slight febrile disturbance may be the precursor 
. of a permanent heart block, as in the case reported 
b}- Frank and PolalH in a child aged 2i/L j'ears. Here 
the slow pulse appeared for the first time after a 
slight indisposition, attended by fever and accompa¬ 
nied by_ considerable dyspnea. Tracings showed that 
the auricle was beating at the rate of 107, while the 
ventricle beat at the rate of 42.8 per minute. 

Postmortem examination in most of the cases fol¬ 
lowing disease reveals inflammatory and degenerative 
changes in the node and bundle.^ In some of the 
cases, however, the conduction system was found to 
be structurally apparently normal,'' Such cases have 
been attributed by Rpemer*' to toxic functional dis¬ 
turbances. To this group of toxic heart block belong 
the conditions that arise in digitalis poisoning. 

Apart, liowever, from cases due to acute myocardial 
degeneration and those due to toxic substances, a few 
cases of heart block have been reported in children 
in which both these factors were absent; but there 


3. Frank and Polak: NederJandsch. Tijdschr. v. Geneesk., Tune 10 

1916, 

4. and Kennedj*: Lancet, London, 1914, 2, 1242, Butterfield 
H. G.: Heart, 1911-1912, S. 203. Cowan, Flemming and Kennedy* 
Lancet, London, Feb. 3, 3912. 

5. Hume, W,, and Clegg, S.: Quart. Jour. Med., 1914, S« 3. Prtcf- 

T, W., and Mackenzie, I.; Heart, 1911-1912, O, 233. " 

6. Jtoemcr: Jahrb. f. Kinderb., 3932, 76. 
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torm ot cardiac deformity most likely to involvp tin 
conduction fibers would be a defect in the inSnl, 

ular spnt-iim If fi,;_ _ .. ‘“'-Mtjiirii.. 


. heart block-bass r , 

Joun.A.M \ 

fo™ of cardiac defcrnrity „ost liWy ,o Joi"!’ 
The first of these cases was reported in 1910 hv “"'•“chon fibers would be a defect in the intm-emiv 
Fulton, Jtidson and Norris ^ These author-; rli-c ‘k ^ is in this group that the casp; nf 

family in which a father, a daughter, aged 20 yeSs* aU The other reported 

an infant, aged 22 months, all showed brZdvcardia^ SrPe’ own, though iindoiibtedl/ sulJ 

which from pulse tracings appeared to be due toT pIS ontS ^ cardiac disease, do not, iinfort 

So ssftS'tS rf =-■«'■ •» '»* 

tinued unchanged as long the cas^ wifs^^unde' 1 would believe, therefore, a priori.^ that septal 
observation (twenty-four months) Sio-ns of livoer^ involve the conduction system, 

trophy of the heai/and a loud syLlif nm^rmL^rje" fo^ig^~ fSS ?b& " 


fi c . 


T-i '■ “r.—'p V- zr 'ir, 




..a— 1 —- •--'1 




Fig. 1, Heart block; In Lead I note the alteration of two types of ventricular complex. 

the diagnosis of a congenital malformation- very in this nc 
probable. free horde: 

In November, 1915, Whiphani® described two very toward th 


fvF-yy .:V-~~T~yrT^ .-—--le—-rr-- . ^ -t ~' - ■ •-,| • distribution of the auriculoventricular 

1^^ 'iiiii'V -■ - riiiFiiM*- ^^-|'|| |~ iri junctional bundle in septal defects is of much 

[:>, c:- T, -- ----- . ”’terest, and has been investigated by Keith, 

iL'i'T- ■ -. - - - --; 7-:--.^;^;;- -.^., ^ Mdnkeberg, Morison and others. As is well 

IT77^-''""~’’’'”‘ 7 :.-- vc y-r-"-rT-Tit.,--.-: I , .,r'-. '.T- - ---^ known, this bundle emerges from the aiiriculo- 

pr,7'*--Trr^7 ““7 ---r-iy . i r-'T"'—' j ventricular node close to the interauricular sep- 

I- 7 -7cT_Fy i-; -.-- -I- -" ■ *'Wj” behind the medial cusp of the tricusphl 

-c--, j-‘~- just jn front of the pars membranacea, and 
5 y;-F- j 7’) ''-r:^ 7 f passesdownwardsuperficiallybeneaththecmlo- 

'{T' .'-T- " cardlum of the septum to be distributed to the 

J ;; < - !.- -;Fir7T’.r- _--.F.:FTi'liL'i,' 777 .;y77l£-“i7-y'v^''^^fiiFc7-7^^^^ papillary muscles and the columnae carneae oi 

chamber; while the right branch runs, mure 

—-r— -— - -- 1 !, — deeply embedded in the musculature of the rifilit 

T 7 - 1 , T T , T , . ®’de of the septum, to the apex of the right 

lig. 1. Heart block; In Lead I note the alteration of two types of ventricular complex. ventricle. In most of the cases of septal defect 

. . _ examined, there was surprisingly little chtingc 

tile diagnosis of a congenital malformation- very in this normal arrangement, the fibers streaming over liic 
probable. free border of the septum that formed the base of the defect 

In November, 1915, wilipham® described two very toward the apices of their respective ventricles. . . . 

interesting cases. The first patient, an infant, aged 18 investigations by Flack and Mall have shown that the 

rhr^-itl-ic ^ Z u j j- r io i /TA intcrventncular septum is formed, not by a process growmg 

1 1 ’ ^ 4 . r constant bradycardia of 48 to 60; below, as Rokitansky supposed, but by a hollowing 

a loud systolic bruit over the whole precordium, loudest qu^ of fhg spongy musculature of the embryonic ventricle lo 
between the apex and the left sternal border; evi- form the right and left chambers; the tip of the inferinr 
dence of cardiac hypertrophy to the right; globular septum, therefore, represents the wall of the lumen of the 

shaped heart in the roentgenogram; polycythemia, original cardiac tube, and this may account for the per.sis- 

8.400,000 red cells per cubic millimeter, and hemo- tence of the bundle at this point in septal defects, 
globin of 110 per cent. The electrocardiogram showed Though the conduction fibers may not necessniily 
a regular 2:1 heart block. be involved in an anatomic defect, they may he .w- 

Whipham’s second patient was a girl, aged 12, in ondarily affected by inflammatory changes due directly 
whom a slow pulse had been noted since her sixth to disturbances of the blood current as suggested by 
year. Flere also a loud systolic murmur with maxi- Thalhimer.^^ Be this as it may, we can only conclude 

mum intensity in the fourth interspace to the left ■ _ ^ 

of the sternum made the diagnosis of congenital 
cardiac malformation probable. Electrocardiographic 
tracings showed a.complex form of block, complete at 

times, and at other times incomplete, either 3:2, 2:1 -l-i'ir 

or of mixed type. - 

Zahorsky,® in 1915, reported a case of a child, aged 2 .—Lead I only, after administration of atropin sulplntc; com- 

18 months, with a pulse rate of about 50, and signs piete keart Woek. 

Dointinsf to a congenital heart malformation. He ,, , • 1 •» ju j in rare instances in 

considefed the case one of heart block, though he has “a titf Xentardrfec^r^^^ tl..-.! 

published no cardiographic evidence to prove this. . Ij?,,;? fltLortem e^minations in cases tli.it 1“'' 

’ We have here, then, four rases m which heart block '>7 „t,,,,„ed during life, ive iiiitst rciiiM 

was present in children who were the subjec f relationship of the cinliac men- 

onll'verv rarely. Hie fact that at least five rases have 41 West Eiglity-Tli.rd Street.-^ 

been reported in which this irregularity was present at congenital Cardiac Disease, o- 

nlTof'rranSralon .f?7! 


original cardiac tube, and this may account for tlic per.sis- 
tence of the bundle at this point in septal defects. 

Though the conduction fibers may not necessniily 
be involved in an anatomic defect, they may he .sec- 


Thalhimer.^^ Be this as it may, we can only conclude 

Fig. 2 .— Lead I only, after administration of atropin sulplntc; com 
piete Iieart block. 

that block in childhood occurs in rare 'J 

hearts affected with congenital defects, and tha mi 


10. Abbott, Maude: Congenital Cardiac Disease, in 
^’11. fhalhiraer, quoted by Abbott (Footnote 10). 
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SYPHILIS AS A CAUSE OF 
STILLBIRTHS 

ANALYSIS OF FORTY-EIGHT STILLIlIRTIIS OCCURRING IN 
FIFTEEN HUNDRED OBSTETRIC CASES AT THE 
UNIVERSITY OF MICHIGAN MATER¬ 
NITY HOSPITAL - 

R. A. BARTHOLOMEW, M.D. 

ATLANTA, GA. 

This Study was originally undertaken at the sugges¬ 
tion of the American Association for the Study and 
Prevention of Infant Mortality, to obtain, if possible, 
further knowledge of some of the most important 
factors in the causation of stillbirths, and point the 
way to more efficient means of prevention. 

The use of the term “stillbirth” has given rise to 
considerable confusion and misunderstanding, and as 
yet, there seems to be no universally accepted defini¬ 
tion of the word. The definitions differ as to the stage 
of gestation at which birth takes place, and arc vari¬ 
ously set at four months, six months, seven months, 
viability, etc. They also differ as to what manifesta- 
Uons at birth are to be regarded as signs of life. 
Ballantynei would limit the term “stillbirth” to the 
complete expulsion from the maternal birth canals of 
a child which, while exhibiting one or more of the 
signs ot antenatal life for a time, namely, heart beat 
or movements, fails to assume those of postnatal life 
namely, respiration and crying. According to tlic 
-erne writer, a live birth” not only shows the cliar- 

Ln characteristics of antenatal life have 

p® during or before birth. The American 

Public Health Association states that “for registration 
purposes stillbirths should include all chilS bZ 

The number of stillhirthc X- 

71 per cent." occurZd lilrZe 

seventh month on. TheoreticaL 

have had a chance to be bom^alk i "'ould 

received proper prenatal and natil care 

Iiciice come to the hospital at abmn 1 1 ^'’^Snant, and 
as a rule, when it beVrnes dS 

condition any longer On ‘ ^ “^^ceal their 

receives a thorough antepartuZ If 

jug a routine WafsermanS 2st and 

the result of the blood test and Z or 

indicates syphilis, more careful examination 

and treatment instituted if npr^ ™a<le 

lions complicating 

tsu-, OS, ,13. - study of stlllblnhs. Now YooR Mod. Jouo.. 


lime, projicr Ircaliiienl is given .and prccaiilions are 
taken. 

In this scries, however, it is unfortunate that the 
report on Wasserniann reactions of the mothers is 
frequently lacking. This is partly accoinitcd for by 
the fact that some of the patients entered in emer¬ 
gencies, requiring immediate attention, and some of 
the patients were cared for prior to the time when 
routine W'^assermann tests were made. It is a rvcll 
known fact tliat many cases of sypliilis, especially in 
women, cscajic diagnosis, unless a routine ^^^^ssc^- 
niann test is made, since the history and ciinicai find¬ 
ings arc frequently entirely negative. 

At the time of delivery, a routine Wasscmiann reac¬ 
tion is taken from the cut end of the cord hefore 
expulsion of the placenta, and the placenta is at once 
fixed in 10 per cent, dilution of liquor formaldehydi 
and sent to the laboratory for histologic examination. 
.Sliould the child show any evidences of .syphilis at 
birtli or within the six'weeks following, it is reexam¬ 
ined and anotiier Wasserniann reaction taken. Very 
few of tlic babies arc kept at the hospital more than 
six weeks. .Should the cliild be stillborn or die before 
leaving the hosjiital, a necropsy is performed. 

Tin's is the attempted routine in every case; and the 
fact that many of the data in this scries of cases arc 
incomplete should be an incentive to a physician to 
secure more careful and complete records in the 
future. It would be highly desirable for him to follow¬ 
up the-development of those infants, born apparently 
healthy, but with some suspicion of syphilis either in 
tiie mother or in the appearance of the placenta, and 
to obtain data as to the frequency of the transmission 
of syphilis m sucli cases. 

On analyzing the etiologic factors set forth in the 
accompanying table, we see that in sixteen cases, or 

/t per cent, of the entire series, a diagnosis of syph¬ 
ilis was made on the basis of some one or several posi¬ 
tive findings. In only two of these cases was there 
found any other factor that might have caused still¬ 
birth To offset these two cases, there ivere two addi¬ 
tional cases in wffiich there wms a strong suspicion that ' 
syphilis w'as the etiologic factor. 

The Wasserniann test w-as made in-seventeen cases 
In the cases in wdiich syphilis wJls diagnosed, a Wns- 
sermann reaction was obtained in eight cases, of wdiich 
three were positive, and the rest negative. In the 
three Wassermann-positive cases, all the infants w-ere 
macerated and at necropsy showed 'congenital syphilis 
Spirochetes were demonstrated in two of the^Zsce 
and tw-o of the placentas w'ere syphilitic. Tw'o of the 
Wassermann-negative cases looked suspicious, but iim 
certainly syphilitic. Hence, of the syphilitic cases in 

Sdve" TlZ’iZ™ 50 per cen? we;." 

positne. The Wasserniann reaction will occasionallv 

be negative in latent cases, as may be seen in Case 790 
m w'hich the child w-as macerated, and shoived a his¬ 
tory of syphilis, as well as a positive Wassermann 
reaction and congenital syphilis at necropsy But sta¬ 
tistics covering larger series of cases show a positive 
Wassermann reaction in a much higher percentP<^e of 
cases. 

Histologic examination of the placenta is a fre 
quently neglected aid in the diagnosis of syphilis coni- 
pregnancy. For convenience, distinctions 
should be made among (1) normal placentas • ('21 
placentas showing fibrosis, sclerosis or obliterative 
changes in the vessels to a slight degree; (3) placentls 
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marked, with 


Jobs. A. M a 
Fm. 2.191S 


more cellularity and crowding ^ortlie \dIir^probablv • weH w the organisms were found. It is 

ilitic. and ('4'i nl arpntnc worth while, in the case of stillborn 


vv... WUSLU wnue, m tne case of stillborn macentd 
infants, to remove a piece of the liver fix itTm 
cent, dilution of liquor formaldehydi.’and LamL 
for spirochetes by the Levaditi method. To S 
1 M o' ‘>P-;ochrte of syphilis is to prove be,oS™| 
dcubt the syphilitic nature of the cascf no matter ri™ 
the other tests _ may be. The chance of success is 
much greater in examining a fetal liver th,in 


syphilitic, and (4) placentas showing definite inter¬ 
stitial chononitis, certainly syphilitic. While it is true 
that certain etiologic factors, such as lead poisoning, 
nephritis and chronic intoxications, may produce 
pathologic changes in the placenta suggesting syphilis, 
nevertheless such complicating factors can usually be 
ruled out. 

According to Slemons,« histologic examination of Stempt!n?t?danonstrTTlfe sdrnri"'’-' '"It-" 
the placenta confirms or rules out syphilis with few placentas, for they are rarely ^if ever^m ‘^'5 
exceptions. It agrees very closely with the Wasser- Analysis of theLses of stin’birth 
niann test, but more frequent exceptions are found other than svohilis sW. ? caused by factop 
m this dime, although they are not so variable as to delivery undertaken for eclampsia f 

2 jke histologic diagnoses unreliable. Some portions prernamre separation o? the p& 
f the placenta may be slightly affected or not at all, to tight coils of cord about the neck - two cases of tiro 

ES eES i!?!! P’-nta praevi:;t:; 

Although syphilitic placentas are said to have a 
typical gross appearance, being characterized by 
increased size and a pale, dull, greasy look, I am con¬ 
vinced that if the child is born alive, the placenta will 
differ very little, if any, from the normal. On the 
other hand, if the child is stillborn and macerated, the 
placenta shares in the decomposition and may appear 
dull and greasy. This appearance is likewise produced 
from cardiac insufficiency or any other cause pro¬ 
ducing intra-uterine death and maceration. 

In thirteen out of the sixteen syphilitic cases, the 
placenta was examined. It was diagnosed as positively 
syphilitic in ten cases, or 77 per cent., with suspicions 
of syphilis in two cases, or 15 per cent., and negative 
in one case, or 8 per cent. A necropsy on the baby, 
done in eight of the ten positive cases, showed congeni¬ 
tal syphilis in six cases, or 75 per cent. In the other 
two cases the fetal tissues were too decomposed for 
diagnosis. It is interesting to observe that in the single 
syphilitic case in which the placenta was diagnosed as 
normal, necropsy revealed congenital syphilis; with the 
presence of spirochetes. Three necropsies were per¬ 
formed on four babies, in whom^^the placentas were assume the added expense "of having the test 

suspected of syphilis. One of these showed congenital Michigan this obstacle has been removed by 

syphilis, one was negative, and the third showed noth- action of the state board of health in performing 
ing on account of extensive maceration. _ ^gg^ without expense to the patient or the physi- 

The records of the 'Inaternity hospital contain many More recently in the same state, syphilis and 

cases^ in which the mothers and babies, both clinically o-onorrhea have been declared reportable diseases, and 

and serologically, are entirely normal, but the placentas measures have been provided for isolation 

have been diagnosed in the pathologic laboratory as treatment. Although this is more or less a war- 

positively syphilitic or suspected of syphilis. l lie measure, it is to be hoped that it will continue in 

question as to whether these cases are truly syphilitic 

could best be determined by making repeated was pregnant patient is found to have (be 

sermann tests and by following up both disease, much benefit can come from energetic treat- 

child and observing the development of any positive during the course of the pre^ancy, especially if 

manifestations. _ . . „„„ it is discovered soon after conception. In a senes o 

Out of the forty-eight cases of stillbirth, twenty-one Marcus’ found that 90.2 per cent of f!ie 

infants were born in a macerated condition, in six- untreated mothers were syphilitic; 82.3 per 

teen of these twenty-one cases, a ^ Pgg" cent, of the children of mothers receiving treatnicn 

formed and showed congenital syphilis m nine ca , pregnancy were syphilitic; but if the mother 

or 56.25 per cent. Of the other seven negative cases, P pregnancy, only 45.6 per cent, of 

two were so badly decomposed that no diagnosis CO Id ^j^g g^ldren were syphilitic. . , 

be made, but it is strongly probable that or ^ The best results for mother and child 
weJrsvphilitic. It has long been recognized that from use of both mercury and salvarsan, “1” 

per «nt. of s^bo™ „„„ effecth.e^n_obU;^;^ 


cases of maternal heart disease; two cases of version 
and extraction; two cases of breech extraction; two 
cases in which the child was a monster, and one ca.se 
each of nephritis,_ true knot in the cord, prolonged 
chloroform narcosis, and forceps in face presentation. 
There were three cases in which the cause remained 
undetermined. 

The problem of greatest interest and importance in 
connection with these statistics is that of prevention. 
I have discussed the factor of syphilis in some detail 
because of the fact that this disease alone accounts 
for fully one third of the cases of stillbirth and is by 
far the largest single factor. In a study of 705 fetal 
deaths occurring between the seventh month of ges¬ 
tation and the end of the second week after birth, 
Williams® found that syphilis was responsible in 26.d 
per cent, of the cases. Hence, the good effects of nil 
measures tending to reduce the frequency of syphilis, 
which has been estimated at at least 10 per cent, of the 
population, will be seen at once in a reduction of still¬ 
births. Syphilis complicating pregnancy will be diag¬ 
nosed more frequently if the Wassermann test is made 
more universally available. Many patients are unwill- 


made to 


r., i\M • The Results of a 

3. Slemons, 

^"i.^S-tholomc^R: A.:’ Syphilis 


Jour. 


Bartholomew, ‘W r'-iplT 14, 325. 
Michigan Med. .hoc., ivis, , 


Routine Study of the Placenta, 
Complication of Pregnancy. 


5. Bartholomew, R. A.: The .Difficulty of 
mnitalen Syphilis, Arch. f. Derm.at. y. S}ph.. , 
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infants than either one alone. liedcn’' found tliat 
v,-hen salvarsan alone was used, half the babies .showed 
svplulis or a positive ^^'assernlann reaction at birlli, 
whereas with the use of salvarsan and mercury, none 
of the babies showed clinical symiitonis or a positive 
Wassermann reaction at birth. 

As to the stillbirths due to the various other'obstetric 
complications, better results depend in part on more 


and with tlic provision of safer surroundings for the 
patient during coiirmcnieiit. 'I here will, liowevcr, 
aIwa)'S be a considerable number of stillbirths due to 
these causes, in spite of good surroundings and the 
most .‘^hilled care. 

COMCt.USION 

1. There is need for the adojitioii of a uniform 
dofmitiou of stillbirth and of compulsory reporting ol 


C.-W.SATIVE I'ACTOU.S IK I'OUTy.r.lCIlT CASKS OI‘ sTii.i.ninTn 


Syplitlis 



Mother 

CliiUl 


Otiicr Causet 


Wassemantt 

Clinical His¬ 
tory or 
Findings 
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F.clnmpsia; manual dilation; forceps 
llrecch extraction 

294 


. 
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4- 




Sr‘pii'iou< 






' 

rrotongcfl chloroform; cord around nccl: 
Contracted pelvis; face presentation; for¬ 
ceps 

4S0 


_ 





470 


+ 





495 



' 



Urecch extraction 

544 


„ ■.. 





571 


, 





Mitral rcRurRiiatiou; pleurisy with effu* 
s(on 

Incdicient pains; version and extraction 
rrcin.alurc rupture of mcmhraucs; pro- 
lap'cil cord 

600 







609 


, _ 





619 







654 







Fclampfia; manual dilation; IvirU forceps 

675 


4- 



, 


698 

— 






True knot in cord 

^fyocardial dcRcncralion; P. I. P., ante¬ 
partum infection 

Premature separation of placenta; lientor- 
Thage 

N’eplnitis 

Inefficient pains; no result from pituitary 
solution; version extr. 

i-;o 





4- 


771 



. 



790 

827 

944 

— 

+ 

+ 

+ 

4 

■i- 

979 







1002 

1012 

— 

— 




- 

Pulmonary stenosis; cxophlhalmic poiier; 
^prem. scp., p\ac. 

Nephritis; pituitary solution 

Placenta praevia; hemorrhage; forceps 

1049 

1056 

— 

— 

— 

— 
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1172 

1196 

1229 

125S 

1270 

1285 

1503 

1324 

++++ 

+ 

■ + 

4-4-4- 

-L 

Snirochclcs 

found 

+ 

+ 

+ 

+ 

+ 

+ 

‘'Twilight sleep'* used; coils of cord 
around neck; asphyxia 

Hydramnios; twisted cord around neck; 
asphyxia ' 

Transverse pres.; prem. sep. plac.; hem¬ 
orrhage 

Premature separation of the placenta 
Fclnmpsia; version and extraction 
Hvdrocephalus; spina hifida; craniotomy 
Erysipelas 

Central placenta praevia; pack; manual 
dilation; version and extraction 
Pre-eclampsia;^ edema of lungs; iudviction 
of labor with bag; prolapse of cord; 
version; extraction 


4- 

+ 


— 

_ 

■ 

1335 

Io62 

++++ 


+ 

+ 

+ 

u. 

4- 

1 -U6 

1467 

35P1 

15S9 

++++ 

4- 

\ 

Soirochetes 

found 

a- 

— 

1592 

1597 

— 




4- 

•f" 

Suspicions 

Venhritic toxemia; prem. sep. of plac- 
Prem. scp. of plac.; intrapartum infec¬ 
tion 


_ _ 


j _ 

Suspicious 

Four ervils of cord around neck 


attrition to prenatal care. If detected earlv tlm 

progress beyond control. In ol 
emergencies, improvement in results will 
^^;]^}^nio^c.ent obstetric training of the phyi 



stillbirths, in order that statistics on this im'portant 
cause of infant mortality may be improved. 

2. Syphilis is the causative factor in at least one 
third of the stillbirths from the time of viability to full 
term, and_ a Wassermann reaction is strongly indicated 
in cases in which there have been suggestive clinical 
S 5 TOptoms, unexplained abortions, or premature labors 
with macerated babies. 
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^^^^^OPATHIC COMMITMENT 

J- combination of mercury and salvarsan is more 

=arv2sl”i™e“''“® ‘h»n 

4 Important confirmative evidence in the diagnosis 
tioifS^ f? obtained from microscopic examina¬ 
tion of the pjacenta, or in case of stillbirth from 

Levaditi method. 

5 More emcient and practical training in obstetrics 
and safer surroundings for the patient during confine¬ 
ment will prevent some of the stillbirths resulting from 
other complications of pregnancy and obstetric emer¬ 
gencies. But there will always remain a considerable 
number of stillbirths from unavoidable causes. 

1026 Candler Building. 
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numerous things that it nifSiM. 1 ■ 
ought not to be. Probably Llv advfnl f’ 
tion and enlightenment will remote the idea f{ 
posed stigma attaching to mental disease I If 

mention some of the facts that conspire to oro2. 
uufoctttnate result ^ 0 produce tius 


COMMITMENT TO PSYCHOPATHIC HOS- 
, PITAL AS RELATED TO QUESTION 
OF PERSONAL LIBERTY 

ADVANTAGES OF A PROPOSED .LAW POR DETENTION 
INSTEAD OF THE PRESENT LAW FOR 
COMJriTMENT =*= 

RICHARD DEWEY, M.D. 

WAUWATOSA, WIS. 

Mental competence is abolished in insanity, and 
also in patients not strictly insane, as hysterical sub¬ 
jects, and victims of drink or drugs, of toxic delirium, blame or discredit, the latter are in reality just as 
and of cerebral hemorrhage, tumor or trauma! sequel of evil habits or immoral conduct as 


To the eye of the law, so far as legal proceeding- 
are concerned insanity and criminality scm toll 
much alike. In both cases, the individual is un7cr 
arrest or detention; is in the attitude of an acaS 
person, and in one case is found guilty, and in the 
other, pronounced non compos mentis. Then sentence 
is passed by judge or jury, and the person held in cus¬ 
tody is sent over the road” to an institution of the state 
--the asylum or the prison, as the case may be. Each of 
these two roads, to the undiscriminatmg public eye 
seems to lead to an equally undesirable destination. 
Another situation exists tending to perplexity on the 
part of the uninfornied* Criixie is at tiines a result 
of insanity , insanity is also used as a pica in exteaut'i- 
tion of crime, and cause and effect are thus confused 
m the minds of the masses. Finally, the old hut still 
snrwVing superstition that regards insanity as a 
demoniacal possession” adds in some instances to the 
sense of shame. There is no more reason (0 associate 
disgrace with insanity than with rheumatism or 
Bright’s disease. Indeed, wlien it comes to a question 


Patients in each of these conditions are unable to act 
responsibly and, if placed under treatment or control, 
must be made the subject of a judicial record of insan¬ 
ity ; otherwise admission to institutions is forbidden. 

Patients and their friends in great numbers con¬ 
stantly refuse thus to fix what they call the “stigma” 
of insanity on the patient. They will submit to untold 
distress before placing a “ban,” as they think, on a 
loved one or on a family, by a public hearing or a 
court inquest followed by a public record of insanity. 
Proper care and treatment are thus denied or delayed 
for weeks, months and jmars, and incalculable harm 
results. In the populous communities in every state 
of the Union, each year, scores, even hundreds, of those 
suffering from mental disorders reach the incurable 
stage before treatment is secured. The reports of 
institutions, which generally show a duration of insan¬ 
ity of a year or more in a majority of all admitted, 
clearly prove that these cases are often chronic and 
practically incurable before these patients reach the 
insane hospital; 


IS insanity. 

In some of our more progressive states, it has been 
sought to meet the difficulties here described by “vol- 
imtary” and “temporary” commitment laws or “emer¬ 
gency” commitments. These have undoubtedly been 
of great benefit. Their benefit, however, is excep¬ 
tional and partial. Only in a few instances have these 
measures been adopted, while the ancient and out¬ 
grown methods still generally prevail. It would he 
well if the patient could go to the psychopathic hospi¬ 
tal precisely as to any other; but the possibility of 
wrongful detention in such hospital, and the neccsshj 
of safeguarding personal liberty, have resulted in 
these legal restrictions which deny admission to_ n!i, 
even though needing such benefit except on condition 
of a public declaration or verdict of insanity. Tiie 
same condition also applies to all who enter the slate 
hospitals for the insane. _ ■ 

The law at present accompanies the patient to the 
door of the hospital and leaves him there subject to nil 

believe that a majority of the 


insane Hospital; and it is often too late to hope for subsequent chances. I - - ^ ^ 

recoverv when the legal steps are finally taken. In patients do not need attention from tlie iieio 
any eveL, the suffering and injury entailed on all con- commitment while there are mimerous ‘ jj 
cerned further intensify this evil, which all our com- law should follow and be cognizant of afte . 
nmnities endure without seeming to be conscious of before admission to the institution. 

O co^ cLs ate incurable at I wish here to inquire whetheyhe « 

the Start; but these may be regarded as a minority i.w n.A .nrround the natient within the walls 
Naturally, the main reason of all tins difficulty and 
misfortune is the proper jealousy of the law regarding 

=Sthtil. ™ Son.t 

American Neurological Association, Boston. 


low and surround the patient _ ^ . 

detention or psychopathic hospital by putting in 1 ■ 
tion through independent action of the couFj ’ sc . ‘ 
regular, short, stated taervak. ? J'i.f 




« Read heiore 

Jfay 21, 1917. 
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It is now universally recognized that every cUv of 
anv considerable size requires an justitution tor the 
cai^e and detention of the large tunnber of persons tem- 
porarilv or permanently incapacitated from a men al 
standpoint—in other words, the psycbopatlnc nosjnlal 
is more and more seen as a necessity. Such hospUais 
are already in beneficial operation, but their usefulness 
could be lar£ 2 ;ely increased by niabing them more Irec 
of access. Patients should be admiUed in the same 
manner as those admitted to other hospitals and freely 
discharged as well, except in the ease of patients who 
arc in a condition making it unsafe or injurious to 
themselves or others to he at large. 

A considerable number even of those who, strictly 
speaking, are insane, would offer no objection to thclv , 
stay in the hospital; while the great majority of those 
suffering from hysteria or severe neurasthenia, victims 
of drink or drugs, or patients with toxic delirium or 
cerebral hemorrhage, tumor or trauma could go to the 
psychopathic hospital, which is by far the most appro¬ 
priate place for their treatment, precisely ns to niii’ 
other hospital. If any of either class needed detention 
against their will, then and then only would occasion 
arise for invoking the authority of the law, and for 
detention by order of court. All others might he free 
to go and come according to their own will. Xo 
so-called ban or stigma or verdict of insanity would 
unnecessarily be placed on any, and the court, with the 
aid of medical advice, would be able to discriminate 
between such cases and those of psychoses actually 
requiring the intervention of judge or jur)'. Fiirllicr- 
more, the so-called ban or stigma of insanity would he 
largely removed by the very policy here proposed. 

In this connection, it is pertinent to speak of llic 
meaning of the word “insanity." This word has never, 
been defined satisfactorily from either the legal or the 
medical standpoint. It is as indefinite when applied 
to the mind as is the word “sick" when applied to the 
body. Just as there are all possible degrees of sick¬ 
ness, so there are infinite gradations of so-called insan- 
it 3 e Some bodily sickness is so severe that it confines 
a patient to bed; in other cases, the patient is up and 
about; patients may be seriously and incurably sick 
and yet walk the streets and transact business. In the 
same way the term “insanity” is applied to innumerable 
conditions. In some cases, it means total Joss of mind. 
In others, a great degree of mental clearness remains, 
borne patients need dose confinement; others can liave 
entire freedom; still others, though decidedly insane, 
are bright and capable in certain directions; some 
patients are only temporarily or periodically affected 
Insanitj' is a word without any uniform significance 
It would he well if it could he omitted from scientific 
u ntings The tem jjsychosis" is applicable to all 

,vith i,1o™oW '’'■■‘i'rangtmM, and carries 

The psychopathic or detention hospital as now con¬ 
stituted IS in all cases under jurisdiction of the countv 
or city court, which determines the status S 
umates from time to time and warrants their commit 
nent, if necessary, to the state institutions. In sS^ie 
nstances the court sits and keeps its record in Hie 
hospital building, provision being made for this 
construction. Such - ® 
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chopathic" public, would he the gainer. Such provi¬ 
sion could readily he made in all cases, and the machiu- 
erv of the court could he so arranged that at regular 
and staled intervals each inmate of the iisychopalhic 
hosidlal could he interrogated hy the clerk or other 
independent agent of the court as to his or her «csirc 
to remain under treatment or to leave the hospital. A, 
who wished to leave, whose condition required legal 
control, could readily he dealt with in the same manner 
as is now customary; the diff'cvciicc would he tliat 
}>vovision u very iiuich sinnllcr number oi 
cases would require commitment or other interference 
from llic law or court. 


TUl'-.Vl'hlEXT OF XONTUBERCULOUS LUNG 
AD.SCESS WITH PNEUMOTHORAX 

RMI’OllT OI- TK.V CASES * 

W. D. TEWKSBURY, :M.D. 

SniicritilcmlciU, TuIicrcuIn^K Ilo'i.il.nl; rinoct-H' i>i ClriirRC, Tiilicr- 
chIo'-iS l)i'ji!;n>..riry 

W.^SUIXGTOX, 1), C, 

In a paper puhlishcd last year, I reported' two casc.s 
of acute ptiimoiiary abscess treated with artificial pneu- 
mothorax, stating that so far as I knew, this was an 
original method of treatment for acute abscesses. The 
acvlte abscess is not a rare condition, since, after the 
publication of my report. I received a large number 
of letters from plij'sicians who had absces,s cases under 
treatment. In \\'asIiington alone during the past year 
I have seen fifteen cases following operations on the 
nose or throat. 

In this report, I discuss only the lung abscess that 
follows an opcr.ition on the nose or throat. It may he 
well to state briefly the etiology, .symptoms, etc,, com¬ 
mon to these cases. 

The infection is of the usual mixed type, with tlie 
staphylococcus and streptococcus predominating. 
There arc two theories as to the mode of infection: 
1. Tlie infecting organisms are carried into the lung 
by the direct aspiration of infected blood, due to a 
partial paralysis of the epiglottis while the patient is 
under the anesthetic. 2. The infecting organisms are 
carried into the lung from the field of operation by 
means of an infected clot, vvith a resulting septic 
infarct. The symptoms appear from four to ten days 
after operation, and begin with a rise in temperature, 
dry cough, pain in the chest on the affected side, and 
profuse sweating. Blood examination shows a leuko¬ 
cytosis, and physical examination reveals dulness with 
diminished breathing over the abscessed area. From 
one to two weeks after onset of the symptoms, the 
abscess ruptures, and a large amount of foul pus is 
coughed up. The prognosis under medical treatment 
is poor. In rare instances, when the abscess is small, 
healing takes place spontaneously. I have seen this 
occur in one instance. Forchheimer^ quotes Kissling’s 
report of 133 cases of lung abscess and lung gangrene 
treated medically, with less than 10 per cent, resulting 
in recovery, and 64 per cent, in death. I myself have 
seen seven cases treated medically without pneumo¬ 
thorax. Of these, four .patients died, two are improved, 


construction. Such is the arranfwmpnf .morax. Ut tne 

the psychopathic hospital in Chicago for apparent recovery. 

«. 

other lars^e riHpc ur '' aOTK, boston fiml pneumothorax, The JouRyAt A. M. A., March 10, 1917, p. 770. 

s *• es, me public, especiallv the Forchheimer, Frederick: Therapeusis of Internal Diseases, Ne\r 

x- j inc jjbj- Daniel Appleton & Co., 1913, 3, 441. 


* Read before the George Washington Medical Socieo', Dec. 15, 2917, 
1, Tewksbury, W. D.: Acute Fulmonao’ Abscess Treated with Arti- 
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Tlie first ei^ht cases reported in this series 
acute, being of less than six weeks’ duration. 

REPORT OF CASES 

Case b—Mr. H. G. P. aged 32, seen in consultation with 
Drs. Reginald Walker, Charles White and Sterling Ruffin 
was operated on, June 17, 1916. He developed an abscess of 
the right lung, June 26, and was becoming progressivclv 


JOUK. A. M. A 
Feb. 2 , 


symptoms, when pneumothorax treatment was started. The 
lung was gradually compressed by a small and frequent 
injection of air into the pleural sac, and later, large and less 
frequent injections were used. Ten treatments 


were lung collapsed,, but there were adhesions over the iiancr 
of the lung, which prevented collapse The mfiV f 
considerable pain, and the signs of pieiinl 
rapidly. We suspected a rupture of Se 5 
pleural sac and aspiration confirmed our sScioT \\v 
found the pleural sac to contain a thin, slightly Uirbid te 
of an extremely foul odor. The natienf ' 

hospital, where Dr. Charles White didTplin?,) 


li.i!i 


worse until August 12, about six weeks after ^ns^et of the T drSageTuS 

symptoms, when pneumothorax treatment was started The The infection ivn.^ 


extrernely virulent, showing chiefly streptococci. The patient 
showed no improvement after the operation, and died, June 
. This case was a great disappointment, for while the 


were usea. ten treatments were given patient was desnerat^^Iv ,Tl V I. ' 

from 12 October 15. „„ which date the pa.i.nftvas atillw “ S/sttn' 


discharged as cured. Roentgenograms taken several months 
after the discharge showed the lung as normal, with prac¬ 
tically no evidence of the abscess scar. The patient is in 
perfect health now, fourteen months after treatment. 

Case 2.—Mrs. 0. B., aged 27, seen in consultation with Dr, 
Charles W. Richardson, was operated on. Sept. 9, 1916. Sep¬ 
tember 16, an abscess of the left lung developed. The patient 
was extremely septic, becoming rapidly worse. October 15, 
four weeks after the development of an abscess, pneumothorax 
was started and six treatments were given, the date of the 
last being November 20, w-hen the patient was discharged as 
cured. She remains well thirteen months after treatment. 

Case 3. —Mr. A. C. N., seen in consultation with Drs. D. E. 
Mulcahy and Reginald Walker, was subjected to a double 
frontal sinus operation, about Nov. 1, 1916, and developed an 
abscess of tbe right lung, November 7. Pneumothorax was 
started, November 24, and eight treatments were given, the 
date of the last being January 21. The patient had a rather 
slow convalescence, hut the lung was Iiealed by March 1, 
and he remains well, eleven months after treatment. 

Case 4.—Anna J., aged 13, seen in consultation with Dr. 
Claytor, was operated on, about October 15, developing abscess 
of the left lung one week later. The patient became progres¬ 
sively worse, and pneumothorax was started, November 27. 
Five treatments were given, the last one, December 30, when 
the patient was discharged as cured. So far as I am able to 
learn, she remains well eleven months after treatment. 

Case 5.—Mrs. L. H., aged 24, seen in consultation with Dr. 
Charles White, was operated on, about Jan. IS, 1917, and 
developed an abscess of the right lung one week later. I 
was called in, February 22, one month after the development 
of the abscess. The patient gave a history of having suffered 
with asthma and epileptic attacks for a number of j'ears. 
Examination revealed a probable five months’ pregnancy, 
althongli there was no fetal motion or fetal heart sounds. The 
patient was desperately sick. Two treatments were given, 
producing a partial compression of the lung. The patient 
coughed up a large amount of pus and seemed somewhat 
better for twenj'-four hours. She went into labor, however, 
March 1, and delivered a five months’ fetus, which had appar¬ 
ently been dead several weeks. No more injections of gas 
were attempted. She died, March 4, two days after the 
delivery of the fetus. In this patient, the history of asthma 
and epilepsy showed a poor general condition, and the addi¬ 
tional complication of the pregnancy with miscarriage made 

the case hopeless. . . ., 

Case 6-Miss K. S., aged 24, seen in consultation with 
Drs C. W. Richardson and G. N. Acker was operated on, 
March 15 1917. An abscess in tbe right lung developed. 
March 20.’ The patient was very septic 

sivelv worse. Pneumothorax was started, March nine 
da\?a{ eronset of the abscess. Seven treatments were given. 

time, more than seven months ^ Jer discharge.^^^^^^^.^^ 

DS!S.rSin^an^-’cSrlesWM^^^^ 

tbe development of the abscess. pleural sac- 

treatment that there was a ' . . j^tervals during the 

Three injections T^e lower portion of the 

period from june 4 to June 10. The lover p 


symptoms seemed np worse than those of scver.il 
patients who were cured. The presence of pleural adhesions 
was probably the cause of the rupture of the abscess into the 
•pJeuraI_ sac. This fact impresses on us tbe importance of 
collapsing these cases promptly. The longer we wait, the 
more probable it is that we shall find pleural adhesions. ’ 

^SE 8. Hazel H,, aged 13, seen in consultation with Dr, 
J. D. Rogers, was operated on early in June, and developed 
an abscess in the right lung about June 15. The patient 
appeared verj' septic, and pneumothorax was started, lime 
28, two weeks after the development of the abscess. Five 
treatments were given during the period between June 2S 
and July 25, when the patient was discharged as cured. She 
remains well five months after the discharge. 

The following are two cases of clironic lung abscc.^s; 

Case 9.—Mr. A. B., aged 25, was seen in consultation with 
Dr. Herbert Martin, Nov. 24, 1916. His tonsils had been 
removed one j'car before, an operation wliicli bad been fol¬ 
lowed by an acute abscess of the right lung. The abscess bad 
apparently been healing gradually, and the patient tlioiiglit 
himself nearly well. Early in November, 1916, however, he 
suddenly began to have a severe pulmonary hemorrhage. 
Dr. Martin had tried all the usual methods of treatment, lint 
the patient continued to have a severe hemorrhage about cvety 
twenty-four hours. Examination revealed signs of an abscess 
involving the middle and the lower portions of the right lung. 
Pneumothorax was started, November 24, and was continued 
until January 24, eight treatments in all being given. It took 
about three weeks entirely to control the hemorrhage, and it 
Avas impossible to get a complete compression of the lung on 
account of the dense scar around the abscess in the lung 
tissue. The patient improved somewhat, and was up and 
around, but still had a slight elevation of temperature, and 
coughed up large amounts of pus. I understand that he lias 
since had a radical operation performed, consisting of the 
removal of more than half the right lung, and that he lias 
improved sufficiently to return to work. Pneiimothora.x prob¬ 
ably prevented him from bleeding to death, but on account of 
the impossibility of our obtaining a complete compression of 
the lung, a cure could not be effected. 

Case 10.—Mrs. J. P., aged 29, was seen in consultation uitli 
Dr. Claytor. Her tonsils had been removed two years pre¬ 
viously, the operation being follorved by an aciilc abscess cj 
tbe left lung. The abscess had become chronic and she Innl 
continued to cough up pus for a year. She had then nen 
operated on by Dr. James Mitchell, who had resected one ni. 
posteriorly, opened up the abscess and put in a drainage ii i . 
Her general condition had improved, but she had still - 
tinned to drain and cough up pus. I started pneumo lor.i., 
April 25, 1917, and continued it until May 27, giving s's ' 
ments. On account oTpIeura! adhesions -^d . 

lung, only a partial collapse was obtained. For a 
the expectoration and drainage diminished very - 
but the improvement was only temporary. Her ‘ ]| 

dition remains good, but she will probably ne\ 
unless she has a resection of tbe lung. 

SUMMARY AND CONCLUSIONS ^ ^ 

Of the ten cases of pulmonary abscess 
patients, or 60 per cent., lyere cured; two* 
cent., were only temporarily cQven 

20 per cent., died. Of the ten patients treatc , - 
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had the abscess in the right lung, and tiircc Iiad the except tliat (he external os was sliglitly patulous. On the left 
in the left lung. In four eases in which the side of the pelvis, iiowcver, a tender plohular and cystic mas.s 
\»nc nt Ipcc flinti i\*ppt'c^ rliimiinti *, thc sirc of a noosc ceiT could he determined. It was hut 


had the abscess in thc right lung, and three had the except that the external os w 

abscess in the left lung. In four eases in which thc side of thc pelvis, iiowcver, a 

abscess was of less than two weeks’duration, a prompt die sire of a roosc crr coum oc ueicrminco. it was init 

cure was effected. In six cases in which the abscess ■S"t!b(ly movahle, and corresponded in position to the anipnl- 

,’was of longer duration, two patients were cured, two of the tuhe or the ovary. There was no inilKiiifr 

■were temporarily improved, and two died. cii j esac. As die gcner.al condition, rpiality and rate 

ob.nl,...I..y . 1,0 

I and annlication of an i rr> linrr rkV/^r 4 lw» 


o 

temporarily mijnovcu, anu two men. 

In view of the poor results obtained by thc usual procedure was adopted with ahsolute rest in 

procedures, pneumothorax used promptly appears to In^l and application of an ice hag over the lower abdomen, 
be the rational yeatment m all cases of acute piihiio- The tissue passed hy the vagina was found ui consist of 

nary abscess. In most cases of chronic pulnionarv nracticallv n romninir. (rinnmtipr ^.,.1 .t,_ ..._.... 

abscess the patients will probably not be materially 
benefited by the use of pneumothorax. 

4107 Fourteenth Street N.W. 


ny me vagina was loiitid U) consist o! 
pr.ictically a complete triangular cast of thc ntcrine cavity, 
such as will often he passed in eases of ectopic gestation after 
intra-ahdomiiial rupture or operative removal. Microscopi¬ 
cally, thc ca.'l was shown to he a rather hyperplastic ciuio- 
nictriiim, hut it .showed no decidual reaction or thc presence 

- of decidual cells. There was no evidence of chorionic villi 

A. '!'■ riements in citlier thc mcmhraiics or thc clots 

HEMORRHAGE INTO AN OVARIAN CYST '’accordingly, the possihility ol an inlra-ulerinc pregnanev 

SIMULATING ECTOPIC PREC- f Hinijiiatcd and thc likelihood of an ectopic ges- 

NANCY * Kmc" 'louhl. for the endometrial casts in thc 

^ latter condition usually .show a decidual reaction. 

CHESTER H. WATERS MD the patient’s condition was r.hout thc 

vi.vii.KS, isi.u. same with regard to pam in thc left side, though perhans it 

0.MAHA was more constant and less colicky in nature. Thc flow^iiad 

The attention of a small group of observers Ins , -y^ewhat. A leukocyte count on this day (Sep- 

been attracted to the clinical resemblance of certa'in m K of 18.000, with 

luteum cyst ^ hemorrhage from a corpus ‘he next week in watchful cxpcct.ancy thc pain 

4ei.rp?r"' -y 

or (>)»s- 

(3) rupture of a cyst with or withmii change in thc pelvic condition noted nrcviouslv 

g|S3Si^ glSrsisi 

-SSifSiS;- 

. Hutory.—Mrs. D., aged 28 sectinri’n t. rctcalcd no free blood in the peritoneal cavitv 

been normal, the kst one ^ ^ '''he^e labors had "ot enlarged; it was in midposition TheMfT. * 

before, consulted me, Aug. 27 1PM fea® ™'>n‘bs ^nnsformed into a dark, tense evst tlie size of a ImalTLnr 

that time menstruation was Pregnancy. At ^hcrc was no torsion of its pedicle T m rVi A 

good general healA^^a^d mens of no'mal appllra„"f ‘ ZT'.T' 

regular and normal previously eSt for s T'", ovariectomy, the WiH^ opera Lnf 

comiort until the flow wac ®hght dis- shortening the round ligaments anU operation for 

normal consistency Pie funfs I’f®''-, cervix was of 'o'vcd hy dilatation of tl^cervk and 

were distinctly palpable the lpO both ovaries “‘"8s were moderately abunLnt and r 1 ,a i ^ 

tender. The acEexa ot’bl f • enlarged and complete regeneration ofTe enL . .""oroscopically, 

to suggest pregflancy, and an effnrt "tenses was found , Convalescence was uneventful and mpncf *• 
be patient of its imorobRifik ^ to reassure ^een entirely painless and ■ "tcnstruation since has 

Jnfer. I found the Zien^ s ff"’’- ‘hree davs ^^ft ovary was practicanv ^^ossly, the 

pam, and flowing profusely^® tx! TZ abdominal "'""cA. unilocuhr cyst with da^bfo ? 

reassured of the unlikelihorH Vf husband, insufficiently scopically, the evst wnlt Zll i ^ content. Micro- 

“P- is” from another pSc?,!^f^,f‘?"o>’'had procured some ^^anty sZma Sul witho ,t'’a ""‘i 

eral of these had beeZtaken on "'■onnd." Sev- ‘helial lining. No fotein ^ofl"!tely distinguishable epi- 

.hc aieht, colicky pains fo DuZg Portion of fhe cyst wair In the baLl 

increasing fo severity and n lower abdomen occurred Present, there were nnm ’ ^ more ovarian tissue was 

sue Were passed nil i_* « ^ and fracmentc nf 
and examined grossly Id Ah'^h, fortunately, wZ saved A . COMMENT 

temperature wa! lOI and 'The patient’s f ^ "etrospective analysis of this case presents several 

floaty There were’markefLd" of ^od speculative interest: ^ ^ 

^ 2 l°“r- Gynec., 1915, 34 A ~ ~ 

2. Rubm. Surg., Gynec. and Obst.. 1917 , 34 , 
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deIayed'one^;4k in 5?te of wouW^S^^^ 

oped corpus luteum in the other or normal ovirv % rn^,^rtZ n ^^Sg^stion. ' 

Naturally, a very early uterine pregnancy and abortion Eciolic ThT ' 

must be considered a possible explanation for Z 4e to o^riln 4;7lnrn’enstruation 
delay; but careful microscopic examination of the cvsts. mav Ynre^l'J. 
tissues passed by the vagina failed to reveal even 
suggestive- evidence of pregnancy, and subsequent 
operation did not reveal an ectopic gestation. 

It-seems reasonable to attribute the unusually pro- 


cysts, may give nse to the suspicion of tubal pre- 
nancy. Rubin' cites several instances illustrating ^ 
close chmcal resemblance. - • ^ 


!i 

this 


fuse flee, the severe dysmenorrhea, and the pis'age wSt'^operafl^ r3 aTo mom V 
of an endonietnal cast” to the emmen n<7■/^rrtr' r\^ —j _ i_ -- IS 


cii'douictrial cast^^ to the emnienag’os'ic action of 
the drug which was taken in this instance for that 
purpose, 

2. The Etiology of Ovarian Hemorrhage. —Appar¬ 
ently, in this instance hemorrhage occurred into the 
cyst coincidently with the onset of the menstrual flux. 
Accordingly, pelvic congestion accentuated by an oxy¬ 
tocic agency is to be considered as a probable etiologic 
factor. Novak,® in discussing the etiology of ovarian 
hemorrhage, regards' hyperemia, either active or pas¬ 
sive, as a predisposing factor. He states that fre¬ 
quently hemorrhage occurs in the walls of atretic fol¬ 
licles, but even more often in corpus luteum or corpus 
luteum cysts. Subsequent rupture and free intra 


associated with an ovari'an cfsrmarKirS'ffiel; 
tubal gestation. Dorman^ reports such an instance in 
operation revealed a two months’ intra-uterine 
pregnancy, and a large corpus’luteum cyst. 

Intracystic hemorrhage, as an additional feature in 
turthenng the simulation of ectopic gestation, is 
apparently, an unusual coincidence. ' Its occurrence 
would usually give rise to more acute manifestations 
suggestive of tubal abortion or rupture. The case I 
have reported is rather unique, since practically all of 
the symptoms of tubal pregnancy, both subjective and 
objective, were present, even to the passage of a cast 
of the endometrium. 

A meager literature bearing on this subject brings 
to light only a few paralleling instances. One reported 
by Weinbrenner® is particularly comparable to mine in 
that after a delay in menstruation, the sudden onset 


abdominal bleeding will depend on the proximitv of ^ severe dysmenorrhea, with other clinical evidence, 


the follicle or cyst to the surface. 

Ohman,^ in reporting six illustrative cases, classifies 
ovarian hemorrhage into three groups: (1) intra- 
folh’cular hemorrhage; (2) intrastromal or interstitial 
hemorrhage, and (3) hemorrhage into a corpus luteum. 
Groups 1 and 2 may be combined. He regards the 
direct etiologic factors as being obscure. In none of 
his cases, however, is there definite relationship to 
menstruation. Jones,® too, is of the opinion that men¬ 
strual congestion is probably an unusual factor in 
ovarian hemorrhage. Cantoni,® on the other hand, 
points out the fact that the ovary is peculiarly liable to 
circulatory disturbance, and has a normal predisposi¬ 
tion to periodic hemorrhage, as in the case of bleeding 
from the walls of the graafian follicles after rupture 
and extrusion of the ovum. Physiologically, an active 
hyperemic condition of the ovary occurs in the pre¬ 
menstrual phase, in coitus, and during pregnancy. 

. Pathologically, hyperemic (passive) states result 
from venous stasis due to pressure of a pelvic tumor, 
fixed displacements of the uterus, and torsion of the 
pedicle of the ovary. It would seem quite rational to 
attribute to hyperemia, either active or passive, at 
least a predisposing feature in the etiology of ovarian 
hemorrhage. The direct or exciting factor will often 


strongly suggested ectopic pregnancy. Operation, how¬ 
ever, revealed hemorrhage into a corpus luteum cyst, 
A somewhat similar instance is reported by Lee.® 

CONCLUSION 

It should be kept in mind that corpus luteum or 
follicular cysts of the ovary may be the cause of 
delayed menstruation-, may, further, give rise to pain, 
and may thus suggest ectopic pregnancy. With the 
foregoing manifestations, and in the absence of shock 
or evidence of intraperitoneal hemorrhage, the diag¬ 
nosis of unruptured tubal pregnancy or of a corpus 
luteum or follicular cyst of the ovary will often be in 
doubt. The rational and safe - procedure is early 
exploratory operation. 


THE PLACE OF INTRASPINAL THERAPY 
IN UROLOGY* 

ERNEST M. WATSON, A.M., M.D, 

BUFFALO 


The introduction of various therapeutic agents into 
the spinal canal in attempts to cure neural syphilis is 
a comparatively new procedure. In spite of over five 

. -- 0 - . - ,■ years of its rather general employment, however, and 

remain obscure. Perhaps it will be some slight trauma, varied series of reported cases by many workers, 

or a mild temporary torsion that.momentanly increases exact status is still somewhat uncertain. The 

capillary tension to the breaking point. _ demonstration by Noguchi and Moore^ in 1913 of 

Certainly in the case I have cited, temporary torsion pallida in stained sections from the brain 

cannot be disregarded as a 'possible cause of hemor- persons who had died of general paresis, am 

rhage, for, given an enlarged cystic ovary, let us say, relation between this condition and tabes 

actively congested and buffeted around by Jhe mte - ^ j- pj-j-je doubt as to the causative 

tine in violent peristalsis following the administration hnlon?. 

of an oxytocic, a slight degree of torsion would be 
sufficient to produce capillary rupture m ‘l“ 'W 
and then into its cavity. The presence of roultip 


dorsahs, leave litue uoudi as ,V. ,T Zlnncr, 

these diseases. To Swift and Ellis,■ 

the credit for the really' remarkable discote y_ 


3. Novak Emil: Abdominal 

Cysts/Bun. Johns Hopkins Hosp.. 1917. 

oLnn K H.\MoMtschr. f. Geburtsh. u. Gynak., 1913, aS, 283. 
5. Jones. No. 3. 


7. Dorman: Tr. New York Acad-See Obst. and Gyaec- Lor. 

24, 1912; abstr., Am. Jour. Obst., 1913, 67, 444. 3 

8. Weinbrenner: Monatschr, f. Geburtsh. u. Gynak., 

9. Lee; Brooklyn Med. Jour., 19, 209. ^ 5 3917 . 
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* From the James Buebanan Brady TJroIog ca 

Hopkins Hospital, Baltimore. 233. 

1. Noguchi and Moore: Jour Ew^r. Med., 1913 1 , 

2. Swift and Ellis; New York Med. Jour., 1912. 
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INTRASPJNAL TJlBRAPy—U'ArSON 


efficacy of intraspinal tlicrapy in ccrlain types of 
syphilitic involvement of the cerebrospinal system. 
Through the observations of Tacgc,-’’ who noted tlial 


INTRASl’lNAL TIIKtlArY IN SIXTKBN 
tmOLOGIC CASES 

Throuc^h the observations of Tacgc.’’ who noted that For tlic purpose of thi.s study, sixteen cases of tabes 
the milk of a syphilitic mother, uiulcr salvarsaii and cerebrospinal syplnbs presenting essentially uro- 
theraov had a markedly curative effect on her sypli- logic symptoms, namely, incontinence or other irrcgu- 
PitiV rii’iifi. .and also those of jMcirowsky and Mart- hritics of urination, together with certain sexual symp¬ 
toms, were selected from the recent records ol tlie 
Brady Urological Institute. The cnsc.s selected were 
only those in which the iirologic .symptoms prcdoini- 
iiaicd, and these have thus been grouped; _ 

or marked urinary incontinence 


tnerapy, nao a 

.iiitic child, and also those of Jifeirowskt 
man,^ of Plant,“ and of Gibbs and Calthrop,'’ who 
observed improvement in primary and secondary syph¬ 
ilis under subcutaneous injections of scrum in patients 
treated with salvarsan, the way for this newer specific 
semm therapy was unquestionably paved. W'cchscl- 


semm therapy was unquestionably paved. .. 

mamv in 1912, using ucosalvarsan, was the first to 
- . - T.. 1.;. 1-1. ,i.„ j-csulls 

Mari- 


employ intraspinal therapy. In bis hands the results 


1. Comiilcte 

occurred in three, or 18.7.S per cent. 

_^ 2. Slight inconthiencc of urine, often^at night, wa 

were doubtiul and the reactions very' severe. Mari- proscni in seven additional cases, or d.S./.a jicr cent, 
nesco® in 1913, following essentially the same tcclmic, 
came to practically the same conclusions. In 1912, 

Swift and Ellis reported their results of the use of 
aiitosalvarsanized serum intraspinally in cases of tabes 
and general paresis, and since then their method has 
been rather generally employed in this country. 

. RavauF in 1913 reported two cases of cerebrospinal 
syphilis treated subdnrally with injections of ncosal- 
varsan and mercury, and later, in 1914, began using 
, unchanged neosalvarsan intraspinally in hyjicrtonic 
solutions in freshly distilled water. At the same time 
Marie and Levaditi*'* were making similar studies by 
tbe same method in cases of general paresis. In 1914, 

Ogilyie’^ modified the Swift-Ellis method by adding 
definite amounts of salvarsan directly to tiie jxitient’s 
serum that was used for intraspinal injections. 

In 1914, Byrnes’- advocated the use of mercurialized 
human serum intraspinally. He found that from V:,o 
to Vzs grain of mercuric chlorid added to 12 c.c. of a 
patient’s senim to form an albuminate of mercury, 
and the whole brought up to 30 c.c. by the addition of 
physiologic sodium chlorid solution could be intro¬ 
duced into the spinal canal with impunity. At (hat 
time Byrnes reported the results of treatment in thirty- 
two cases. His series included thirteen cases of tabes, 
two of taboparesis, three of specific meningitis and 
fourteen of general paresis. Of the bladder symptoms 
in tabes, Byrnes briefly reports that these were greatlv 
improved Haller,’= in a series of patients receiving 
intraspinal treatment, mentions one having incontin¬ 
ence. This patient improved under specific intra- 
spmal treatment. Also Wolfsohn,- in aVecent report 

cases, cites two tabes 
patients having incontinence of urine, both of whom 

urinary control under mercurialized wnBaciumuu leaenun, u ecu coiini, a stiiciy 

^^administered intraspinally. More recently excess of globulin present as evidenced by tlie 

Ipcinnc bladder changes due to specific Eoss-Jones and the Pandy tests, and finally the deter- 

twentv central nervous system, has reported ”^'”ation of the colloidal gold reaction. Fifteen of the 

incontinp^pp*^^!^^’ ^’^cre was urinary Patients showed a positive ^^ffisserma^n reaction in the 

incontinence; many of these nnt.Vnte \ _ p_, 


prc'sctu in seven .ivmiiiwu.n .. - 

3. lucrca.scd frequency of urination was noted in 
eight, or 50 per cent, 

■I. Dribbling after urination was present iii ten. or 
62,.3 per cent. 

5. The feeling of inability completely to^cmply the 
bladder was complained of by tbrec, or 18.75 per cent. 

6. Ciiangc in sexual powers, ranging from a diminu¬ 
tion to a complete loss of potentia, was present in fif¬ 
teen, or 93.75 per cent. 

7. Pain in tlie back and legs, varying from a dull 
ache to the characteristic Jightning pains, was com¬ 
plained of by eleven, or 68.75 per cent. 

8. Ataxia, while not a urologic symptom, was noted 
in eight, or 50 per cent., of the cases. 

The bladder examination in these patients showed 
that twelve, or 75 per cent., had residual urine, usually 
over 100 c.c., and the largest 900 c.c. Among the car- 
tliunl diagrtostic points, eight, or 50 per cent., showed a 
dilatation of the internal vesical sphincter, while a 
certain laxncss or diminished tonicity in the rectal 
sphincter tvas noted in ten cases, or 62.5 per cent. 
The capacity of the bladder was increased above 
normal in six cases, or 37.5 per cent., the largest 
being 1,200 c.c. The blood examination revealed a 
negative Wassermann reaction in ten cases (nine of 
which gave a history of some form of specific anti- 
syphilitic treatment). In six cases the Wassermann 
reaction was positi%'e in the blood serum. 

In the presence of the clinical symptoms and sug¬ 
gestive objective findings^ the definite evidence of 
specific spinal cord disease ivas found in the spinal 
fluid in every case. The spinal fluid examination has 
consisted in the determination of the spinal fluid pres¬ 
sure, the Wassermann reaction, a cell count, a study 


incontinence; many of pmi'ems^re" bed 


A Uechsdmann: Deut’seh. 809. 
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spinal fluid on admission, and the sixteenth was found 
strongly positive after one intraspinal treatment, which 
measure acted unquestionably as a provocative step. 
Eleven cases had a cell count above 10 per c.m. The 
globulin test performed by both the Ross-Jones and 
Pandy tests showed a positive precipitation in every 
instance. Fifteen cases showed a definite change in the 
colloidal gold reaction, giving typical paretic or syph¬ 
ilitic curves. One case showed practically a negative 
curve, decolorizing only the second tube in the dilutions 
of 1:40 and 1: SO. 

The form of treatment in these cases has consisted 
in every instance of intraspinal injections of mercuri¬ 
alized serum. The serum has been the commercial 
product made up with and also %o grain of mer¬ 
curic chlorid dissolved in normal horse serum and the 
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and frequently will show positive results for some 
time after the Wassermann reaction lias become nega¬ 
tive. After the first treatment, tlie entire serolomc 
findings may be increased in strength; but followinF 
subsequent treatments, they show a reduction, even 
returning to normal m certain cases. It is perhaps 
more correct to interpret this as a provocative finding 
than as an irritative chemical phenomenon. Contrary 
to some observers,^" it seems that the gold test as well 
\asseimann test may show a provocative reac- 
'as obtained in one case, which after the first 
ent gave a paretic gold curve and 100 per cent, 
iixation with all three antigens, whereas previously 
the spinal fluid findings were absolutely negative. 

As regards the symptomatic improvement, one 
patient with marked incontinence was cured, one was 
improved, being able to urinate normally and having 
no incontinence at any time when he passes the cath¬ 
eter once in twenty-four hours to relieve the residual 
urine, and the third was unimproved. Three patients 
having slight incontinence were cured and four addi¬ 
tional were greatly relieved, now rarely having any 
nocturnal incontinence except after taking a consider¬ 
able amount of water before retiring. Four patients 
having an increased frequency now hold the urine 
three to four hours, and four additional patients are 
markedly improved. The dribbling after voiding has 
disappeared in four cases, and has notably improved 
in six others. The improvement in sexual powers has 
been noted in eight cases, and of these, two report' 
that they are normal. Five have noted no change in 
their sexual powers since taking treatment. Of those 
having pain in the back and legs, the entire eleven 
report that the pains have disappeared. Of tAvelve 
patients having residual urine, the catheter now reveals 

* _ XI..^ ...1. 


z, 1953 

3. The colloidal gold test as well as the Wasspr. 

maim test may show a provocative positive after w 
intraspmal treatment. ''-'ineran 

4. No anaphylactic symptoms were encountered in 
tbs^senes, m which mercury in a foreign serum 
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MtUtury Medicine and Surgery 

SOME LESSONS FROM THE DRAFT 
EXAMINATION ^ 

EUGENE LYMAN FISK, M.D. 

Medical Director, Life Extension Institute 
NEW YOKK, 

The general^ death rate is 'a rough index to the 
health of a nation. This factor, however, is a product 
of so many influences — age, sex and race distribii- 
tion, and social, industrial and agricultural distribu¬ 
tion —- that, standing alone, it is not a final and com¬ 
plete indicator of the inherent vitality of a nation. 
A complete and accurate morbidity rate would supply 
information of enormous value; but such rates are, 
of course, lacking. The ideal method for determin¬ 
ing the vitality of a nation or of a body of individuals 
is to ascertain the morbidity rate and death rate cor¬ 
rected for age and sex distribution and, so far as 
possible, for other influential factors, and to make a 
complete and accurate physical survey of the indi¬ 
viduals composing the group. The survey of a group 
having a death rate favorable according to accepted 
standards will reveal astonishing conditions. It 
in every case a reduction in the amount, five showing becomes quickly apparent that the morbidity rate, as 
no residual and in tliree others it being less than 60 c-c. ordinarily understood, could not, in the present .state 


The most striking case showed a reduction from 900 
c.c, to none. 

From this rather limited series of cases it seems that 
there is a definite indication for spinal treatment in 
many if not all persons haA'ing specific cord disease, 
and that we are justified in holding out a certain hope 


of l>nowIedge, convey a clear idea of the actual con¬ 
dition of the group. • It is safe to say that among 
medical men and those familiar with morbidity and 
mortality records, there has been a general disposi¬ 
tion to classify people into three groups, the well, the 
sick and the dead, if the dead can properly be regarded 


and that we are justmea m ^^h^n we leave the records of the 

of improvement in many n s • . , hospital and the cemetery, and the data derived from 

bladder symptoms occupy often a cfenprnl nh^ervatinn in the nrivate nractice of physi- 

in syphilitic cord involvement and that the secondan 
kidney lesions contribute in no small measure to their 
impaired health place these patients often under the 
care of the urologist. In view of the chronicity of the 
disease and the not infrequent periods of spontaneous 
improvement, it appears in spite of all this that this 
of treatment ' 
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^eneral observation in the private practice of pbys 
cians and, taking the group classified as well, subject 
it to a critical and standardized physical analysis, that 
we secure a true pathologic map of humanity in its 
progress from the cradle to the grave. 

I have previously dwelt with some emphasis on 
these principles, and have presented figures revealing 
the degree of impainuent that has been found to c.xist 
among groups of supposedly healthy persons. I now 
present figures from other sources, with no flavor of 
so-called idealism surrounding them. They are denveu 
from the stern reality of vvar. They were elicit«i 
through the operation of military machinery estab¬ 
lished to carry through a tremendous physical p 
out” of the nation, or at least, of the very core ot tne 
nation, our young men between the ages of 21 ana • 

In the examinations of large groups of ^ 

healthy persons, bus}' at their work, the Life Lx cn 
Sion Institute found practically all showing some or 
of impairment, and more than 50 per cent, in nee 
medical or surgical attention. These findings e. _ 

* Delivered before Section I, American Association for the Adva. t- 
ment of Science, Dec. Si, 3937. 
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at amoas «« P“P“'”'r " irie oaral ">'6''''’ • , 

' 4 ;, at lan,. 5? P» tvar stamlarja, .nta.c 

which are ■Sect peace army. Ti'e 

maintenance p a ' t avaiiaWe, hut 1 

fi-nires for all local boards arc n ) different 

SSe collected Ugorca rom ,ecepte.l =a 

types, the average of rrhich nia> covered 

S3erft.V5.&^^ 

total number rejected ' P ^ g-egns of 29 per cent. 
incR a rejection rate for physical «^so"S oi - i 

i-telSSH-SlI 

nn e?nergency organization for doing tins worb, the 
worl "as not always done in an ideal way.; ^ 

Any one who doubts the adaptability of 

> war conditions need only observe the 

«_ c/>lnr‘tivf‘ service rccinU- 


have an iniporlanl *5 ,prominent causc.s of 

of those actually rejected. defects are purely 

f ;V tr miLont 

structural and. '» but when wc 


ftrucuirai .., . ., 1 , 1 , rmiditions; but wnen 

substandard general j of eye defects, for 

find .Micli a very S for military -scr- 

cxamplc, to a j^arding such a degen- 

“;'t',iU,rr.o1ca"c’3y corrccliou ol retractive 


cMkcl 

am»«- - • . 

iciinitA o{ men .IPdnrRCtl for 


Kumticr of men collet! .... 
Knmlicr of men examined . 


pltyficnl 


to 


liiat have been made in the select,ve service rcgnla 
tioos based on lessons learned from these early exam- 
illations. The organization for the coming examma 
tion of registrants will be doiic in a far more system¬ 
atized and intensive way and involve a more complete 
and expert sifting of the material with a vic\v to 
employing men in the capacity for which they arc best 
fitted. The creation of special classes of registrants 
who are not fitted for regular military service, but arc 
still available for sedentary' work, is an excellent fea¬ 
ture of the new regulations. The same is true of tlie 
establishment of consulting or advisory boards of 
experts to pass on borderline cases and refer them 
hack to the local boards, thus insuring absolute fairness 
and accuracy in the work and eliminating, so far as pos¬ 
sible, the rejections at the cantonments, which are 
burdensome and expensive for the military establish¬ 
ment. Making all due allowance for the haste and 
more or less coarse sifting characterizing the first draft 
examinations, it is evident from the figures herein pre¬ 
sented that there are substandard physical conditions 
among the young and supposedly vigorous groups in 
our population that only the tremendous emergency of 
war could bring dearly into the consciousness of our 
people. 

CAUSES OF REJECTION 

An analysis in detail of the causes of rejection 
clearly indicates the preventable nature of these 
impairments, and also dearly points the way to 
remedial and preventive work. It is true that some 
individuals show a combination of impairment.', and 
that in the classification only the prominent defect is 
noted. It should be remembered that these examina¬ 
tions were not complete, and did not, as a rule, go 
beyond the defect necessary' to warrant rejection. The 

1. This was written a few days before the appearance of the Pro¬ 
vost Alarshai General's report in which a rejection rate, for physical 
reasons m aU local boards, of 29.11 is given. The following is a digest 
of the Provost Marshall General’s figures, which shows that the total 
percentage of rejection actually lies between 30 and 40 per cent, as 
prcaicted.. It must be remembered that there will be further rejections 
oetore the troops are inducted into active service. 

Folal called ....3082 946 

Total examined by local boards !**l*.^l*.l*2l510*706 

Total rejected by local boards for physical reasons.*730l756 

' rj^^ntage of those examined . 29.11 

Add 5.S per cent, rejected at cantonments (estimated) ..... 33 ]l 


rrcn>;nenrC^««'*Tfn;-irHionV 

Eye. . 

T«Ui .. 

T'nilfrwciplu 


llcrni.-i ... 

Heart .j i!.! i.!! . 

injtircil’or’ampuiauii j 

Kars .* , 

Tuberculofis of lo.nK* . 

Tubctcniofis of .. 

Varicose veins . . 

Overv-'dRlit .‘I. 

Syphilis .... ■ ■. 

Vaticocele v‘'"t . . 

Deformity of tnink ... 

Asthma, bronclutts, etc. 

Mental and insane ... 

Dchilily and poor physinnc . 

Miscellaneous miunes . 

jfemorrhoids ... . 

Kidney disease . . 

Rheumatism .. ‘ . 

Miscellaneous defects . 

Epilepsy ... 

I'istiila ... .. 


Ntiniher 
. fi.S75 
7,611 

2,232 


462 

366 

350 

223 

184 


Alcoholism 

Ilvilrpccle . 

Diabetes ... 

Goiter . 

Deaf mules . 

I.iver 'and KMIbiadder ... 
Drug habit • ‘ ‘ 

Injury to nervous system. 

Kidney removed . 

Neurasthenia ... 


180 

169 

88 

7? 

2 

S3 

37 
35 
32 
32 
28 

38 
21 

14 
10 

15 
13 
10 

8 

7 

7 

5 
4 
4 
4 

6 
6 
4 
3 
3 
3 
2 
1 


rercciiMr.c 
of Those 
Examined 


29 

6 

4.8 
4.6 

2.9 
2.4 
2.3 
2.2 
1.2 
1 

*”.7 

.5 

.4 

.4 

.4 

.3 

.5 

.3 

.2 

.2 

.2 

.2 

.1 

.1 

.1 

,1 

.06 

.05 

.05 

.05 

.08 

.08 

.05 

.04 

.04 

.04 

.02 

.01 


errors. It is not safe, therefore, to dismiss these cases 
as those of local structural defect only, having no 
bearing on the general health or hygiene of the people 
When we come to the other prominent causes ot 


rejr rion there an be no dispute as to their signifi- 
SS. Underweight, to a deg™ that ha, caused 
reiection in the recent examinations, is, as a ruie, . 
reflection of a distinctly 

tion After the examinations were in .f, 

+ ^ tVip pvaminers were Quite liberal in their ruling 
most of the the cantonments men who 

'ho3any possibility of reconstruction and i^prove- 
rn^nt hLce the residue must be regarded as of poor 
Sue imdernourished and distinctly unfitted for mdi- 
ta?v Service. They need to be placed under close 
obseiwation either for hookworm disease, tuberculosis 
or malnutrition, and they are certainly in urgent need 
• of physical training in the open under proper govern¬ 
ment. 
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time after the Wassemann reaftio?, 

tive. After the first treatment the enfiS°"' 
findings may be increased in streiirf, Imr serologic 
subsequent treatments, thev show ? ’ t 
retnrning to normal in Sah cLes 
niore correct to intomrpi- It is perhaps 

than as an irritative chemical 
to some observers,it seems 
as the ^\^asserma„n test imv s 1 i 

ireatment gave a paretic gold'^curvrand foo"^ 
fixation with all thr^^ elf.- 100 per cent. 

'' tlie spinal fluid findings iverfabsilrndv^y?!:™^^^^ 

ptt-fb taitfi 

nr1L!?nd'?brS^'-Xr^?vet'V^- 

having slir^ht mcontlnpZp . patients 

.iona^re?e gSi^'Xier now 

JiocJurnal incontinence excent nftPr having any 
aWe amount of wa.e? Se‘ 
having an increased frequency now hn)A o ^ 
three ,0 four hours, andUr'LdZ^ f pattit"™: 

bL^noted in ? I m seaxnal powers has 

oeen noted m eight cases, and of these, two report' 

the.V!^^^’ «ormal._ Five have noted no change in 
tJjeir sexual powers since taking treatment. Of diose 

report that” the entire eleven 

leport that the j^ains have disappeared. Of twelve 

patients Jiavmg residual urine, the catheter now reveals 
in e\ ery case a reduction in the amount, five showing 
no residual and in three others it being less than 60 c.c. 
i he most striking case showed a reduction from 900 
c.c. to none. 

From this rather limited series of cases it seems that 
there is a definite indication for spinal treatment in 
man)' if not all persons having specific cord disease, 
and that w'e are jvistified in holding out a certain hope 
01 improi'ement in many instances. The fact that 
bladder s 3 'mptoms occupy often a ver}' prominent place 
in syphilitic cord involvement and that the secondary 
kidney lesions contribute in no small measure to their 
’mpaired health place these patients often under the 

!are of thp iirnlncricl- Tn i, .-if 


J^ATIONAL HEALTH—FISK 


Fes. 2 , 1913 


3- The colloidal gold tptif n 
maim test may show a oroloptf 
mtraspmal treatment. ^ positive after'an 

this serL!7n^whSfni7^^^^^ encotmtered 

used. 3 foreign serum v 

607 Electric Building. 


m 

Scrum 1V3S 


miitarr Medicine and Surgery 

SOME LESSONS FROM THE , DRAFT 

examination * 

EUGENE LYMAN FISIC Afn 

WedicaJ Director r/fe f 

director. Life Extension Institute 

NEW VOKK 

heMthofrnatio?'“TI,h? ? '»/ouffi index to tlie 
of so -oanVXncIs - 

plete indicator of Bip ^ 

-f The ideal method for dptermin 
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reefed fnr the morbidity rate and death rate cor- 

ected for age and sex distribution and, so far as 
possible, for other influential factors, and to make a 
complete and accurate physical survey of the indi¬ 
viduals composing the group. The survey of a group 
having a death rate favorable according^ to accepted 
standards will reveal astonishing conditions. ^ It 
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care of the urologist. In view of the chronicity of the 
disease and the not infrequent periods of spontaneous 
improvement, it appears in spite of all this that this 
form of treatment has a I'ery definite value. The last 
word on the worth and ]ilace of intraspinal therapy is 
yet to be said; but until then it appears to offer a 
certain symptomatic relief in these heretofore rather 
hopeless cases. 

CONCLUSIONS 

1. Tn syphilitic involvement of the spinal cord, 
mercurialized serum administered ihtraspinally relieves 
in a considerable measure the urologic symptoms, that 
is, incontinence, frequency, dribbling and diminished 
sexual powers. Residual urine is reduced in amount. 

2. Coincident serologic improvement also is noted, 
but' this may not he commensurate with the symp¬ 
tomatic relief. 


16. Black, J. H.; Dosenberg, Louis, and AIcBride, R. B.: I 
loirl.T! Gold Test, The Journal A. M. A., Dec. 1, 1917, p. 1885 


The Col- 


„ • iV «=>iLiui8iuiig conaitions. Jt 

becomes quickly apparent that the morbidity rate, as 
ordinarily understood, could not, in the present slate 
of l;nowledge, convey a clear idea of the actual con¬ 
dition of the group. . It is safe to say that among' 
medical men and those familiar with morbidity and 
mortality records, there has been a general disposi- 
tion to classify people into three groups, the well, tlie 
sick and the dead, if the dead can properly be regarded 
as people. It is only when we leave tJie records of the 
hospital and the cemetery, and the data derived from 
general observation in the private practice of physi¬ 
cians and, taking the group classified as well, subject 
it to a critical and standardized physical analysis, that 
we secure a true pathologic map of humanity in its 
progress from the cradle to the grave. 

I have previously dwelt wfith some emphasis on 
these principles, and have presented figures revealing 
the degree of impairment that has been found to c.visf 
among groups of supposedly healthy persons. I now 
present figures from other sources, with no flavor of 
so-called idealism surrounding them. They are derived 
from the stern reality of war. They were elicited 
tlirpugh the operation of military machinery estab¬ 
lished to carry through a tremendous physical "try 
out” of the nation, or at least, of the very core of the 
nation, our young men between the ages of 21 and 31. 

In the examinations of large groups of supposedly 
healthy persons, busy at their work, the Life Exten¬ 
sion Institute found practically all showing some fomi 
of impairment, and more than 50 per cent, in need of 
medical or surgical attention. These fin dings led to 

* Delivered before Section I, American Association (or the Adm. 
inent of Science, Dec. 31, 1917. 
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Before ooswcriuc: anv of these questions, one must 
examine all available data up to the time of actne 
service, and also the actual causes and circuiustances 
excitinq the outbreak of the neurosis, rcalir.mj; that 
every mdividual’s nervous system will react acconhui^ 
to his inherited tendencies superimposed ou tlic cflccts 
produced by environment. The object of this paper, 
therefore, is to make an intensive study of the causal 
factors of war neuroses as presented by the family 
and the personal histories (up to the time of. and 
including the cause of, disablement) in 100 cases of 
war psyeboneuTOsis, namely, shell shock, ucurastheuia. 
hysteria and exhaustion. Insane cases arc not included. 

As a control, 100 cases of somatic injuries produced 
on the firing line, namely, enucleation of an eye, frac¬ 
ture of the skull, jaw, and femur am)iutations. and 
wounds with or without sepsis have been similarly 
studied. 

The exhaustive history in most of the cases was 
given by the patient himself. lit some cases the help 
of the wife or mother was necessary in order to get 
as many first hand available data as possible. 


FAMILY HISTORY 


Table 1 shows that, in the neurosis group, insanity 
occurred in the family in 34 per cent.; <-pilcpsy. in 
30 per cent.; stigmata of degeneration, as onycho])hagy. 
adherent ear lohdes, high arched palate, etc., in 10 per 
cent. This is in marked contrast witli the entire 


absence of insanity, stigmata and cjfilcjisy in that of 
the control group. Likewise, ■ 


NtrvQtttness . 

Alcoholism (parents and grandparents) 
Teetoulet Cparenls and gTOndpaTcnls) 

iTritabiUly of lejnper . 

Insanity . 

Epilepsy ...... \\\ 

Tuberculosis (immediate family) , 11 
Tuberculosis (relatives) 

Stigmata ... 


ousucss. 

ns cvi- 

3RY 

KcuroM®, 

WcmnOctl. 

Per (.Vm. 

Per ( cm. 

. 04 

15 

. .40 

24 

. 30 

16 

36 

12 

. 34 

Q 

. 30 

0 

. 12 

4 

. 0 

4 

. 10 

0 

. 74 

5S 


denced by a history of phobias of various kii 
msomuia. superstitions, “nen-es,” or hy.stcrics. is j)i 
ent in 64 per cent., and irritability of temiicr in 36 
cent, of the_neurotics’ forbears, while these arc o 
present m lo and 12 per cent, in those of (he contr 
respectively. 

The question of alcoholism is interesting, as th 
was a history of excessive use of alcohol in 50 
cent., and of total abstinence in 30 per cent, of 
parents or grandparents of the neuropaths. Alcoh 
found in 24 per cent., and abstinence 
only 16 per cent, of the controls. 

From Stockard’s experiments we know the dclet 
ous effects of chronic alcoholism on the germ pla 
gn we not conclude that it is very signifi?nm to^ h 

SiSfoiih 24°”' '-‘Icoholic forebL 


war psyclumeurosis is ccmccriK’d, ccftaiti f,actors arc 
much more in cvideuce than in the control scries. 

If, as White says, "in epiU’iisy tlicrc is a lack of 
some factor in the germ plasm, wc iiavc a diicct 
cause for faultv inheritance, whicii, as well contrasted 
above, is found' to he lacking in the control cases, ami 
assumes the large total of 34 per cent, in the neurotic 
group. The presence of insanity also shows almost 
the same disprojuuTion as epilepsy, ami hears nut wliat 
Mott has shown in liis former report.s on tlic incidence 
of insnuity in families. It is interesting to note that 
this author, iu his report to the Ilo.ird of Control, 
London, 191.3. lays stress on the fact that "it is com¬ 
mon in insanity and mental deficiency to have lack of 
mental control leading to imlnlgcncc in alcohol.” Many 
of the insane patient'- of this group suffered from 
periodic excesses of alcoliolisni. 

At this point, it might he well to give an example 
of hereditary trails in a case of shell shock, following 
burial: 

Capi. 1.—.4. V., agid ,v, phot-maker, was jianially Imricd 
by the detonation of a liieh-e.xidosivc sliell; .short loss of 
conscimisness followed, and later lie Itccamc stupid, .siiaky 
and weak. He Iiad terrifying dreams, was. very fearful of 
the d.ark. and twice attacked lii.s companlon.s with murderous 
intent wlitic in a dared state. He had no recollection of 
these an-,\cks. He liad always possessed a violent temper, 
the outhursts usually !>einK followed l)y attacks of petit mak 
He was always afraid of the <Iark. Tlic p.itient is married; 
one child has ’Tits"; three oitiors arc hysterical, and have 
fits of impnlsivc temper. The patient's father, Iirother and 
sister arc now in a hospital for the insane. 'J'lircc other 
hrothers arc very irritable; one has convulsions; three sisters 
arc very "nervy." One other .sister is an exccpliolial musi¬ 
cian. Mis iiaternal grandfather was very cxcitaiilc, anti 
died in ti "passion of temper.” ;\n uncle was a rchcl leader, 
very c.xcitnhle and hrilliant. and had a child with an intol- 
crahlc temper and another with "St. \'itus’ dance." Another 
uncle was a rogue and a crook, and his son was a crook. 
A normal aunt has six ciiildrcn, one of whom is insane and 
five very excitable. His great grandfatlicr had an inlolcr.ahlc 
temper and died in a hosi>ital for the insane. One great 
uncle, witli an intolcrahle temper, had an insane son. .Another 
aunt by her own hrolltcr had three children, one of whom 
became a prostitute and the other two were imbeciles. 

Another history showing the excessive use of nlcohol 
is instructive; 

Case 2.—Corporal V., aged 34, sufTcring from shell .shock, 
had been in active service two montlis when he was blown 
into the air by the detonation of a high-explosive .shell. He 
was unconscious for twelve hours, after which time he was 
dazed, and suffered from marked tremor of the limbs, stut¬ 
tering, frightful dreams and insomnia. His father was a 
p.sycbasthcnic and drunkard; his mother was alcoliolic, and 
finally committed suicide in a fit of depression. One lirotlicr 
had a "mcnul collapse”; another had "fits." One sister is a 
psi’cliastlienic now, and two other sisters arc nervous. One 
maternal cousin is an imbecile. The patient liimsclf drinks 
to excess. 

These two of many similar histories bring out the 
familial traits and degeneracies, and need no further 
comment. 

Onychopagy as a stigma of a neurotic disposition 
was present in 10 per cent, of the neurotics’ families, 
and w'as lacking in that of the controls. Finally, a 
positive family history was obtained in 74 per cent, of 
the neurotics and in only 30 per cent, of the controls. 

PERSONAL HISTORY 

Taking up now the personal history of our patients, 
previous to enlistment, a cursory glance at Table 2 v.'ill 
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WAR PSYCHONEUROSES—WOLFSOHN 

has been found to be a vaJtiabJe amit Thk 


Feb. 2, jpjj 


1 T, to be relatively infrequent. 

True shell shock cases, so called, in which some 
obscure organic disorder is suspected, are likewise 
infrequent and as yet their clinical entity has not been 
very clearly established. Other conditions, such as 
epilepsy, including petit inal, are not infrequent, and 
the epileptic types are regarded as particularly unfav¬ 
orable. Mental deficiency is observed, but insanity is 

comparatively rare, at least in these institutions. cttnUnr ■ t? " -- 'Juservea m 

In respect to etiology, these observers lay much stress S j Z T f 'such patients 

on constitutional predisposition; such patients very strict'military regimen. They 

often have a family history of nervous and mental interior. Suggestive niea- 

disease, as well as a past history of neurotic symptoms P^°P<^nly applied and accompanied by electricity 

of some form or other. The immediate existing causes psvchic effect arc ct,cc«cof..i • ./ 

are often of minor significance. It is true that, in 


some panied by strong persuasion. CasS^ are repor 
in this way m a few hours which had 
endpred for months, and had resisted^ alH?’ 
methods. The personality of the medical officer 
most important factor. ^ 

It would appear, therefore, that the experience m 
Eng and has substantBfed what has been obse v 5 


. _, 

many instances, there is a history of the soldier being 

buried or “blown up,” but others have only minor 
wounds, which could in no way be related to the 
neurosis. Again, other cases developed in the interior 
in men who had not been near the front. 

A perusal of these reports shows that in England 
no very yvell defined method of treatment has as yet 
been agreed on. Numerous procedures have been 
instituted, all offering considerable promise, but none 
of which have been fully satisfactory. The questions 
of discharge from the service and of pensions, and of 
special detail with labor battalions, have complicated 
an already difficult problem. 

The forms of treatment have undergone consider¬ 
able change with added experience. At first it was 
advised that these patients be sent from the evacuation 
hospitals in France to the special hospitals in England 
as soon as possible. There was much in favor of this 

recommendation, because many nervous patients were ... , , • - 

allowed to remain in general base hospitals without ^is time to express my sincere thanks for suggesting 

^ ^ A ^ AM » AM M » M X A AM ^ M AA Va A iA ^ a A AM aAaI. m aa a^ .^a_ ^aa- 


psychic effect are successful. Delay in th; 
treatment allows the fixation of the neurosis, and once 
a soldier has reached the interior because of shell 
shock, it is very difficult to utilize his services again. 

Pearce Bailey, M.D., 

Major, M. R. C., U. S. Army. Director Division of 
Nervous and Mental Diseases, Surgeon-General's 
(Jmee. 

Throughout the massive literature that has sprung 
up within the past three years, one reads passing 
references mostly to the relation of the symptoms of 
war psychoneuroses to a previous neuropotentially 
unsound soldier. Most authors have elicited an inher¬ 
ited or acquired neuropathy in the majority of their 
patients afflicted with shell shock, neurasthenia or any 
of the neuroses resulting from the strain of the war,, 
but enough actual specific data on the inherited ami 
acquired neurotic factors in these cases have not been 
published. 

To Major F. W. Mott, R. A. M. C. (T.), I wish nf 


special treatment. Some such patients did not get 
back to the special hospitals for six months or a year, 
or even longer. 

The treatment at the special hospitals has consisted 
of such general measures as massage, baths, special 
diet, and rest associated with diversional occupations, 
namely, carpentry, gardening and basket work. Spe¬ 
cial psychic therapy has been given, consisting of per¬ 
suasion, suggestion to a considerable degree, and 
psychanalysis to a slight extent. Hypnotism, at first 
used to a limited extent, has been entirely disapproved. 

Particular efforts were made to protect the men from 
excitement of any kind, and various forms of enter¬ 
tainment were offered. 

This general method of procedure has not been so 
successful as could be desired. The unavoidable delay 
in reaching the special hospitals in England allowed 
the symptoms to become fixed. Moreover, a number 
of patients, returned as cured, promptly relapsed, even 
before they reached the line. Under these circum¬ 
stances, the medical officers entertained doubts as to 
the wisdom of returning to the front patients that had 

ever suffered from shell shock. 

Quite recently the attitude in respect to the manage¬ 
ment of this condition has undergone a marked change 
pSuv five per cent of all shell shock patients are not 

]j.ignty-nve per ceiK. uj. ^ . found >5- vvnat was ms lunuci i-aiiing, a.-x. . 

Zh" tolShem tatr the fret, and any shonldered his responsibilities daring aC.ve war 

release from military discipline ''5!Il!ell'mSiSs '"d Do acquired war psychoneoroses occur, and »l»l 

orable. for recovery Moreover, are the causes thereof ? , x. 

of treatment, such as diversional o^ctipat , ^ relation of the last shock 

and entertainments, have been ^ Etectrieffy production of the war neurosis? 

=”i"}o?psy5dc SeS Kstfs dis?;;JU 6. Why do no. a,, soldiers suffer from ivar ,.c»r.v.. 
gl\ 


this investigation, for his kindly advice, and for free 
access to his wards at the Maudsley Hospital. 

In previous publications, Mott has laid considerabic 
stress on the former temperament in soldiers suffering 
from war neuroses. He writes: 

A large majority of shell shock cases occur in persons with 
a nervous temperament, or persons who were the victims of 
an acquired, or inherited, neuropathy: also a neuropotentially 
sound soldier in this trench warfare, may, from stress of pro¬ 
longed active service, acquire a neurasthenic condition. If 
in a soldier there is an inborn timidity or neuropathic dis¬ 
position, or an inborn germinal or acquired neuropathic or 
psychopathic taint causing a /oais nmoris rcsistciitiae, it 
necessarily follows that he will be less able to withstand the 
terrifying effects of shell fire and the stress of trench warfare. 

Pierre Marie, Carcot, Nonne and others have come 
to similar conclusions. Thus, in order to evahinte 
properly the effects of environment on an individual, 
either in peace time or during the war, it is necessary 
to study the forces inherent in that individual. 

Before drawing general conclusions on this subject, 
one should try to answer some of the following per¬ 
tinent questions; 

1. Of what kind of forebears is the patient a repre¬ 
sentative? . j 

2. What is the personal temperament of the patient. 

3. What was his former calling, and how has He 
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(and this paralysis is almost iinivcrsalty localcd on the 
side nearest the explosion) ; or the patient even loses 
his voice suddenly, a typical hysterica paralysis, wliicli 
can as suddenly be cured as produced; but when com¬ 
motio cerebri is added, sustained as a result ot con¬ 
cussion. nnconscionsness immediately or soon may 
follorv, with its accompanying amnesia. In the greater 
number of cases, emotionalism is accompanied liy an 
exaggeration of all the symptoms. 

Where the emotional factor is paramount, there is 
generally found weakness of tlie will, liyjicrsuggcsti- 
bility. anxious tension and apprehension ns the inildrsl 
complex in the series of functional disturbances of 
increasing gravity (neurasthenia), which culminate in 
cases of severe nervous symptoms (shell shock), 
hlany combinations of neurasthenia, hysteria and shell 
shock have necessarily been encountered. This .shows 
strikingly the great difference in the presence of cer¬ 
tain symptoms; for example, early fatigue and lassi¬ 
tude in 94 per cent, of the one and only 40 per cent, 
of the other. In the controls, it might he added that 
this symptom was here not altogether due to excessive 
nerve tension and apprehension, which is the basis of 
the neuroses, hut from loss of blood and the neces¬ 
sarily prolonged rest in bed. The controls do not look 
nervous, nor do they possess the cold, clammy, tremu¬ 
lous hands of the neurotic. Mot a single' case of 
insomnia or of depression of spirits occurred in the 
controls, while among the neurotic cases 86 jier cent, 
were sufferers from insomnia, and 90 per cent, were 
depressed. 

The usual story of the neurotic is the great rlifficulty 
in going to sleep (the brain seems in a whirl, ”ctc.), 
and when sleep is finally attained, it is fitful. He often 
wakes trembling, with a smothering sensation in his 
throat and covered with a cold sweat; Somiiainlnilism 
IS not uncommon. Often the patient is afraid to go to 
sleep, because he knows be is going to have frightful 
dreams; this occurred in 88 per cent, of the series, 
neadache (frontal, occipital, temporal and vertical) 
was found m 88 per cent, of the neurotics and ,16 ncr 
cent oi the controls (most often following organic 
head injuries). Vertigo was found in 74 percent as 
against 8 per cent, of the controls.' Fears of traffic 

(pe^eTt, 

»<! 1.4lSX g ” fits 

who sHffered wnconscfoiionk. “eiirotics showed 
monoplegia in snIHiVre m hysteric 

had a verv^gradua/on'<f ™ 

fs the final^shoc? In^t’hr^* explosion coming 

:»ervy” for some time be 

sTJZlnT 


coupled with exluuislinii. The follnwiiig is an exainiilc 
of an acquired neiira.siheiiie state in a .soldier with a 
iiid jnevimis history: 


qilii 

negative f.niiiily 

F—J. 1’., ar.c'l 21. .■.ttfferinr, from nnirasihrnia fol- 
towiiut nervous cxbauhtiou, bait been scrviiiR eleven inoiilhs 
wiibout rcht on Ibe Yiircs s.alieiu. For several week'; before 
hisat.lcmciu be was nellinn ''nervy,” eoiui.lainimr of e.asy 
{aitimc. lassUmte. iiains in tbc be.ail, and of bring c.isily 
slanted. I'or ‘evorat days be was in tlic front line irenebes 
and wa< very tired, wlien .a slirll Imr.st ne.ar by .and I.'nocI.ed 
liiin over, fie was not uncouhcions, but for one week w.is 
ijuite dared, sbakinn atl over and stntterinu. He sniTerrd 
with excessive fatiune, oceinilai be.adaclie, marked vcrliuo 
(III bendiuK or standiun. and many friiduful drr.anis; be 
w.skrd in a fiiybt. feared traffic and tlie d.ark. niid was 
depressed; liis niemnry wa*. only fair, aiul bis mind waiulcrei! 
imieli. The family Insiory was iuu;.itive. 'I lie ii.aticnt s bis¬ 
tory iirevious to cnlisimem was uecaiivc; be bad never Iiccii 
nervous in bis life. 

These soldiers, like so inaiiy others who had tioniial 
forebears, and wlio-e per.auial historic.s presented goofi 
credentials as to nervous iiiake-iip, ran undergo just 
so much tciisinn. when, liy exliatistinn, long conlimied 
exposure to wet and cold, ami the continual nervous 
strain of an active eainjiaign. the final crash conic.s in 
the form of a detonation from a near by high-cxjilo- 
sivc shell, whieh knocks them over or hiirics them. 
7'cii per vent, of the iiciiroiic group luul acquired the 
neurosis from which they were suffering. 

The nervously unfit do not stand so much wear and 
tear a.s the average example mentioned above. Some 
of lhc.se neurotics suffer from the same .symptoms even 
before actually going to the front: in this case it is 
rather apprehension and fear than jiliysicnl exhaustion 
that produces the final result. Tlic question of rclap.sfs 
and nervousness in war neurosis is important: Four¬ 
teen per cent, of tlie neurotic group were instances of 
recurrence or relapse of the neurosis. 

One paltcnl, who came from a highly strung Jewish 
family, and who claimed “excellent nerves” himself, 
entered the hospital with typical shell shock following 
hiiri.al by a higb-cx])losivc .shell. Me was ajihonic and 
had a general coarse tremor of his limbs and head. 
In three weeks he was much improved, his voice 
returned, and liis tremor had almost disappearcri. 'He 
was permitted to view a cinema which showed an 
aeroplane in action. As it seemed to fly near and to 
grow large, a bomb was dropped, and as it landed, in 
order to make the scene more real, a drummer in the 
orchestra hit a resounding peal on the bass drum, and 
our patient, taken unawares, promptly became aphonic, 
darted out of the theater in a dazed condition, and was 
brought back to tljc hospital in a worse neurotic state, 
than in Ids first attack. This relapse lasted thirty-six 
hours. 

One has j'ust to visit the wards the day after an air 
raid or even a tbuncler storm, to sec most of the 
neurotic patients trembling, nervous and headachy; a 
few even become aphonic. In marked contrast, the 
patients in the surgical wards, who rarely suffer from 
neuroses, are none the worse for this experience; in 
fact, some of them even go so far as to wish that they 
could have gone out to view it. 

Case 7 presents an interesting case of recurrent shell 
shock; 

Case 7.— G. A., aged 23, had seen ten months’ active 
service in France. Dec. 19. 1915, he was buried by a shell, 
was unconscious, and later suffered from nervousness and 
stuttering, depression, insomnia, frightful dreams and tremor. 
He rapidly improved under treatment, and was returned to 
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CORRECTABLE DEFECTS AND ^480- 
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to the front, wtiere, in a few days, lie saw a bomb burst some WILBUR A, SAWYER, M.D 

distance away. _ He immediately began to stammer and to Secretary of the-California State Board of Health, rt- ■ t r. ■ 
wander about aimlessly. He suffered with marked insomnia, Preventive Medicine and Hygiene. 

tremor of tlie legs, arms and head; easy fatigue, continual Caltfom.a Medical School 

lassitude, occipital and vertical headaches, and fear of air- Sacramento, cauf. 

craft, crowds, etc.; and frightful dreams kept the patient in The olivstVaJ ftvnmhvn+t 

constant terror and to a great extent caused the insomnia, selective draft ^ Z connection with the 

Frequent lapsus mentis and aimless wanderings occurred, and tnb.f f many thousands of cases of 

also one attack of deaf-mutism. He runs now when he sees T ^ tUDcrculosis, not previousiy recognized, am! a 

aircraft, and is^easily startled by noises, with marked fea‘r Htimber of other correctaWe defects. The nur- 

reaction. The lather was an alcoholic addict, very nervous examinations was to exclude from the 

and excitable. The mother was always nervous, and had a men physically unfit for military service 

bad temper. One sister has nervous prostration. The patient The knowledge gained was of a sort to nnke nn/ 
was always more or less moody and was an onychophagist. sible the early treatment and control of a vasnumibcr 

This case, like most similar ones, shows not only cases of tuberculosis, and the correction of many 

that the patient, once a sufferer from a severe neurosis, disabling physical defects of other sorts. Here was a 

is neuropotentially much weaker than before, but also ^^^”ce to give to the men rejected for the causes mcn- 

that each subsequent “shock” need not have the same J^^^d opportunity to remove their handicaps am! to 
severity to produce a serious relapse of all the patient’s eligible for the fighting army or more efficient 

former symptoms. As one patient so aptly said, “I ^ industrial army, 
seem to iiave lost my come back.” 

From a study of a large number of war neuroses, tuberculosis report card 

one conies to the conclusion that the intensity of the A 

“shock” is not measured in terms of trauma, but of CALIFORNIA STATE BOARD OF HEALTH 

individual sensitiveness. This is most beautifully seen fe . bureau of tuberculosis 

in the controls who have suffered most serious somatic ^ sacramonto, California 

traumas, but who showed none of the neurotic symp- *5 Report of a Case of Suspected or Known Tuberculosis 

toms found even in the mildest cases of war neurosis, ss „ , 

» Name of person ex«imjn^d.* .... 

CONCLUSIONS “ Street and number... 

This Study of 100 cases of war psychoneuroses and < city or totvn. 

lOQ cases of somatic injuries produced on the firing % Type of disease { | tuberculosis of lungs, larynx, lymph 

line ret eals that. ^ b: giands, peritoneum, bones, intestines, meninges, skin. 

Cases of war neurosis are very rarely associated o sta^ of disease: Early, moderate, .advanced. (Cross out vonis 
with external or somatic wounds. The vast majority g whicb do not apply.) 

of the psychoneurotic cases studied were among sol- ^ examination. 

diers who had a neuropathic or psychopathic soil. In .| '’f examination. 

74 per cent._ of these cases a family history of neurotic | .Ex^miMuE'swEeon. 

or pS 3 'chotic stigmata, including insanit)^ epilepsy, ^ ^ request a thorough examination by a tuberculosis expert .uid 

alcoholism and nervousness, was obtained, _ while a « advice about the need for treatment and opportunities for reccivinf k. 
previous neuropathic constitution in the patient him- “ .. ... 

* ^ r . • n'-i --.L i2 Person examined 

self was present in 72 per cent. » 

A c^radual psychic shock from long continued fear. g The signer of the request w.II be notified when and where U. 

jv ^ ^ V- report for examination, 

together with the sudden change from quiet, peaceiui 

environment to the extraordinary stress and strain , , . , . C'difAmi-i 

uiMiuuuic L W rwprliqnnsinp- cause of war In the absence of a national plan, the Cahtomui 

trench State Board of Health attempted, in the.short time 

Sr hTctTuiese factors ma, be the cause of the 

has an influence on the_ character and grai y j,„ 

symptoms of the neurosis. symptoms, will make the better and more comprehensive plans for 

Sion from the hi^vexplosive ^nor- '"TheApproval of the state board of registration was 

cxciting factor. On the ^ powerful factors first obtained for the plan formulated. Then Adffil-"'- 

mal environment, and with the same p General T. T. Borree, acting under the direction of 

obtaining, wounded soldiers do not suft Governor Stephens, sent a letter to all examining pin- 

neuroses^ except in rare instance In exemption boards calling their at aition 

soldiers studied, -.c ^ ^ ^ to the fact that the state law required the reporting 

stigmata occurred in the family history. , x tuberculosis to the health authorities. They i 
Irevious neuropathic, 'Jf' 11 of SSrd to rend reports of all cases of ntoc*, 

in ner cen^ of these patients (controls), all_ correctable defects to the state board of nw 

™.£r prSented milS neurastheu.c ten^- ^ ve"f fornts supplied. The shtle « 

Hysteric nAifestations, in injured health furnished two forms for the 

wounded limbjVe occasionally enco tuberculosis and one for correctable defect , 

soldiers. ^ 
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supplied stamped and addressed envelops. Hie tiibrr- 
cisis report card, Card A, is reproduced licrcwilh. 
The report card (or correctable defects, Card R, \s.\s 
similar in general arrangement, and was beaded, 
“Report of a Person Refused Admission to the Army 
or Naw Because of a Correctable Defect.*’ 

A volunteer staff on corrcctaliic defects and a 
volunteer staff of tuberculosis examiners were next 
oroanieed. The members of the staffs were appomled 
by°the state board of hcaltli, but received no salary. 
Their duties were thus set forth in the letters of 


appointment: 

Tlw duties of the members of the staff on Corrcetatik 
Defects will he: 

1. To make a thorough cxamiiiaticm of cacSi persmi sent 
to him, 

2. To determine whether his defect could he easily cor¬ 
rected. 

3. If the defect can easily he corrected, to make the cor¬ 
rection without charge for service, or to arrange for ihc 
correction elsewhere, or to give appropriate advice ahunv 
securing proper treatment independently, according to the 
circumstances of the case. When hospital care is necessary, 
or when dental materials must be used, the man receiving 
the treatment can appropriately he required to pay for them, 
hut he^ should understand this in advance of hi.s Ircatmciif, 
When the man is iinahle to pay necessary c.vpcn.'cs incident,!! 
to his treatment, an attempt should he made to inlcrcst ptildic- 
spirited individuals or institutions in securing the necessary 
funds. In such cases hospitals can appropriately he requested 
to give special rates. In some instances tlicy may have 
public funds which are available for tlic e.vpcnse.s of thc.se 
patients. 

_4. To report to the state board of health, on the c.ard fur¬ 
nished. such data as may he required, including the jiaiiirc 
of the defect, the advice and treatment given, and (he results, 
together with recommendations to the state hoard ol hc.illVi 
relative w further treatment or supervision. 

The duties of the tuberculosis examiner will he; 

1. To make a thorough examination of the persons sent 
to him, - s u 


2. To advise the patient regarding his condition, the nc 
for any special care or treatment, the precautions again 
spreading the disease, and the opportunities for ohtainii 
supervision care and treatment. In order to give the need' 
adMce to those who require assistance, it will be necessa 
for the e.vamtner to ascertain in advance what public nr 

received\rn^'^)f^^'^ cottipeiisafion was to ! 

received from the patient for the services omlinod 

form letter? werrSnftoT^^^ geographically, at 

the requesUor forthoc . ' """" 

this e.vamtnatton and advice ' 


space for his report to (he board on llic c.sscntiai data 
of Ihc case. If the own did wot report within fourteen 
(lavs after the dale of iits appnintincnt, that fact was 
to he noted on the record, anti liic card returned. 


Kf.Sf1.TS OP TUP- WOltK 

frotn rxcntiilion ....... 

(Titm (vartTiU.............. 

f.f ffciin atniy t»j> to Jfin* S 

T«tAl ....... 


tjis 

I.Iin 

.V?* 


oifttfiT »: i>» n rf' 

Tifc!* t-nrint: for r*.ninimtirtit ati'f n*U»cr.,... 

('-uti' witlumt ic'D’f*-' ..... 


Tctal for tr,T:r<trtMr . 

rnrrff'.Mitr t<t« tcjrctirttt ;t«, frptiMr/l liy 

Prfrfl^ of ViMon ..... 

Defret* of .. 

Defect* of Jt-rlfj ,. .... 

i)ffcct* of iio*r tltroAt . 

DfDrt* of Itr.Ati .. 

Appctitltcitid .. 

Other Arfrcti of (lirc'Uvi- tf.tit . 

Di«jtfTtctnrjJt* of AtHf'rtv.joAl iitttvD** . 

ilftnn ... 

HrnorfhooU . 

futtih . .. 

TvpV.nv\ (rvrr» t\%tcttlcry .. 

SyfhUt* .... 

fioftrvff hcA ..... 

Vafirnretc^ hytUorrlr .. 

Dt*ca*r of the hhlnry* .. 

Ojhrr flrfrrt* of pmtto ttrimry tr.nct. 

Di»'*t*r* of the •l.tM .. 

Vajico’c vein* . 

T\wot* aM cyNt* 

Ah<rf««»‘* .in»f ‘tnt:*e*. . 

DcforrnVieji ... 

I)cfeclivr feel ... 

t*V<fen%ctpht ... 

lluT«-Uis ... 

Vartia^ .. 

... 

Defect not fpcctlteif . 


. l,.OS 

antjuin^: p!iy*iriait*l 

. KO 

. Kt7 
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To(.M . 1,3»S 

Xnmher reportinjj for r’^amlnalion; 

Men who rqx’tted for cj^rttninnlion ... ,09 

Men who failed to repArt .... 594 

f.ctter\ to mrn reltirnrd imclaimctj .. 24 

Men not rcferml, hecauve of no IncaJ . 147 

Men referred, hnt no fm.at rettort from stafT. 45 

Toul nnmhcr of men rC(inex\’inR examination. 1,129 

DNnov.iJ of c.'i«cy: 

.Men .ndvj«o<l .tm! trc.Hcd hy ft.afT.. "R 

Men advixed and referred to other phvMcians. 13 

3fcn advi«cd who declined trcatmeiU. 83 

Men reported under care of pnv.ate piivsici.-ms.. 26 

Men advifcd fnu not ofTcred treatment hecauve they efajmed 
exemption on other crounds th.an their phvsic.al condition.. 32 
Defects as reported hy exemption hoard ph>>-ictan not con- 

ftrinrii ... 3 

Men reported as not inirntcd for Army service bv dr/rd.*.. 13 

Defects reported hy shaft a* not correctaldc.‘. 16 

.Men not in poM'tton to accept treatment at present. 34 

Men reporting; to ofiicc of hoard in person or by Icilcr.... 21 

Total . 3J9 

Tui\r-PciM.osis 

Keports of luhcrculous men rcjccicd hy c.xcmption hoards.... 1,313 

t.ir/h l/eariofc rcriucst for examination and advice.1,152 

Catdx xvithowt. s\t;ncd request . 1^1 

Keporlx of tuhcrcvilous men discharged from Army camn.s no to 

T.%.. A iniQ ' ' * - .... 


Total reports for inherculosis ... 2,423 


Mtn aE3r.c'rr.t> xt time of dratt 
Niimhcr reponing for examination: 

Men who repotted to staff for examination and advice....,, 420 

oltti investigated and advised hy tuherentosis nurses . 142 

Men who faded to report and not seen hy nurses. 457 

Men who had left the state before notihcalion .. 25 

Letters to men returned unctaitned . 42 

Address of men not given otf report card. 3 

Men not referred because of no local staff-.,.. 28 

Men referred, but no final report as yet from staff.......... 196 


Total reports of tuberculous rejected men.. 1,313 

Disposal of eases*. 

Men who reported to staff or seen by tuberculosis nurses. . 563 
ftien reported as under care of private physicians or sana’ 

toriums ... 118 

Men found by staff not to have tuberculosis. 21 

Cases investigated by visiting nurses and reported to bureau 
of tuberculosis ..... 142 


MEN PlSCnAUGED FROM ARMY CAMPS ON PACIFIC COAST 


Men belonging to California ..... 514 

Men belonging to 41 other states and District o£ Columbia... 596 

Total men reported by seven Army posts and the marines 
up to Jan. 4, 1918.1,110 
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TRENCH FEVER 


As soon as this system was well under way, it was 


2 , J5!s 


Sa*, pie|o, the Sacramenfo Selfc. 




in 


decided to extend the tuberculosis work to include the 
tuberculous men- who were not recognized by the 

men rejected from the Natimal Guard camps At NS oS nefeSe “f'®’ Sect,on of the Council of 
Camp Lewis in the slate of Washinoton, the medical irram ife mf/SS ,? PtoPPsed that the pro. 

officers cooperated by reporiine the discliarsed cases' committeei^ F™ through national, state and district 
m California men. In the California camps! fh men’ c'ror^rreclre r«J?.aSsi's“;r£ 

Wtll rpiriQin r>n/s 4-Un4- _ __ _ »% : 


Win remain one that will concern primarily the state 
and local boards of health. 

Greater use should be made of the information 
obtained through the physical examinations of drafted 
men, for the purpose of lessening tuberculosis and 
increasing the man-power of the nation. 


discharged or rejected on account of tuberculosis were 
reported to the board. The bureau of tuberculosis 
under the direction of Mrs. E. L. M. Tate-Thompson’ 
in addition to the follow-up work for California men] 
arranged through correspondence, as far as possible] 
for the care and supervision of the others in their 
home states. 

^ The bureau of tuberculosis sent a tuberculosis spe¬ 
cialist and a public health nurse into a few com¬ 
munities in which there were no tuberculosis exam¬ 
iners. They held examining clinics for the rejected 
men. In a number of cities, the duties of the tuber¬ 
culosis examiners were taken over by the staffs of the 
clinics of local tuberculosis associations, and the tuber¬ 
culosis nurses of tuberculosis associations or health 
departments assisted in the follow-up work. Litera¬ 
ture Avas_ mailed by tiie bureau of tuberculosis to all 
tuberculous rejected men who reported for examina¬ 
tion or were seen by the tuberculosis nurses. 

To complete tlie tuberculosis program, there should 
have been created a tuberculosis camp to which 
patients with early cases could have been sent and 
given at least several months of medical supervision 
and schooling in tuberculosis. As yet such a camp has 
not been made a reality by either public or private 
funds. As far as possible the men were brought under 
the supervision and care of sanatoriums, private physi¬ 
cians, clinics, and the nursing services of health 
departments. 

The results of the work are shown in the accom¬ 
panying table. 

Space will not permit individual mention of the 
many dentists and physicians who gave their valuable 
time to this work as tuberculosis examiners or mem¬ 
bers of the staff on correctable defects, but the com¬ 
plete list is accessible in the January number of the 
Monthly Bulletin of the California State Board of 

Health. . , . . 

The staff on correctable defects included six institu¬ 
tions or groups of physicians and seventy-seven addi¬ 
tional physicians and dentists. The work for San 
Francisco and neighboring cities was taken care of 
by the University of California Medical School, the 

Leland Stanford Junior University School of Medicine .. 

■and the University of California Uental ocliooi, ana particularly at the points of insertion of the mwsclcs to tie 
uroc nrp-anized bv Dr. E. F. Glaser. In Los Angeles, hone, where apparently an actual infiainniatory process ta'c.- 
ffie Staff was organized by Df. Walter V, Brem; in place. The pain does not affect the joints. The , face .s 

Sacramento, by Dr. F. F. Gun^um; ,m ^ 

Dr. William Friedberger and Dr. ^mwood Dozie , 
in Fresno by Dr. Clifford D. Sweet, and m Chico, by 
Dr D. H. Moultin. In San Diego the 
referred to the San Diego, Diagnostic Group Clinic, 
and in Eureka to the Sequoia Hospital staff • 

The staff of tuberculosis examiners contained ty 
stafH of eight clinics and forty-three additional pb}si- 
The clinics of the associations for the s, y 
of tuberculosis in San 


cians. 


A rtrevention ot tuoercuiosis tu , c •_ 

AbmSrC% t.nd Santa Clara Count,, the Senpp. 


TRENCH FEVER 

The following review of the present knowledge of 
trench fever is taken from a summary in the Medical 
BulleUn, published by the American Red Cross in 
Paris, December, 1917, 1, No. 2, p. 132: 

Fever known among- die British troops as P. U. 0. (pfresia 
of undetermined origin) has greatly increased in the Briti.di 
troops in France during the past year. Under this term, 
which it is admitted is an unfortunate one, have been included 
through error of diagnosis cases of paratyphoid fever, of 
influenza, and especially of trench fever. 

During the latter part of the year 1915 and in 1916, in 
northern France, a disease known as trench fever hecamc 
gradually recognized as a distinct, specific infection. Casc.t 
of this disease were also reported from the armies in Salon/iti 
and Mesopotamia, and apparently a similar affection occatieil 
among the German troops. In some of the armies in northern 
France, trench fever has caused almost one third of <i)) the 
sickness. In one division during a year, a monthly average 
of about 350 cases of this affection were sent to field hos¬ 
pitals. Maegregor and Ramsay have given evidence of 
individuals who have contracted the disease in England. The 
disease has occurred particularly in France in those who 
have been in the trenches or among those who have cared 
for the sick in the hospitals. 

Cli7!)ca} Features .—The incubation period of trench fever 
as determined e.xperimentally varies from six to twenty-two 
days. The disease appears particularly in two clinical types, 
one in which there is a short, evanescent fever lasting from 
a few days to a week, and frequently followed after a few 
days of apyrexia by a single short relapse; and a second io 
which there is a series of relapses of the fever intcrnipted 
by periods of apyrexia. In both forms as a rule the onset 
is sudden and the affection, is characterized by headache, 
dizziness, pain in the back and particulary in the legs, con¬ 
stipation, and a sharp rise of temperature, usually to 10- 
or 103. Pains in the shins or muscles of the legs is a very 
common complaint. It is often very distressing, and renders 
the patient restless at night. The pain in the legs occurs 


place. The pain - - . 

usually flushed, but the eyes are clear and bright. Iho 
junctivae are not suffused, as in dengue fever. The 
is usually coated, and there is anorexia. The pulse ** 
in the neighborhood of 100, and the heart is norma m 
early stages of the disease. Pulmonary catarrh ts ^ 
There is no albuminuria and no enlargement of the spu • 
His. and later Zollenkopf, also reported under 
“Volhynian fever” the occurrence of a somewhat sim 
disease in the German troops. However, His states 
spleen is almost always enlarged; ana Zolknkop , 

' size and that a rash is present, jm 


Francisco, ip usually increased in 


mann concluded that Volhynian fever was a 


form of typlm- 
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,„c «r.. f.™ t 

sixth day of fever, j{ nciRWiorliood of normal 

d ho;^S fever, la.tiuR on y 

for severa da>s 11 j,,„c ma> h. 

a day or tuo, t,,rcc cr four days or lotiger, 

several attacks of fever lasting: uir 

in vvliicli the { ;\l,crc arc gcriods of apyrexia 

Between tlic attacks ' ^ods of fever and 

^ tpmneraturc falls to normal, Init the severe pam m the 

cemic tvpe Albuminuria has usually been UTorted as no 
n™t Mandel, however, states that albumin is frequc.itU 
present, and that in severe cases hyaline and coarsely granu¬ 
lar casts and red blood cells are prcsciil, the casts frcqiiciitlv 
persisting after the albumin has disappeared. Possibly these 
cases are related to “trench nephritis. , 


The blood shows a slight relative increase in the large and 
small lymphoevtes and a reduction in the hemoglobin. A 
punctate basophilia of the red blood corpuscles is present. 

The prognosis is very good, but the conditioin in tlic severe 
form is apt to be followed by a certain amount of debility. 
The most im.portant sequelae arc anemia, which occurs in 
fiom 10 to 15 per cent, of the cases, :md disordered action 
of the heart. The latter is very common after the severe 
cases, and in these tachycardia is also frequent. 

The diagnosis is often difficult. The pain in the legs in the 
neighborhood of the shins is the most constant symptom. 
The disease may be distinguished from relapsing fever by the 
absence of the Spirochacta rccurrcntis from the blood. From 
influenza it is particularly differentiated by the absence of 
any catarrhal symptoms and by the lack of prostration in 
trench fever early in the disease. In dengue fever a rash 
is usually present and the distribution of pain is different. 
Trench fever may be distinguished from malaria, undulant 
fever, and enteric infections by the appropriate blood and 
serum examinations. 

The treatment is entirely symptomatic. Aspirin and mor- 
phin relieve the pain, but seem to e.xcrt no influence over tiie 
course of tbe disease. Quinin and salicylic acid and intra¬ 
venous injections of antimony, salvarsan and cusol did not 
affect the fever. The injection of the serum of convalescent- 
in several instances also has not appeared to shorten the 
attacks. 

The infectious nature of trench fever was demonstrated 
by McNee, Renshaw, and Brunt, by the transmission of it 
to healthy men by the subcutaneous injection of blood taken 
from patients during the active stage of the disease. In this 
way it was determined that the shortest incubation period 
was six days and the longest twenty-two. It was not pos¬ 
sible to produce the infection with the blood serum of infected 
individuals unless hemolysis of the red blood cells had taken 
place. The plasma was also not found to be infective unless 
hemolpis had occurred, and filtered serum and plasma were 
also inactive. The red blood corpuscles, however, were 
found to be capable of causing the disease even after being 
\\ ashed several times in saline solution. The infected agent 
IS not apparently filtrable; if the red cells from the patient 
are ground up with fine sand and the blood then filtered 
the filtrate is quite inactive. , ‘ 

oAhirinfprr‘‘~^‘ commonly believed that transmission 
of this infection occurs through the louse. Muir, however 
opposed this view and stated that in a small percentage of 
the cases the absence of lice was certain. Davies and Weedon 
repor one case in which one of them was twice bitten by a 

■ on a%ar allowed to fLd 

■ on a case of the disease and a second time twenty-four hours 


I , , .\ iviiical 'iltaclc of trench fever developed twelve days 

later. A iM'icai p . ,, , reports that Cap- 

lalcr ill tlic )!ulivi(hi.il J'O bittc . - ♦rf»nrh fever nftcr 

*' Wem.! "1.1. vc,mi„ ....I .vL" 

Diii’i’dnd "hdr descHhe'.r a protoroon, a he.iingregariiie, m 
twelve cases, both in the vciioiis blood and in 
I aiiied by .splenic piinctiirc. He states the 
oS discovered after tlic blood had lieen drawn in 1.8 per 
cent citrate solution and then licinolyrcd by the addition of a 
0 " ped Tent, .solution of saponin. The par.asite was found 
after this solution had been centrifuged. T'"s ‘’’scovery, 
however has not been confirmed, rappenhcinier found dis¬ 
coid bodies in blood filnis and in .spcciiiicns taken f'""'". 
the pcriostcniii. and in cultures from the blood .and tissues 
of trench fever patients. Me later concluded that these were 
not of a parasitic nature. Patterson nas very recently found 
snirochetes in the urine in fifteen cases of trcnch fcYr. 
Nlankivcll and Sundell have also found a .spirochete in twelve 
of fifteen typical cases of trench fever. No work was done 
regarding the pathogenicity of this organism for man or 
anbtials. In eighty control cases, cither healthy or suftcring 
with other diseases, spirochetes were not found in the urine. 
These authors did not succeed in finding the spirochete in 
the iilood in trench fever cases or in cultivating it from the 
blood stream, as, according to them, Rcimcr claims to have 
done However, Stoddard has also just reported the presence 
of spirochetes in 33 per cent, of individuals in the examina¬ 
tion of specimens taken from the urethra or the urine. Hence 
the mere presence of a spirochete in the urine in trench fever 
cases cannot be regarded as conclusive evidence that this 
organism is the cause of the disease or that it bears any direct 

relation to it. ... .• 

In relation to prevention, it appears that at the present time 
it is most important to determine definitely whether the 
disease is transmitted through the medium of the louse, ibis 
should not be difficult to demonstrate. The parasite causing 
yellow fever is not vet discovered, but the disease is pre¬ 
vented and its spread controlled by the knowledge of its 
method of transmission by the mosquito. K. P. S. 

in preparing this article the following references were 
utilized: 
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4. His: Berk klin. Wchnschr., July 3, 1916. 

5. Zollcnkopf: Dcutsch. med. Wchnschr., Aug. 24, 1916. 

6. Hurst: L.ancct, London, Oct. 7, 1916. 

7. Muir: Brit. Med. Jour., Nov. 11, 1916. 

8. Davies and Weedon: Lancet, London, Feb. 3, 1917. 

9. Coombs: Lancet, London, Feb. 3, 1917. 

10. Maegregor: Brit. Med. Jour., Feb. 17, 1917. 

11. Ramsay: Brit. Med. Jour., Feb. 17, 1917. 

12. Jungmann and Kweyzinski: Dcutsch. med. Wchnschr., March 22, 
1917. 

13. Renaux: Compt. rend. Soc. de biol., April 21» 1917. 
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THE COST OF ADEQUATE NUTRITION 

The commendable program which plans to pro¬ 
mote victor)' under the slogan of “serve by saving” 
encounters almost insurmountable obstacles when it is 
brought face to face with the daily life and living 
problems of the so-called poorer, classes. There is a 
large group of our population in which the balance of 
income and expenditure leaves little if any margin of 
resources to be applied to emergencies, such as are 
represented by sickness or war time. In periods of 
stress, therefore, a larger income must be provided 
either by increased wages dr by some form of relief, 
if an adequate supply of food and other necessities of 
life is to be obtained. Previous to our entrance into 
the world war, it was estimated that between $800 
and $900 a year was the minimum figure at which a 
decent and efficient standard of living could be main¬ 
tained for a typical family of five. Stern and Spitz,^ 
to whom we owe interesting studies in this field, have 
pointed out, as found by Scherschewsky, that in a 
group whose income was $500 or less, undernourish¬ 
ment and sickness were twice as great as in the groups 
earning from $700 to $900. Thus, practical medicine 
is directly interested in this topic. 

It is a dictum among social economists that not 
more than 40 per cent, of the family income can safely 
be spent for- food if all the other essential items of 
. rent, fuel, clothing, etc., are to be provided properly. reckon with the psychology and physiology of 

On this basis, an annual income of $900 would allow current cost of calories. 

approximately $7 per week'for the food budget. If What can be done? We have recently discussed 
we estimate the food needs of an ayerage family of 3 Qj.j^g Qf peculiarities of the dietaries of the poorer 
five (mother, father and three children) at 12,000 changes which they might advanta- 

calories per day, the outlay per thousand calories migit gg^^^gj^ pgr^jt.® The crux of the situation has been 
reach 8 cents. This sufficed to purchase adequate summarized in the Boston report := By pur- 

nutritibn in 1913. What will suffice today? chasing little except those foods which provide con- 

A partial answer is afforded by a study ^ ® °° siderable quantities of energy' and are inexpensiic 
supply in 200 families of limited means m os on breadstuff's and cereals), it would be 

during the past summer." More than kaff o^ _ese families to buy the average 1,000 calorics 

spending over 60 per cent, of their week y mcoi ^ between 6 and 8 cents; but such a diet would be 

insufferably lacking in variety, and is not in ac^ 


. .spe^dkig more than SO per cent. In 
the past, families with incomes of between $15 and <>70 
a week have generally been regarded as capable'of 
self-support; yet in eighty-eight Boston families in this 
income group last July, 50 per cent, expended more 
than half their income for food. When, in the less 
favorably situated classes, even more than this must 
go for food and rent, the great difficulty of maintainiiw 
a proper family life and the impossibility of providing 
for emergencies or other future needs are beyond 
debate. 

These war-time statistics bring the minimum cost 
of the weekly family food to $10. An analysis of 
what was actually purchased enables us to give some 
answer to the inquiry, .just propounded, as to the 
present cost of adequate nutrition on the family basis. 
In about three quarters of the families, the cost of 
1,000 calories was over 10 cents; in one third of them 
it was over 12 cents. As was to be expected, the 
larger families were able to purchase with slightly 
more economy; the differences between nationalities 
were insignificant. 

“The general public needs to be much more fully 
awakened to the serious effect of present food prices 
on the nutrition of families of small means, particu¬ 
larly families in which there are many young children.” 
This statement of the League for Preventive Work 
in Boston places a burden of responsibility on the 
nation; it rests even more heavily on the physician, 
who sees the direful consequences of rising costs of 
food. It is true, of course, that wages have increased 
in considerable degree; yet, if we may depend on a 
current statement of the California State Board of 
Charities, that 50 per cent, or more in some communi¬ 
ties, at least, earn $1,000 or less per annum, the conclu¬ 
sion seems inevitable tliat an increase of income as well 
as food instruction may become necessary — indeed, 
it is already imperative in the lower income groups of 
our population. Philanthropic agencies which supply 
material relief must face this situation in the light 
of the recent evidence. Our Food' Administration 


were sr 


J c Prrtrude T.: Food for the Worker, 
2. Davis, W. M-. Jp= f tee Pub. 3, League for Pro 

\ 


3. The Food of the Poorer Classes in War Time, editorial, T 
Journal A. M. A., Jan. 26, 1918, p. 234. 
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carried out. A reasonably satisfactory diet, wilb 
adequate allowance of milk, sufficient vegetables and 
fat a little fniit, a very moderate allowance of meat 
or fish, and no luxuries, could not at the prices pre¬ 
vailing a few months ago, or even at less cost, he 
purchased by a family of average size for less than 
10 cents per thousand calorics, and in most instancc.s 
for not less than 12 cents. Tlie facts seem to be 
unmistakable. Never was there greater need of com¬ 
petent advice in food economics. 


CALCIUM IN THE BLOOD 


Lyman reported an unmistakable difference in the 
average figures obtained from examination of the 
blood of males and females, represented by the 
figures 6.1 and 7.1 mg. ipcr hundred c.c. of blood, 
rcspcclivclv. Malvcrson, Mohlcr and Bergcim point 
out tliat the volume of plasma per unit of whole i)Iood 
has also been shown to be on the average from about 
10 to 20 per cent, greater for women tlian for men, 
though of course not constant for the sexes. The 
different values obtained for calcium, a plasma con¬ 
stituent, arc thus rcadilj' accounted for. .Calcium 
determinations on whole blood are of little value 
unless the relative volume of plasma and corpuscles 


It has been emphasized on numerous occasions in 
these columns that the routine examination of the 
blood by chemical as well as by bacteriologic proce¬ 
dures has come to take its place side by side with 
older long tried methods of clinical diagnosis. First 
of all, the enumeration of corpuscles and the study of 
their morphology found a wide application in diag¬ 
nostic routine; then followed the era of the micro¬ 
scopic search for parasites and the application of 
improved bacteriologic technic; later the methods of 
immunolog},' were brought to hear on the problems 
of disease with a helpfulness illustrated by the daily 
use of the Wassermann test; and now chemistr}’, long 
represented in blood examination primarily by the 
estimation of hemoglobin, is contributing information 
in the greatest diversity of analytic facts. 

With respect to the calcium content of the blood 
as a whole, it was pointed out,' on the basis of Lyman’s 
data,- that small variations at most seem to occur. 
Values ranging from 5.2 -to 9.6 mg. per hundred c.c. 
are given for apparently normal persons. Occasional 
figures that were very high or very low were left 
unaccounted for. The probable explanation for the 
latter is pointed out in two recent contributions to the 
subject: one by Halverson, Mohler and Bergeim^' of 
the Jefferson Medical College of Philadelphia, and 
the other by Marriott and Howland^ of the Depart¬ 
ment of Pediatrics at the Johns Hopkins University, 
the blood corpuscles contain little or no calcium so 
that any -significant changes in the blood'calcium 
va lies will be shown only by the plasma or serum 
va ues. If the whole blood were used in analysis, tlie 
calcium content would vary inversely with the cor¬ 
puscular count, other things being equal. Thus for 
example e-x.eemel, lev H 

per hundred C.C. of whole blood has been reported” 
< case m which a hemoglobin estimation of 160 per 
cent, of the standard was reported. ^ 
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is known. 

From what has been said, it might he expected that 
aside from the factors introduced by the varying pro¬ 
portions of corpuscles and plasma, of anhydremia and 
anemia, variations in the calcium content of the plasma 
will occur regularly in relation to its water content 
or dilution. This appears to be the case. There is now 
a uniformity of evidence that tlic serum of normal 
adults and infants contains from 9 to 11 mg. of cal¬ 
cium per imndred c.c. In nearly all of the pathologic 
conditions studied, including cases in which the blood 
clotted with extreme slowness, a similar range was 
observed, indicating a great constancy of this element 
in the blood scrum. Distinct decreases were noted 
in cases of hematogenous jaundice, eclampsia, pneu¬ 
monia, and particularly uremia. 

Great reductions have been reported by Marriott 
and Howland to occur in infantile tetany and terminal 
uremic conditions.’’ The Philadelphia investigators 
remark that while these decreases in serum calcium 
arc notable as contrasted with findings in most other 
conditions, tlie fact that values of less than 8 mg. are 
rare, even when the condition approaches coma, 
rather leads them to emphasize the great constancy 
of this element as compared with most blood con¬ 
stituents. A priori, this might appear remarkable, 
they continue, in view of the insolubility of the car¬ 
bonates and phosphates of calcium and consequent 
difficulties of excretion and metabolism. On the 
other hand, it appears that the plasma is a saturated 
or supersaturated solution of calcium bicarbonate. 
Hence any appreciable or permanent increases are not 
readily brought about, while at the same time the 
calcium present is not readily reduced in amount by 
precipitation, or by excretion on account of the large 
reserves of calcium in the hones. Thus in nephritis 
notable decreases in calcium appear to occur only in 
the most severe types in which we know the blood 
composition to be in other respects markedly altered. 
In mild or chronic nephritis or cases mainly cardiac 
in character, the calcium values were normal or little 

5. Marriott, W. M.» and Howland, John: Phosphate Retention as a 
Factor in Production of Acidori* in Nephritis, Arch. Int. Med. Novem¬ 
ber, 1916, p. 708. 
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value being 6.8. The attempts to increase the serum still later the disrov. J If u ^ 
™lue. .0 any „ar,ced decree by adnn-„i.tration o” 
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nutting no.t only tuberculosis but also sore throat 
typhoid fever, scarlet fever and diphtheria,® focused 
attention so forcibly on the occurrence of pathot^enic 
micro-organisms in milk that the hygiene of tlie supnlr 


WHAT CONSTITUTES GOOD MILK? micro-organisms in milk that the hygiene of tlie supply 

What constitutes good milk? The fact that in at overshadowed every otlier consideration. It has 

V., least one state, New York, milk is frequently sold with responsible for much of the ardent controversy 

a grade‘label to designate its quality suggests that it pasteurization and for the medical supervision of 

is not difficult to establish satisfactory standards for and employees, culminating in the exhibition 

this important food product. An investigation of the certified milk. Yet we are forced to admit today 
current methods of “scoring” milk, where this is done, bacteria per se do not necessarily render milk 

shows, however, that the usual basis for evaluating human consumption, else sour milk would 

market milk and classifying the product is founded dietary. Studies of germ life in 

essentially on the conditions under which it is produced. udders of cows have made it plain that bacteria 

and only to a limited extent on the inherent quality of constantly present in all samples of normal milk 

the food. The inadequacy of the usually accepted die mammary glands to the consumer.® 

criteria is attested by the fact that for several years These truths, to quote the experts of the Aniericau 
the Official Dairy Instructors’ Association, now the T>airy Science Association, are gradually bringing 
American Dairy Science Association, has recognized home to the public an appreciation of the fact that 

the necessity for a change of attitude in the matter of diere is very little connection between the amount of 

dairy scores, and has entrusted the problem of revising h'fe in milk and the bealthfulness of the milk. 

the current methods to a representative committee of Germs are just as normally a part of milk, we arc 
scientists. Their report,^ recently made public, is a die four representative bactcriob 

timely one at a period when the questions of milk of die association, Harding of Illinois. Breed 

production and consumption have been brought promi- tocvingo ew oik, and Hastings of Wiswii- 

nently before this country in relation to the food needs t 

of war time consumer, they add, has little interest in the germ coii' 

^ , , , i -u A A., tent of mrlk except for a limited nuinb*er of discase- 

In rea itv, the goodness or badness of milk depends ^ • i , > • ,. . 

° , producing forms, against which he has a right to 

on several factors, and confusion has arisen because t . ^ ^ \ . r a 

, , , . , , 1 . 1 insist on adequate protection, and except so far as the 

at successive periods interest has been concentrated, i-r j t i 

cit V/ rr^rm htf> nmnurt^c nhipriinnnhlf* rhni^crf>Q^ aiirn 


ai successive peiiuu= produces objectionable changes, such as 

owing to the trend of the times, on some single feature . , , t,-. Uia tfcoif tno 


that is subject to variation. Before the days of 


souring or bad flavors in the milk itself. The keeping 
qualities of the milk, however, on which the consumer 


3*iiodern bacteriology, the watering an summing o ^ insist, present a problem involving 

• t. _.'i i._j f«/>r»npni*7An W3V.Q ni ^ ^ . . 


milk constituted the foiemost recognize ways o jjacteria. The restriction of contamination and devcl- 
deterioratiug this product. The esta hsiment o mm micro-organisms is a complex matter; but 

mum legal standards of composition, a protec ne {earning to discriminate between germ content and 
measure that dates back more than hal a century i {lealthfulness on the one hand, and germ content and 
some states, has had a wholesome effect in pre\en lUj, cleanliness (which determines keeping quality) on the 
gross adulteration; but as Harding and ns co eagues -j, ^ught to become possible before long to 

have pointed out,’' with the narrow margin o pro ^ /mproi'e the latter. It is only now becoming apparent 
that exists in milk production, there las een an imex many mistaken conceptions have been held in 

pected secondary effect of the lega enactinen s. ley about the contaminating germs. As wc 

have impelled the production, within tie o previously pointed out, even clean dairy utensils arc 

with the smallest food value that t ie TDro- ^ generous source of such organisms if they are not 

accept without reduction of price. VUien ^ ' }ja„died so as to obliterate bacteria. Air and dust 

hibited the reduction of food value by wa erm,^^ , particles are far less objectionable sources of genu 
, the same result was frequent y accomp isie j-£g acquiring new points of view._ 

selection of animals producu^ rfonrvalue^ ought not ""s. Kelk^E. r!: The Quantitative Rebtion^f MiUc^ome ^- 
the leo'al minimum limits. Yet food S Transmission of Human Commumcaijic Diseases, i~ 
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In the light of what has been learned, then, good 
milk must exhibit several desirable qualities, it should 
have a high food value, of which the fat content i.s a 
good relative index, though by no means the sole 
criterion. It must be made safe from the standpoint 
of disease, and thus healthful by being produced under 
the competent supervision of cows and men or by being 
properly pasteurized. Milk ought to be clean in the 
sense of being reasonably free from obvious dirt. 
Even today it has become one of our cleanest foods. 
And it must be produced and handled so as to Iceep 
well, Eor these factors — food value, as expressed 
by composition; healthfulncss, or elimination of dan¬ 
gerous contamination; cleanliness, or protection from 
dirt; keeping quality, as determined by care of utensils, 
cooling, and prompt • deliver)' — there is a mvttual 
responsibility on the part of producers, distributors, 
and even consumers. 


thighs, rcqtiiriiig front two to two and a half days after 
its iirst appearance for its full dcvelopincnt. At first 
it is pink, but soon it turns darker red and often 
hrowttish red. As von Pirquet has shown, the times 
of appearance of the ra.sh on the different parts of 
the body stand in definite relations to the cutaneous 
arterial suitply; the rash appears earliest on parts of 
the skin in which the arterial distance front the heart 
is least and the circulation liveliest. The crescentic 
grouping of the ninculopapular eruption is often strik¬ 
ing. lit rubeola, or Gcrntan measles, the prodromes 
are mild or absent, Kojtlik’s spots arc not present, the 
rash is macular rather than papular, it is of a lighter 
rose red, and its macules are rarely confluent. Begin¬ 
ning on the fact or scalp, it extends (in crops) over 
the rest of the body in about twenty-four hours. In a 
few instances, the ra.sh resembles that of measles; 
more often it could be confused with that of scarlet 
fever. _ 
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MEASLES AND GERMAN MEASLES IN 
THE ARMY CAMPS 

While much is said regarding measles (niorbilli) it 
the Army camps, it seems to be less generally realizet 
that German measles (rubeola) also is prevalent 
Rubeola is practically never fatal and complication' 
are rare, whereas measles is often accompanied In 
most serious complications (bronchopneumonia, otiti" 
media), besides leaving the subject, if he recovers 
strongly predisposed to tuberculosis. Many who haw 
suffered from measles in the Army camps also hav( 
suffered from bronchopneumonia due either to strep 
tococci or to pneumococci. A number have died, am 
for those that have recovered from the complicatini 
pneumonia, convalescence has been in many instance 
delayed by an empyemic sequel. The differentiatioi 
of morb.lh from rubeola, though difficult in sin-1, 
instances, is in the majority of cases a relatively eas’ 
matter to the closely observant physician. In measles 
the prodromal stage with its catarrhal symptom 
(coryza photophobia,.conjunctivitis and cough) is it 
ttsef, fairly characteristic; and when the disease i 
epidemic, such catarrhal symptoms should at one 

\rifli r-TT''"T’ P'^eceding incubatory leukopeni; 

Mth relative lymphocytosis and eosinopenia is of som, 
dignostic importance. Above all, the'^pathog.iom M 

elevated, white o 
sLetf'i i’ white spots, tl, 

arrow b)peremic zone, should be soimht for on tb 
S Sr?" --l^-e-opposite the molLteffi 
thedieeks Tl junction of the gums rvitl 

t cts' T“ 


SOCIAL MEDICINE IN RUSSIA 


These arc clay.s when national pride and prowess 
arc asserting tlienisclves in all parts of the world. The 
ideals and the practical efficiency of many peoples arc 
being compared. Meclicine has become so thoroughly 
internationalized, however, that political boundaries 
have played little part in its recent trend and develop¬ 
ment. All of the civilized races and the leading nations 
of the world have contributed in some way to medical 
progress. The turmoil of war time may sometimes 
iilind us to the just deserts of certain groups, but his¬ 
tory will bring the facts into truthful relief. In think¬ 
ing of Russia, now a land of seething revolution and 
administrative upset, let us not forget that she gave us 
one of the earliest Nobel laureates in medicine: Paw- 
low, the master student of the physiology of alimenta¬ 
tion. And similarly Winslow' has pointed out the 
somewhat unique contribution which Russia has made 
to the art of public health administration in the organi¬ 
zation of a combined system of free medical care and 
liealth protection for Iier rural population through the 
medium of the zemstvos, or local representative 
assemblies. Since these elective bodies date back little 
more than fifty years, it is surprising to us to 
learn that as early as 1870 the introduction of the sys¬ 
tem of fixed medical districts in remote rural districts, 
each provided with a small hospital and a qualified 
physician, was already begun. Thus the care of the 
sick was clearly recognized by the zemstvos as a 
natural duty of society rather than as an act of charity. 
The importance of the service initiated in this way will 
better be appreciated if it is recalled that 85 per cent, 
of the 180,000,000 souls in Russia dwell in the countr)'. 
In emphasizing this remarkable development of social 
medicine along curative lines, Professor Winslow, who 
speaks with the experience of his recent trip with the 
American Red Cross Mission to Russia, says that on 
account of the peculiarly acute needs of her rural 
population that nation has already developed the state 
care of the sick to a point of which we are just begin¬ 
ning to dream. Modern sanitary engineering evidently 


1. Winslow, C.-E. A.; 
1917, Pub. Healtb Rep., 


Public Healtli Administration in Russia in 
1917, 32, 2191. 



ol6 


• CURRENT COMMENT 


still remains to be developed in Russia. The develon- 
ment of public health activities along medical and bac- 
teriologic lines, on the other hand, is modern and pro- 
gi essiv'e. As zemstvo and municipal medicine develop 
and acquire greater educational and preventive quality 
we may look, says Winslow, for unprecedented suc¬ 
cesses in the control of preventable disease in the ereat 
Sister Republic. ^ - 

PHYSICAL EXAMINATION OF REGISTRANTS 

Two weeks ago we noted the appointment of a 
board, on the recommendation of the Surgeon-General, 
to revise that section of the Selective Service Regu¬ 
lations governing the physical examination of regis¬ 
trants. This board* has just made its report, which 
appears on page 317 of this issue. Many changes 
have been made in the regulations. They consist 
chiefly of defining certain standards for unconditional 
acceptance or unconditional . rejection by the local 
boards. One of the chief reasons for defining-such 
standards is that the selective service law permits the 
acceptance of registrants for special duties. These 
registrants who have not the physical qualifications 
for general military sendee may be otherwise phys¬ 
ically and mentally qualified for special military ser- 
^•ice. Under the new regulations, physicians of the 
local boards are not required to make a complete 
examination of every registrant before rejection. 
They are required to make a complete physical exam¬ 
ination before unconditional acceptance, and even then 
the registrant may appeal to the Medical Advisory 
Board for a second examination. The result of the 
new regulations is practically to throw the large burden 
of the examinations on the Medical Advisory Boards. 
In other words, the wholly normal or markedly abnor¬ 
mal, which constitute the smallest number of men in 
general, come wdthin the purview of final action by 
the local board. All others are referred to the Medical 
Advisory Boards. 

HONORS TO COLONEL GOODWIN 

Col. T. H. J. C. Goodwin, C.M.G., D.S.O., who, 
during his stay in the United States as liaison officer 
in the Surgeon-General's Office, endeared himself to 
ever)’ medical officer with whom he came in contact, 
returned to England a few weeks ago. Now comes 
tlie announcement of his appointment as^ Deputy 
Director General of the British Army Medical Ser¬ 
vice on the retirement of Surgeon-General Sir M. W. 
Russell, K.C.M.G., C.B. Colonel Goodwin was com¬ 
missioned in the British army in 1893, and acted 
as staff surgeon in military operations on the north¬ 
western frontier of India. As a- result of this rvork 
he was mentioned in dispatches and received the Dis- 
tiiwuished Service Order. He was with the first Eng¬ 
lish troops to be sent to France, 

German advance, and taking part m 

Mons. During the present war he has been r ^_£ 
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nized in dispatches and by decoration and promotion 

rio?® Tm " n- '’'8''' ■■“'"’i-’isttative =1®; 

ties. While m. this eoiintiy he-delivered nnnierom 

Hetures, particularly .a senes in the Army Medical 
School in Washington. His talks were noted for their 
intense sympathy, beautiful language and absolute 
c earness. Tl\e final hint given in his recently pub¬ 
lished manual “Notes for Army Medical Officer^ rep¬ 
resents, no doubt, the keynote of his well-deserved 
success: 

“The keystone of efficiency in the Army is Xovo/tv’ 
Loyalty to the Army and to the medical profession, ‘loValty’ 
to ones unit and,'Commanding Officer, ‘loyalty’ to one’s 
Juniors." 

HE DIED “IN FLANDERS’ FIELDS" 

A few months ago we published an inspiring and 
beautiful poem entitled “In Flanders’ Fields.” Il 
was written by Lieutenant Colonel, at that time Cap- 
tain, John McCrae. Here is the first verse of the 
poem; it contains but two: 

In Flanders' fields the poppies blow 
Between the crosses, row on row, 

That mark our place, and in the sky 
The larks still bravely' singing fly, 

Scarce heard amidst the guns below. 

Wc are the dead. Short days ago 
We lived, felt dawn, saw sunset glow, 

Loved and were loved, and now wc lie 
In Flanders’ fields. 

Thousands of our readers will regret to learn that 
Colonel McCrae died in France, January 28. Again 
it is pneumonia. Colonel McCrae was of the Canadi.w 
Army Medical Corps, in charge of Medical Division 
No. 3 of the Canadian General Hospital. He was 
born forty-five years ago, graduated from the Uni¬ 
versity of Toronto in 1898, was lecturer in medicine 
in McGill University, assistant physician to the Royal 
Victoria Hospital, Montreal, and co-author with J. G. 
Adami of the well-known textbook of pathology. He 
had become one of the leading medical men of Canada, 
and at the outbreak of the war volunteered his services. 
Few men will be missed more than he. May we repeat 
his message as contained in the other verse of his 
poem ? 

Take up our quarrel with the foe, 

To you from falling hands we throw 
The torch—be yours to hold it high. 

If ye break faith with us who die. 

We shall not sleep though poppies grow 
In Flanders’ fields. 


MINNESOTA MEDICINE 
The Minnesota State Medical Association has joined 
those constituent state associations which publish tbeir 
own medical journals. The January issue, the irst 
number, announces that the journal will be indepen ent 
and that it will work only for the best interests o tic 
profession and the public. The contents of this irs 
number, as well as its make-up, give promise tp 
policy will be fulfilled and that the journal will sene 
the state association in attaining the purpose o 
organization—that the profession shall become caps 
and honorable within itself and more use u a ■ 
service to the public. The new journal m ac 
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advertisements for medicinal preparations only wlicn 
these conform to the rules adopted by the Council on 
Pharmacy and Chemistry of the American ^Icdical 
Association for the protection of the medical pro¬ 
fession and the public, and it is stated tliat cverylhins 
appearing in the advertising pages will be edited as 
carefully as the reading matter. 


SELECTIVE SERVICE REGTILA,TIOKS 
Physical Examinations of Registrants 
As already noted in The Journal, a hoard was appointed 
to fix more definitely than at present the standards by which 
is to tic determined the final fitness of registrants for duty 
under the Selective Service Law and of applicants for enlist¬ 
ment. The following is the report issued by this hoard: 

NEW regulations roR THE viiysicai. examinations 
OP registrants ry Tiir. rnvsiciAN 


Medical Mobilijntion and the War 


Medical Corps Instniction Extendea 
In order to equip officers and men in the special work 
roquired of the medical corps, and its sanitary, dental and 
veterinary branches, extensions are being arranged ^for 
medical camps at Fort Oglethorpe, Ga., and Fort Riley, Kan. 
There are at present 5,400 officers and men under training at 
Fort Oglethorpe and 3,S00 at Fort Riley. Fort Riley has a 
capacity of 7,<500. Enlargement of the school at Fort Ogle¬ 
thorpe to the same capacity has been authorised, its present 
capacity being 5.500. There have been graduated from medi¬ 
cal training camps since June 1, or are now under instruction, 
a total of about 9,000 officers and about 20,000 enlisted men. 
The medical training camp at Fort Benjamin Harrison, Ind., 
and the one at Fort Des Moines, Iowa, for colored officers 
and men, which contributed to the total, have been discon¬ 
tinued. 


OV THE t.OCAL HOARD 

Section 182. preliminary Statement.—In view of the con¬ 
templation of a further investigation and classification of 
registrants physically qualified for special .and limited military 
service, who have not the physical qualifications for general 
militarv service, and in view of the decision to accept some 
rcgistriinl.s for general military service with rcrnedial defects, 
who are otherwise physically and mentally qualified for mili¬ 
tary service, the following new regulations for the physical 
cxamin.ation of registrants by the physician on the Local 
Board become necessary. 

Local Boards can accept registrants for general military 
service only when they come within the standards for uncon¬ 
ditional acceptance with or without rcmcdiahle defects. 

l^cal Boards can reject registrants for general military 
service only when the registrant comes within the standards 
of unconditional rejection. , j 

.Ml other registrants must be referred by the Local Board 
to the Medical Advisory Board for further examination and 


A Bibliography of the War Cripple 
The Red Cross Institute for Crippled and Disabled Men, 
311 Fourth Avenue, New York City, has issued a most 
exhaustive bibliography of references to literature treating 
of reeducation, employment, and other forms of after-care 
for crippled soldiers and sailors. It includes references to 
editorials, articles, bulletins and books in various languages. 
The compilation was made by Mr. Douglas C. Murtric, and 
appears to be quite complete. There are over 1,050 references. 
The bibliography is timely and will prove of great value for 
those who are interested in this extremely important question. 


Soldiers and Sailors’ Insurance 
he Bureau of War Risk Insurance by its Soldiers and 
lots’ 'Campaign Council has addressed a letter to the 
lie through the newspapers and other publications urging 
taking of the full amount of insurance provided by the 
ernment for soldiers and sailors by every member of the 
,al and military forces entitled to such insurance. The 
ponse to the insurance law has been large, but there still 
nain a large number who have failed to apply for the 
■urance, perhaps not understanding that the privilege of 
lilying expires within 120 days after the}- enter the service 
Aw V" M before Oct. 15, 1917, the last day is 

Ih Reserve Corps officers are entitled to 

for the insurance as soon as they are called to active 

Two Medical Officers Convicted by Courts Martial 
Lieut. John G. Dwyer, M. R. C, U. S. Army CuUom 111 
graduate of Chicago Cofege of Medicine and Surgerv in 
■Vr Funston, Kan., and Lieut. Oiarles 

S- Army, Norton, Kan., a gradual 
College m St. Joseph, Mo., in 1903, on duty at 

A martialled and recom- 

i-nded to be distmssed iron) the sen-ice on account of neglect 
duty. In the first case, a soldier who was too ill to be 
ut to stand attention, is said to have appeared before Lieu- 
laiit Dwyer and been ordered to double duty. The following 
> he was sent back to the hospital, and died from oncu- 

Lieutenant Cole the 
t^aT- several sick soldiers had been trans- 

red from regimental infirmaries to base hospitals and that 
uUtTA'^l'^l* attention had been paid them. They’were not 
■iitted but were kept in the ambulances. AftenlaTd Lieu 

imde^ate as"" a%entence!^ dismiss'al %-as wSy 


classification. 

Physicians on the Local Board arc not required to make 
a complete examination of every registrant. The moment the 
physician on the Local Board finds a mental or physical defect 
placing the registrant witliin the standards of unconditional 
rejection the pliysician on the Local Board shall indicate 
this on Form 1010. Section 282, page 156, after “physically 
deficient and not physically qualified for military service by 
reason of”—in the space following, write the disqualifying 
defect. 

The moment the physician on the Local Board finds a 
defect which docs not come within the standards oJ uncon¬ 
ditional rejection but takes the registrant out of the class 
witliin the standards of unconditional acceptance, he will 
refer the registrant to the Medical Advisory Board and so 
indicate this in Form 1010, Section 282, page 156. 

Registrants cannot^ be declared physically qualified for 
general military service (see Form 1010, Section 282, page 
156) until the complete examination has been made by the 
physician on the Local Board with the finding that the candi¬ 
date comes in every instance within the standards of uncon¬ 
ditional acceptance with or vyithout remediable defect. Then 
it is so noted and recorded in Form 1010, Section 282, page 
156, and ii there is a remediable defect, this is also recorded 
after "physically qualified for general military service.” 

Section 183. Place, Order arid Method of Examinations.— 
The physical examination should take place in a large well- 
lighted room. Question the registrant first about his physical 
condition, obserr-e his mental characteristics and speech. 

Be on the lookout for malingering throughout the entire 
examination. Examine the scalp and face, nose, teeth, mouth, 
aiM fauces. Palpate the skull, then have the registrant strip 
off all his clothing, and .make a general inspection of the 
.skin over the entire body, of the conformation of the back, 
chest, and abdomen, of the region of the neck and buttocks, 
and of the upper and lower extremities. Inspect for the 
bulgmgs of hernia, inspect the genitals, palpate the testicles, 
inspect the anus, tell the registrant to move all the joints of 
the extremities and to bend the neck and body for observa¬ 
tions on movements of the spine. 

Take the weight and height and chest measurements while 
the registrant is stripped of all his clothing. 'The chest 
measurements are taken on the level just above the nipple 
with the tape horizontal. 

During examination of the chest and of the eye and ear. 
the registrant may put on his underdrawers, trousers, shoes 
and stockings. 

Guard against the registrant becoming chilled. 

The local physician can use his judgment as to the order 
of the physical examination. 

Section 184. Special Examinations and Standards for 
Unconditional Rejection, Unconditional Acceptance with or 
without Remediable Defects, and Reference to the Medical 
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Advisory Boards.—Remember that the Lonl i ’ ^ ^ 2. JSjj 

?SraS[ .;1£ “fsTaST-^ *'■' ■>' O" =Md 

s-i5i3^.ssstl5E ^j@iS!lg~p 

using the same voice, until the words are repeated cSrrS’ 
Examine each ear separately, closing the othL ear bv fir«c' 
ing the tragus firmly against the meatus, the examiner 


service" imrs^zSkmiZ 

lOQj for reasons already given, » P & 

Nervous. — ^Reject insanity, epilepsy idiots 
inbeciles, and proven chronic alcoholism when the examina¬ 
tion places the registrants within the standards of unconX 
tional rejection as defined below. unconai 

/iirom/y.—All registrants who are committed or who have 
been committed to a licensed institution for insane or licensed 
private institution, who bring proof from verified records of 
institution or State Boards. 

Epi7c/>ry.—The registrant will be declared an epileptic when 
verified histones establish the disease as of long duration and 
of the type of grand mal. 


own ears in the same way as a control. The assistant sneat” 
m a low conversational voice (not a whisper) riaink 
audible to the examiner, and should use numerals, names 
places or other words or sentences until the condition of the 
applicant’s hearing is evident. The acuity of Sine 
expressed in a fraction the numerator of which is the fc- 
tance m feet at which the words are heard by the registrant 
and the denornmator the distance in feet at ivhicli the^ words 

w records normal hear- 

mg, lU/^0 imperfect hearing, etc. If any doubt as to the 
correctness of the answer is given, the registrant should be 


Idiot.—A registrant so deeply defective in mind from birth 
or from earlj' age that he is unable to guard himself against 

common physical danger. _ __ __, s„yuju 

Imbecile.—A registrant so deeply defective in mind from watch should be used" caTeTeiug tato 

birth or from early age as to be incapable of earning a liveli- * , ■ does not know the distance from the ear at 

hood but able to guard himself against common physical }Y , • ^ being held. The watch used should be one whose 

dtintrer t'* firt-mrr cfro»^r>+K __I... * 


Chronic Alcoholism.—The. registrant on examination must 
show suffused eyes, prominent superficial blood vessels of nose 
and cheek, flabby, bloated face, red or pale purplish discolora¬ 
tion of mucous membrane of pharynx, and soft palate; mus¬ 
cular tremor in the protruded tongue and extended fingers, 
tremulous handwriting, emotionalism, prevarication, suspicion, 
auditory and visual hallucinations, persecutory ideas. 

The history or evidence that the registrant has been fre- 
quently and grossly intox-icated is not of itself sufficient for 
a diagnosis of chronic alcoholism and rejection. 

Accept all registrants with apparent normal understanding 
and whose speech can be understood and who have no definite 
signs of organic disease of the brain, spinal cord and periph¬ 
eral nerves. 

Refer ail other registrants to the Medical Advisory Board. 
(b) Skix .—Reject registrants who have long-existing skin 
diseases which are so severe or so disfiguring as to be per¬ 
manently incapacitating, or so disgusting or so disfiguring as 
to render the sufferer.s from them unsuitable for common 
social intercourse, or long-existing ulcers so severe or so 
extensive as to be permanently incapacitating. 

Refer remediable ulcers to the Medical Advisory Board. 
Accept registrants who have skin diseases which run an 
acute or temporary course, or are trivial in character, or do 
not interfere with the general health, or are not incapacitat¬ 
ing. Among the common skin conditions coming in this cate¬ 
gory are; Acne, Anomalies of Pigmentation, Scars, Condylo- 
mata, Diseases produced by pus infection, Eczemas which 
have not been of long duration, all forms of Naevi not pro¬ 
ducing great disfigurement or deformity, all forms of Pedicu¬ 
losis. Scabies, Psoriasis, all forms, of Ringworm, Warts, 

^^Refer all other cases of skin diseases to the Medical 


ticking strength has been tested by trial on a normal ear. 

r registrants whose hearing is above the standard 

ot m/dO in both ears and who have no chronic discharge 
from the middle ear, 

liefer to the Medical Advisory Board all registrants ivitli 
chronic discharge from the middle ear, and all doubtful cases. 

(/) Ryes.—Reject all registrants with the absence of one 
ej’e and when tliere is no doubt they are totally blind in 
both eyes. 

Accept all registrants with vision 20/100 in one eye and 
20/40 in the other without glasses or 20/100 in each eye with¬ 
out glasses if correctable with glasses to 20/40 in either eye. 
When the physician on the Local Board is not supplied with 
test glasses and the registrant has no glasses, refer to the 
Medical Advisory Board. 

Accept all registrants who come within or exceed the above 
visual requirements though they may have the ioWowing slight 
defects; 

Slight adhesions of the lids to the eyeball. 

Small pterygium. 

Slight eversion of the lids. 

Ptosis, when not interfering with vision. 

Strabismus, if vision up to standard. 

Iridectomy, or other operation is in itself not a cause for 
rejection if condition for which it was performed is relieved. 

Color-blindness is not a cause for rejection. 

Refer to the Medical Advisory Board all other cases. 

Vision.—To determine the acuity of vision, place the person 
under examination with back to window at a distance of 20 
feet from the test types. E.vamiuc each eye separately, with¬ 
out glasses, covering the eve with a card (not with the hand). 
The applicant is directed to read the test tj-pes from the top 
of the chart down as far as he can see, and his acuity of 
vision recorded for each eye with the distance of 20 feet as 
the numerator of a fraction and the size of the type m l"® 
lowest line hc*can read correctly as the denominator, it lie 
reads the 20-feet type correctly, his vision is nortnal and 


Advisory Board. reaas me zu-ieci ijnc jm= ... — 

Registrants with infectious, syphilitic and parasitic diseases 20/20; if he does not read below the 30-ket type, 

of the skin of temporary character, or with other acute skin vision is imperfect and recorded 20/30; if he I'cads the 
diseases, should be advised to accept treatment immediately ^ypg (-he vision is unusually acute and recorded 20/15, 

pending receipt of orders to report^ for duty. 

Accept all registrants with syphilitic lesions of the skm. Mouth, Nose, Fauces, Pharynx, Larynx, Trachea an 

/-'v IS cad Accept registrants with depression in the skull Esopliagus .—Reject all irremediable deformities and y. ‘ 

nr with any "abnormalities of the bones of the skull unless they interfere with mastication of ordinary food, and 

nnmc within the standards of unconditional rejection noted spegt-]] so the registrant cannot be underst ■ 

under («) Mental and Nervous. Refer all doubtful cases r, • --- gastrostomy 

and weight bearing po^er symptoms of undoubted 

extensive disease of the verteorae w 

• when it an be absolntel,- p™v«. tot 

'both earf,7 above the stenderd 

deafness in one ear. 


NV iLii City 4 ....-v —--- - 4 . nr 

Reject registrants who have a permanent gastrostomj 
who are wearing a permanent tracheotomy tube 
Accept all registrants who have not complete obstruc i 
to nasal breathing. enn- 

Accept all registrants with nasal polypi, ’ 55 ! 

turn, enlarged tonsils and adenoids if • utmars. 

breathing is not complete, and all- remediable be ig ,, 
Refer all other cases and all doubtful cases to t 

Advisory Board. , , 1 ,m'dtr 

(/i) Neck.—Reject fully developed exophthalmic 
when there' is present thyroid enlargement, pulse 
120 and exophthalmos. . , , „r,!Tr«- 

Accept registrants with normal necks, -.j, j feu- 

ment of thyroid with no toxic syrnptoms; .^\ no 

palpable lymph glands ivith or without healed 
sinuse.s. 
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Refer nil otlicr and donlnful cases to llic Medical Advisory 

Tlie exan-.ination of the Inngs by the tdtpician 
on tlic Local Board shonld in all instances include llic follow- 

’’'Eac^h'^rraisuant should be required io cxbalc bis breatb. 
cou"!!. and inimcdiatclv breatbe in. Tbc ebest should lie 
auscultated during this process. .-Ml f 

sounds during cough or during respiration should be referred 
to the Medical .'Vdvisory Board, xr i- i \ i 

.Ml registrants should be referred to the Medical Adi tsorv 
Board in whom at this examination there is wcll-marUcd dtill- 
ness on percussion, increased transmission of the voice, harsli 
respiration, and prolonged expiration even tiioiigli there he 
no r.ales present. Men distinctly under weight or with sunken 
and deformed chests should be referred to the Medical 
.■Advisory Board, even if tbc examinations above noted arc 
negative. 

Accept registrants when the examinations noted above arc 
distinctly negative, and the physician of the Local Board is 
of the opinion that there is no evidence of disease of the 
pleura, lungs, and mediastinum. 

Refer all other cases to the Aledical .Advisory Board. 

Reject no registrants for diseases of the liin.g.s, pleura, 
mediastinum, and chest wall, except men with tuberculosis or 
other diseases of lungs, pleura, and mediastinum, who arc 
confined to their beds, when verified histories establish unmis¬ 
takably the existence and long duration of diseases. 

(/) Heart a)id Blood Fcsscls .—The physician on the Local 
Board shall make the following e.xaminations of the heart and 
blood vessels; 

I. The c.raiiiiiiatioii should in all cases include: 

(fl) Location and determination of character of apex 
impulse. 

il>) -Auscultation of the heart sounds over apc.v, lower 
sternum and second and third interspaces to right and left 
of sternum, noting accentuation of sounds and murmurs. 

(f) Exercise test: Hopping 100 times on one foot, .At 
ettpion of first interspace on each side of manubrium for 
evidence of aneurism. 

(d) Count of radial pulse, observation of its rhythm, and 
palpation of radial arteries for unusual thickening or high 
tension. 

(c) Exercise test; Hopping 100 times on one foot. .At 
close count heart rate with stethoscope over apex, listening 
for murmur and noting how long tach)'cardia and unusual 
dyspnoea persist. -After two minutes neither should be 
marked. 

-After this examination the Local Board shall accept all 
registrants who come within the standard for unconditional 
acceptance, which is as follows: 

Standard for Unconditional Acceptance.—2. Subjects with 
apex impulse within the left nipple-line and not befow the 
fifth interspace, of normal,-not heaving character, with normal 
sounds, free from murmurs, without pulsation or dullness 


Refer to the Medical Advisory Board all registrants who 
front hisloiy and cxaininution suggest very strongly _ the 
presence of a gastric or duodenal ulcer or some serious 

lutra-ahdoniiiial disease. , i -i i i 

Refer to the Medical .Advisory Board all irreducible hernia. 

and all very large hernia. 

Reject no abdominal cases. 

When, diirin.g. the examination of the abdomen a Kidney 
i-;. palpable and even movable, if it is not enlarged, accept 
the registrant. If it is distinctly enlarged, refer to the filcdi- 
ic.nl .Advisory Board. , , 

(l) Antis.—Accept all registrants in which the anus is 

apparently normal and all with small external and internal 
iiemorrhoids, fissures and condylomata. j 

Refer nil other cnscs to the Mctlicnl Advisory Bonrci, 

Reject no lesions in this area. 

(m) CVm'fo-L'nV.orv Orgntir and Fciierenl Diseases.—Reject 
cxlravcrsion of the’bladder, distinct iienii.nphrodiccs, and 
registrants, whose penis has Iiecii totally destroyed by opera¬ 
tion or disease. 

Accept all cases with no signs of disease of the genito- 
uriimrv organs, all acute and chronic cases of gonorrhea and 
svphili's who have no complications permanently incapacitat- 

.tcccpi variococcle, hydrocele, nndcscciidcd testicle, and 
registrants witii bid one testicle, providing they do not give 
a definite history that the removed testicle was the scat of 
malignant di.scase. 

Refer all cases in which the history and examination indi¬ 
cate an .acute or chronic nephritis, all cases in which you find 
Mood in the urine, and all other doubtful cases to the Medi¬ 
cal Advisory Board. 

Registrants wiili gonorrhoea or syphilis should be advised 
to accept treatment pending receipt of orders to report for 
duty. 

(n) .-Ifeetions Common to Both Extremities.—Reject all 
disease', injuries and amputations which have destroyed the 
function of l>oth lower limbs or both upper limbs. 

Reject all registrants with an c.xtcnsivc disease of one joint 
associated with sinuses of long duration. 

Accept all registrants who have no loss of function of both 
upper and lower extremities and no restriction of joint 
function. 

Refer to the Medical Advisory Board all registrants with 
one good arm and one good lower e.xtrcmity and all other 
doubtful cases. 

(o) Hands .—.Accept all registrants whose function of the 
wrist and fingers is not permanently impaired and who have 
not lost either a thumb or the index finger on the right hand, 
or two fingers on one hand. 

Refer all other and doubtful cases to the Slcdical Advisory 
Board. 

(/>) Lozucr E.vircmitics .—.Accept all registrants with mov¬ 
able joints and no deformity which interferes with walking 
and weight-bearing power. 

Accept registrants with varicose veins when not associ- 


,I 1 UJ ouiiiicss eicccpi legisiranib wuii varic 

rate u4ir, 1,/ heart, with regular pulse of normal ated with edema and leg ulcer, 

rate, who have no unusual thickenmo- nf the __ .i, , • 


., I , - , ,,rmusual thickening of the arteries or 

evidence of high blood-pressure, and who show a normal 
respemse to the exercise test, may be unconditionally accepted. 

Board shall reject all registrants presenting 
definite symptoms of circulatory failure, viz.: a combination 
of breathlessness, marked cyanosis and oedema. 

Board the Medical .Advisory 


(h) .ibdomcn.- 


Accept M registrants who after an inspec- 


slKsrisi smes z 

,vl,„ „„ 

registrants with abdominal scars ^vhn aivA 

SS. S™“ SdeSf' *, 

no large hernia in the scan ^ J’toviding there is 

have jaundice! wlm have^enWgemenrof fheT^ 


Accept all foot and ankle lesions, if they do not interfere 
with the wearing of an ordinary shoe and with walkin'^ and 
wcight-beanng power; hammer toe, liallux valgus bunion 
callosities, the different types of fiat-, club- and claw-foot are 
to be accepted if they come within the above requirements 

Refer all doubtful and other cases to the ilcdical Advisory 
Board. 

Reject no foot cases. 

(g) Height, IRcighl, and Chest Measurements .—Registrants 
whose chest measurements do not come within the limits of 
the table and who have no disqualifying defect are referred 
to the Medical Advisory Board. 

Accept registrants above 78 inches in height when e.xcep- 
tionally well proportioned. Refer all other cases to the Medi¬ 
cal Advisory Board. 

Reject registrants of less than 58 inches in height. 

Refer to the Medical Advisory Board registrants whose 
height is more than 58 inches and less than 60. 

Reject registrants whose weight is less than 100 pounds 
unless It IS plainly due to some recent illness and otherwise 
the registrants have no disqualifying defect. 

Registrants whose weight is more than 100 pounds and less 
than 114 pounds and w-ho have no other disqualifying defect 
are referred to the Medical Advisory Board 

Registrants under weight in proportion to their height fsee 
table), unless it is plainly due to some temporary cause, are 
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referred to the Medical Advisory Board. When this under¬ 
weight can reasonably be explained and the registrant other¬ 
wise is physically fit, accept. 

Registrants with overweight are to be accepted unless the 
obesity interferes with normal physical activity. Refer all 
doubtful cases to the Medical Advisory Board. 

The following weights and measurements should be taken 
with the greatest care: 

STANDARD MEASUREMENTS, AND PERMISSIBLE VARIATIONS 


St.indard Accepted Measurements 


Height, 

Inches 


Weight, 

Pounds 


GO 

Cl 

ce 

C3 

Cl 

C5 

cc 

C7 

CS 

CO 

70 

71 

72 

73 

74 
75. 
70 


120 

120 

120 

124 

12.S 

120 

132 

134 

141 

148 

155 

1C2 

ICO 

17G 

18.3 

100 

107 

204 

211 


The Eolloiving Variations Irom the 
Standard Shown in Column A are 
Permissible When the Applicant is 
Active, Has Firm Muscles, and is 
Evidently Vigorous and Healthy 


Chest Measure- 

ment 

At Expi- 

Mobil- 

ration. 

ity. 

Inches 

Inches 

31 

2 

31 

2 

31 

2 

31 

2 

32 

2 

32 

2 

32% 

2 

33 

2 

33% 

2 % 

33% 

2 % 

34 


S4>.'1 

2 % 

34% 

3 

35% 

3 

30% 

3 

30% 

3% 

37% 

3% 

37% 

3% 

ssu 

4 


Height, 

Inches 


Weight, 

Pounds 


Chest Measure¬ 
ment 


CO 

Cl 

C2 

C3 

04 

05 

GO 

07 

08 

09 

70 

71 

72 

73 

74 

75 
70 

77 

78 


114 

114 

114 

lie 

120 

120 

120 

120 

121 

124 

128 

133 

138 

143 

148 

155 

101 

108 

175 


At Expi¬ 
ration, 
Inches 


30 

30 

30 

30 

30 

30 
30% 
3014 
30% 

31 
31% 
31% 
32% 
32% 
33% 
34% 
34% 
35% 
35% 


Mobil¬ 

ity, 

Inches 


2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 % 

2 % 

2 % 

2 % 

2 % 

3 

3 


fr'l General—Refer to the Medical Advisory Board all 

or ulcer suspicious hospitals, or institu- 

Registrants confined to less totally incapaci- 

tions, who claim to ^j^oughly iivJ^estigated by the Local 

Sfi'JS t7ons%SSo!f. a ncSSy.Lth .h. MedW Ad,.so,y 

® SoL of ll>c,c roBistront, may hav. remediable defects. In 
Others, the claim may be ‘n'lorrect registrants who 

Section 185. Dental above and 

have three serviceable natural,^ s^rs 

three below opposing an these teeth must be so 

'above and three b«'°» fLSn and mastieatio,,. 

rTrefore! fUM have^a ^"•7212?',°/*.'" 

masticatmg teeth and a mmimum performed at the 

The needed dental rreat permits, a registrant, if he 
'miy h?vT&‘esSy' S doae a. home prevtous 

f„ his induction “Seating teeth”, includes 

mo^Sf and'bkuvKi V' , 

incisor and cuspid teeth. rarious (one with a cavity), 

„h‘fcl "r'eSed'l? filling, is « be considered a, a 

“tf “T«bS »erp!.e°d, “sSrs 

'si'ebTsSfion a serviceable “^'ea 


tion that has or has not an evacuating sinus discharginc 
through the mucous membrane or skin. ^ 

Refer all other cases to the Medical Advisory Board. 

No registrants can be rejected on account of teeth defects. 

Section 186. Degree of Deficiency for Disqualification.—In 
these regulations the standards for unconditional rejection 
which place the re^strant in the class physically deficient 
and not physically disqualified for military service are clearly 
defined. When the Local Board is in any doubt, the registrant 
should be referred to the Medical Advisory Board. The phy¬ 
sician on the Local Board is requested to read paragraph 3 
of Section 123, page 64 after the side heading Where Held 
Disqualified, which is as follows: If the registrant is held 
to be physically disqualified by the examining physician, the 
Local Board shall, unless it decides by unanimous vote that 
the disqualification is so obvious as to leave no room for 
reasonable doubt, • send the registrant before such _ Medical 
Advisory Board in the manner just provided. This shows 
that there must be a unanimous vote of the Local Board to 
disqualify the registrant, and the disqualification must be so 
obvious as to leave no room for reasonable doubt. 

The object of this ruling has already been given. 

Section 187. Temporary Defects.—Registrants confined to 
their homes, or hospitals, or who present themselves with 
some temporary defect the result of an acute disease, injury, 
or operation, or who are waiting for operation, should he 
granted a reasonable delay for completing the physical exami¬ 
nation. 

All of those cases should be thoroughly investigated by the 
physician on the Local Board. ,, 

Registrants with contagious, communicable, reportable dis¬ 
eases should be ordered before the Local Board for examina¬ 
tion until they are discharged by the Boards of Health. 

Registrants recovering from diplithen'a should be ordered 
to the cantonments until two negative cultures have _ been 
obtained from the throat. In localities where there is no 
provision for this bacteriological work, consult the Medical 
Advisory Board. 

Section 188.—Special and Limited Military Service.—In 
view of the importance of a thorough investigation and classi¬ 
fication of registrants belonging to this grouP, it lias been 
cSsidered best to request the Local Board to refer all of 
these registrants to the Medical Advisory Board. 

The physician on the Local Board is urged to consult i\| 
the MeSl Advisory Board about this group and familiarize 
himself with the specific regulations and information soon to 
be ^ven to the M^edical Advisory Board concerning special 
and limited military service. 

HEALTH CONDITIONS IN EXPEDITIONARY 
FORCES AND TROOPS IN THE 
UNITED STATES 
Week Ending January 18 

The accompanying figures on 'Sg" 

“s &nd^fnTL|)r the preceding week 

The “admission rate m these ^S’Res covered 

HEALTH CONDITIONS IN THE UNITED 

5S 1 47»o 

Noneffective rate on January . 46.4 

Noneffective rate on January it. 

Admission rate: 44 9 

Injury and disease . 45 2 3^-' 

, 42.3 

Disease only . 42.0 •’gg 

. ny 

Pneumonia . 1.0 ^ ^ 

Venereal disease . jjl t.4 

. 1.2 Sn 

Measles . 1.5 

. 0.1 n 09 

Meningitis . O.OS ^2 

. 0.3 n'l 

Scarlet fever . 0.5 n OQO? 

.... 0.004 n’nni 

Typhoid fever . 0.01 

j4p.j.E,_F;g„res above represent rate per thousand. 


1 
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DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from TclegrnpTnic Reports Reccivca io the Office 
of the Surgeon-General for the WecR Enilng 
Jan. 18, 1918 

1. Annual ndmisston rare per 1,000 all troops in U, S. (tliscasc 

only) . 

><oneficc\We ntc per 1,000 on day of report.. 

2. Xntionril Gainrd Camps: ^ , r--o 

vVltrUsion ratt per 1,000 ciU divisions (disc.tse only).. 

rate per 1,000 on day of report... 

Divisions showing admission rate for disease higher than avcraRCj 
Camps Wheeler, Beanregard, Kearny, Bowie, Shelby and Doniphan. 

Divisions showing noncitcctivc r.atc higher .than average: Cam\n 
Wheeler, Beauregard, Bowie, Kearny, Shelby and Doniphan. 

2. Xational Army Camps: 

Annual admission rate per 1,000 all divisions (disease only) 1,905 
NonciTective rate per 1,000 on day of report (all divisions) 51 
Divisions showing .admission rate for disease higher than .average: 
Camps Travis, Bike, Dodge, Jachson, Bunston and Bee. 

Divisions showing noneftcclivc rale higher than average: C.amps 
Travis, Dedge, Pike, Lee, Tunston, Jackson, Zachary Taylor and I.c\v«. 


4. Venereal Diseases: 

Annual admission rate Regulars in U. S......... 7d.2 

Annual admission rate National Guard (Divisions in \j. S.).. 46-6 

Annual admission rate National Army (Divisions in U. S.)., 90.3 


National Guard camps having rate above average: Camps Logan, 
Bowie, Wheeler, Shelby and McClellan. 

National Army camps having rale above average: Camps Pike, Di>c, 


Dodge, Travis and Jackson. 

5, Number of cases of pneiimonm ...... 710 

Highest number in any one camp (Travis) ..* 73 

Number of cases of meningitis .... Js6 

Highest number in any one camp (Jachson) ... X-t 


0 , yr.vr CASES of special diseases reported DDRING 
THE WEEK ENDING «T.IN. IS. 3?lS 


Divisions 


McClcliac.. 

Sevier. 

‘WbfeJer.,.. 


Cody.. 


Bowie. 

.Sheridan.. 


Beauregard.. 

Kearny....... 


Devens.. 

Upton. 

Dix. 

Meade. 

Lee-. 

flackson.! 

Gordon. 

Sherman....... 

Tnylor. 

Custer...,,.. 

Gr/inf. 

Rke.. 

Dodge. 

■’^nnston. 

Travis. 

hewis. 


a 

'S 

o 

E 

a 

o 

i. 

h 

g 

« 

G 

tt 

a 

*« 

if 

a 

u 

t> 

C 

... 


25 

34 


... 

11 

7 


... 1 

21 

15 



13 

37 


s 

27 

14 


1 

83 

29 


... 

C 

21 

... 

1 

14 

20 

... 

. 

42 

4 

... 


14 

10 

... 

. . 

23 

31 


4 

9 

C 


... 

S 

5 



05 

B 



4 

1 



76 

51 



21 

23 

... 


39 

13 

... 


34 




M 

5 



26 

53 



25 

6 

... 


24 

13 



12 

45 



34S 

7 



36 

f) 



6 

vs 

A., 


55 




1 34 


a*- 


10 


SO 


S I 31A 
0 ! 27.1 
.6 


I i 

3 ! 

II 
1 


cg.o 

S9.5 

3Lr» 

51.3 

50.0 

31.1 
r^.i 
87.9 
Gl.2 

3G.9 

33.3 
42.8 
30.0 

67.2 

56.1 
42.8 

41.3 

53.4 
40.3 

36.1 
GS.2 

74.5 
671 
Vl.o 

51.2 


J^^CAL RATE PER THOPSAXD rPB SPECIAL PrSEAl 


Pneumonia.. 

D.v>er}iery.” 

3lnlatia..’.,. .!.!!!*’[ 

Venerc.aj... 

Paratyphoid..;..’;;**;' 

Typhoid. 

Measles,,.. 

Mcningiti:.*. 


Regulars,' 
D. S. 
Army, 
in U. S. 
Qnl5% 
1910* 


Sc.iTlet fever.;;;;*. o’.i 


2.59 

S.P7 

12.5'* 

oi.’es 

o.si 

0,21 

20.2s 

0.29 

59 


Regulars 
in D. S., 
Week 
Ending 
Jan. 18, 
191S 


23.7 

L6 

0.4 

76.2 

0,0 

0.0 

12C.8 

S.9 

8.6 


National 

Guard, 

All 

Gamps, 
Week 
Ending 
Jan. 2 S, 
1918 

S4.4 

0.0 

1.4 

46.6 
0.0 
0.0 

36.6 
3.2 
3.7 


‘ white 


National 

Army, 

All 

Camps, 
Week 
Ending 
Jan. IS, 
1918 

ss.o 

0.0 

0.2 

00.3 

0.0 

0.1 

127.4 

4.9 

17.6 


Atnerlcnn 

Expedi- 

tJonary 

Forces, 

Weeic 

Ending 

is. 

1918 

52.2 
1.1 
0.2 

74.3 
0.2 
0.2 

03.4 

5.7 

15.4 


CARDIOVASCULAR AND TUBERCULOSIS 
EXAMINATION 

At ft nicctiiiR of the Pliilftclclptiift County l^Icdicftl Society, 
held Jamtftry 9, several reports on c.ftrdiovasctilar and ftiber- 
cuiosis exatniufttioiis in various camps were presented. 

THi: TunrucuLosiS t.xamining ftOAno at the 

AIXENTOWK CAMP 

Liem, Rac S. Dorsetv reported that examinations for tuber- 
cniosis at llu' Allentowii camp were conducted by a iioarcl 
roiisistiiiK of Drs. Jolm ,1. Ko!)rcclu, William S. W^ray, Robert 
G. Torrey. Louis Jurist, Aiiicvt E. Blacidmrn and Rac S. 
Dorsett. Two hundred and twenty oflicers were examined, 
of whom five were found to liavc active tuberculosis. Of 
the 5.29.1 men examined, eifilitccn liad tuberculosis. At the 
time of the examination.s, the board could only recommend 
to the disability board at the camp, and the disahility_ board 
saw fit to keep some of these men in service, hopinB to 
improve their condition. Fnrllicr treatment in four instances 
proved to lie unavailing, and the men were subsequently dis- 
charKcd. One cannot but feel that bad the disability board 
acted promptly on the suRpestions of the tuberculosis board, 
the Rovernment woiild have been saved a measure of c.xpcnsc. 

r.xAMiXATtox or men* at forts Niagara 
AX’D GETTYSIIURG 

Lieut. A. A. Eslmcr. a member of the tuberculosis and 
cardiovascular hoard, said that 2.000 men were examined i}\ 
the First Reserve Officers’ Training Camp at Fort Niagara, 
and at Gettysburg approximately 2,200, including, in addition 
to candidates, a certain number of national guardsmen, 
artillerymen, quartcrmastcr.s’ men. men on detached service 
and others. Only a few eases of active tuberculosis sycre 
found, and only a small number of eases of disqualifying 
cardiovascular disease. At Gettysburg, more than 10,000 
enlisted men were examined, including twenty-nine with 
active tuberculosis and sixty-two with disqualifvtng cardio- 
v.TSciiIar disease. Lieutenant Eslmcr called especial attention 
to the large number of cases in which a murmur was audible 
in the third left intercostal space near the sternum, often 
transmitted obliquely upward to the left. He was disposed 
to attribute this to physical changes of an undetermined 
character induced in structures at the base of the heart in 
consequence of the great physical activity to which the men 
were subjected in the course of their training. He believes 
also that a third sound or even a well developed presystolic 
murmur could be generated as a result of temporary or 
perntanent derangement in the relations between the left 
auricle and ventricle and the mitral orifice, whether in con¬ 
sequence of actual antecedent disease or from abnormal func¬ 
tional demands. 


examination of ttie sixth infantry, n. g. p., 

IN nnLADEEFHtA IN AUGUST, 1917 
Dr. Herman B. Allyn said that this examination, which was 
part of a general examination of all the National Guard 
stationed in Philadelphia, was in charge of a tuberculosis 
board of which Captain, now Major Siner, was president. 
Dr. Allyn and Dr. John A. O’Connell were assigned to the 
examination of that portion of the Sixth Infantry stationed 
in Philadelphia. Their instructions were explicit. They were 
to recommend the rejection of men with active tuberculosis, 
as determined by the presence of rales, but were to retain in 
the service those having old or quiescent lesions. Perhaps it 
was felt by some that a wider latitude allowed the examiner 
would have resulted in weeding out some who were not likely 
to render good service in the Army. Fortunately there was 
Uie disability board, so that those who were recommended 
for discharge by the board were, so far as the examiners 
knew, all dismissed from the service. Drs. Allyn and 
O’Connell examined 766 men, among whom were found eleven 
-with tuberculosis and twenty-five with heart disease. Some 
of these were recommended for discharge and others were 
referred to the regimental surgeon. Dr. Allyn believes that 
it would be better in any subsequent examination to keep a 
record in duplicate on filing cards of every man in whom 
anything abnormal is found. 


EXAMINATIONS MACE IN CAMPS AND ARMORIES IN 
PKIEADELPHIA, GETTYSRURG, WASHINGTON 
AND TEXAS 


Capt. A, C. Morgan reported that the board of examiners 
for tuberculosis and cardiovascular disease, of which he Was 
a member, e.xarained 6,308 men in Philadelphia and vicinitv 
during August and September, 1917. There were found in 
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this numher thirty-two \yith tuherculosis, only nine of whom 
were discharged from the Arm)'. The remainder 
small arrested lesions, and with otherwise nood Dhv’sica) ^-nn. 


JouK, x )!. 


were r.co,p™™W-,„V-rS;,r£ 

were discharged from the service fourteen men with valvular 
heart disease, two with adherent pericardium, and one with 
chronic nephritis with marked arterial hypertension The 
work at Gettysburg was in the nature of a study of recalled 
patients and review of recruits sent down from Harrisburg 
and other recruiting stations. On one occasion over 50 per 
cent, of the recruits were rejected. Herein, Captain Morgan 
beUeves, lies a great weakness of the Army. Were highly 
trained rnedical men to pass on applicants at recruiting 
stations, the need for specialists in the Army would be very 
greatly decreased. In the technic insisted on by Col. G E. 
BushnelJ, when persistent moist rales are present, negative 
spiituiT! examinations and roentgen-ray findings are not to 
be given preference, this sign being deemed of sufficient 
importance to establish diagnosis of active pulmonary tuber¬ 
culosis, and to justify dismissal from the service. At Waco, 
nearly 12,000 men from Wisconsin and kfichigan were 
examined. A remarkable finding was that of a great number 
of cases of hyperthyroidism, many of large size. Many 
showed cardiac murmurs. A few had tremors and tachycardia, 
while only a small number presented scars from operative 
treatment. Five hundred and ninety patients were referred 
to the cardiovascular board While no classified table was 
made, there were apparently an unusually large proportion 
of cases of aortic regurgitation. The majority of the patients 
presented a history of acute articular rheumatism. Twenty- 
seven were referred to the psychopathic department; twenty- 
live to the orthopedic, and forty-five to the nose and throat 
departments. Five cases of asthma were discovered. Asthma 
should undoubtedly exclude the subject from service. In 
relation to_ administrative problems. Captain Morgan said that 
in Army circles, when one is expecting orders or information, 
one should he content with the appz.rent slowness of various 
procedures and, to use the Army phrase, “sit tight” until 
orders come tliroiigh. 


medical mobilization 

2. JSIS 

with the sanitary forces of the camn Jt j- 
autumn that unless antimosquito wJrk TO/ cffin!- -1 
the camp, the work done inside would of 

the combination of forces. 


not be effective; hence, 

ONE HUNDRED AND SIXTH SANITARY TRAIN 
lhe_^cxammations of the officers of the train in 
regulations last week were very satisfactory Thf> inrr 
of equipment during the past'^fewdaS? brings 

per ^arer the goal of complete equipment. - Mafor Geome F 

Keenan, commanding the One Hundred and Sixth Sanbo' 
Tram, returned from detail escorting the remains of the ht'e 
Augustus P, Gardner to Washington, and has resumed 

and Tlffrd'pvw Z Hundred 

nLf I A ^ ^ Hospital has been on leave of absence for the 

past fevv days owing to a death in the family.-Lieut, loscnlj 

T. Banks, the genial adjutant of the field hospital section is 
convalescent at the base hospital from a severe a™'of 
broncbit,s.--Maior Cornelius F. Holton insists that £ 
newly reconstructed bungalow surpasses anything in the train. 


HEWS OF THE CANTONMENTS 
Thirty-First Division, Camp Wheeler, Macon, Ga. 

Jan. 25, 1918. 

The cold rains of this week added to our already high 
sick report. Even mumps, which bad been decreasing, took 
a new jump. Pneumonia always increases with bad iveather. 
Also a few cases of meningitis suddenly cropped up. Drills 
and outdoor work were almost entirely suspended during the 
cold, rainy days. Better weatiier was followed by a marked 
lowering of the sick report. 

Lieutenant-Colonel Weed, M. C., from the Surgeon-Gen¬ 
eral’s Office, inspected the camp, Monday and Tuesday. He 
happened to be here during the worst weather of the year, 
so that it was difficvilt to get about the camp. 

Major Lund of Boston has arrived to take charge of 
surgical department at the base hospital, replaang Major Gole, 
who is now with an evacuation hospital at Fort Piley, pre¬ 
paring for France. , c- t 

Pneumonia convalescents are being sent to the Port 
McPherson hospital weekly. They return after four or five 

weeks’ stay there. . , . , i 

Meningitis carriers are now being treated in the gas house, 
with a weak chlorin gas. This e.xperiment is being watched 
with much interest. If it will clear up the carriers quickly, 
it will be of the greatest assistance, 

base hospital notes 

A new building for the nurses has been started northeast 


This 

will be amply 

SS u'sod i„ connect ^ to 

,l,e Lpspital until tl.c ™e,wagfs,ton,.- 

is completed and for pn^ 

Ordinary house mice are being experiment was 

determination by °^''Jifficulty e-xperienced in obtain- 

tried on account of ^ fat present in the hospital under 
ing white ’P'f orA oatienfs ^Afl antimosquito cam- 

treatment only about 850 Patient . cooperation 

paign is being inaugurated by the city oi 


Thirty-Eighth Division, Camp Shelby, Hattiesburg, Miss. 

Jan. 23,1918. 

INRECTIOUS DISEASES 

This division has passed through what it believes and hopes 
to be the worst of its troubles on this side, in that the measles 
epidemic is over, or very nearly so. In all, about 2.000 cases 
were treated, the most under treatment at any one time being 
664, and the highest admission rate for any one day being 84. 

Measles came with the drafted men from Camp Taylor, and 
spread with lightning rapidity. It started the first of Novem¬ 
ber and died out the last of December, We were someivliat 
taxed for a. while to care for the patients, but by utilizing nil 
the ward tentage from field hospitals, together with the laun¬ 
dry, shop, guard house and garage at the base hospita’, wc 
just about came out even. _ All this tentage was systematically 
arranged at the base hospital, floored and electrically Jiglitcd, 
and patients made comfortable on spring beds. Telegraphic 
requests for additional bedding were acted on very promptly, 
and shipment was expedited by express. All patients were 
admitted to the base hospital, which furnished female nimics, 
food and supplies, and was assisted by the personnel of Field 
Hospital No. 150. This system worked very satisfaclorily 
and without confusion. Mumps patients were likewise admit¬ 
ted to this tent hospital. 

PNEUMONIA 

Two hundred pneumonia patients have been admitted to the 
base hospital, the majority having bronchopneumonia follow¬ 
ing measles. There have been in all, fifty-two deaths from 
pneumonia, thirty-two of which were from bronchopneumonia. 

MENINGITIS 

Meningitis has never reached alarming proportions in this 
camp, there having been in all twenty-four cases, extending 
over a period of 100 days. Eight of these cases were in one 
regiment, and the remainder widely scattered. With the in- 
fection present, all concerned are constantly apprenenMic, 
feeling that it is not impossible for a sharp rise in the inci¬ 
dence of these cases. Since the first case, the longest non¬ 
incidence has been three weeks. In the twenty-ionr cases oi 
the epidemic meningitis, there have been four deaths. 

MUMPS 

Mumps is still with us, as they have been for three months, 
showing beautiful curve rises of about eighteen days inter¬ 
val, and little sign of abating. There are at present 3JU pa¬ 
tients under treatment. Aside from padding the sick report 
and increasing the noneffective rate, these cases arc o mii 
importance, and have few complications. 

base HOSPITAL 

As our base hospital is for only 500 beds, it 
crowded, with an average of over a thousand cases A 

two months. Ten additional wards are now being construetc . 
and sewerage and plumbing have been ,j,e 

converting 

each unit into a twenty-bed hospital. This has 


_ _ _ ^ in iiuniuntv-u, - 

ditionVivilfbe materially improved. A unit for i 

twelve regimental infirmaries has '-/.i.Vird the 

each unit into a twenty-bed hospital. _ This has 
base hospital a great deal, and is working very welt. 


LYCEUM WORK 


The medical officers’ lyceum Monday ^nd T Wg gij 
each week, for all officers, including those ‘ mii;. 

tal, continues with interest. Monday - t .QrL At 

tary matters and Thursday night to elxafflinaUhns 

the last regular meeting, bactenolog)' of throat 
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was reported by Captain Sanderson, and Captain 
a splendid report with rocntgcnograplnc pictures of tlnrl>-sts. 
operative eases of mastoiditis. Perhaps it is of passing inter¬ 
est to state that mastoiditis has been epidemic m this camp, 
and about sixty patients have been operated ott. Most ot these 
followed measles. 

rr.RSox.vT, notes 

The sanitary squads, in charge of Lieutenants Traiibnc and 
Kvte, have been organized, and are iinsy with instruction and 
applied sanitation. The mobile veterinary section and the 
separate units are likewise organized, and Major Peters has 
reported as division veterinarian.^-The division sanitary in¬ 

spector, Lieutenant-Colonel Carter, was recently ordered to 
Newport Xews as division surgeon, and is greatly missed. 
Major Green, formerly surgeon of the One Hundred and 

Fifty-second Infantry, lias succeeded him.-Colonel Weed 

visited this camp lak week as sanitary inspector from the 
Surgeon-General’s OtHce. and the week before we had Colonel 
Ashburn and Major Welch. The latter attended one of the 

regular lyceum meetings, and botli gave interesting talks.-- 

Colonel Blanchard, the division surgeon, spent two day.s last 

week at Camp Beauregard, studying health conditions.- 

Major Heilman, the division dental surgeon, has gone to St. 
Louis to take an examination for his majority,—-Major 
Crawford, head of the surgical service, is in New York on 
postgraduate work, and eight oflicers from the sanitary train 
are attending a fracture course in New York and Pittsburgh. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Jax. 21, 1918. 

PHVSrCr.AN’S SERVI.VC AS PRIVATES 

Hernmn W. Smelzer of Connersville, Ind., a graduate of the 
Indiana University School of Medicine in \9\(j. arrived here 
in the draft, October 6. and was assigned to the Three llnn- 
dred Thirty-Fifth Infantry. He has just received his com¬ 
mission as a first heutenant in the Medical Reserve Corps. 

Y.- Kilgore, a graduate of the University of 
Louisville Medical Department, had taken the examination 
for a cornmission in the Medical Corps, which was received a • 
short while before he left for Camp Taylor to respond to Ins 
notice from the draft hoard to report as a private at Camp 
Taylor. He had the unique distinction of holding a commis¬ 
sion in the ifedical Corps of the Army as first lieutenant 
while serving as a private, and was unable for several days to 
have his status straightened out, as his draft notice took prece¬ 
dence over his commission. 

COURT MARTIAL 

A first sergeant has been found guilty by a general court 
martial of improper language to a superior officer and reftis- 
mg to stay m the base hospital, where he was being treated 
hI w/c ^'*°beymg orders given by Major Walter Hamhtmger 

lo the ranks and confined^'or 
pTn’r of’time!’"^'" pay fo^^l,at 

CAMP LIBRARY 

commander of the di'viafon 

building will be a distributing point M. C. A. 

Orel,„„a Vfetm JS ’ ,S,?"S“A,mpb„,., 
ivas booked for Tanuarv 12 rn.ill f organization 
railroad tie up. ^ “"'wg to the 

inspection 

Surg‘eon^-enLl’?S''l"d the 

Pital Inst week He ;"nt ftr^uTh'ev'erfde^ 

mg wards, laboratories oSfn,r department, mdud- 
rooms and dormitories ’ ^ kitchens, dining 

facS‘:^Kse ---fe the heating 

added to the heating Jianfto rel^e bf 

iiL\cd that this remedy will increase th^ is be- 

to .ha. rvm anC'St itenl'tS 


adequately under the most severe weather conditions. During 
the frigid temperature the past month, it was found unpopiblc 
to inaiiitain a proper temperature in ail departments with the 
steam heaters. Stoves were put in the receiving ward and 
other places to meet the emergency. The Red Cross donated 
a iiumhcr of coal oil stoves to the hospital, and for a 
these were used in the administration huilding; later, rigid 
orders were issued luitting them under tlic ban as a precaution 
against the fire hazard, it being feared that an explosion of 
one of the stoves might cause a' serious conflagration. 

SICIC AND INJURED 

The rep.irt of the sick and injured at the camp for the week 
ending .lamwry IS reveals; 1,299 sick and 40 injured; of 
these, 90 were sick of pneumonia: 2 of diphtheria; /4 oi 
venereal diseases; 1 of smallpox; 1 of typhoid; 218 of 
measles; La of corclirospinal meningitis, and 1 of scarlet fever. 
There were seven deaths caused thus: Lobar pneumonia, 3; 
hr.mcliopncumonia, 1; acute appendicitis, 1; empyema, 1; 
ccrel)ros|)iiiaI meningitis, 1, The strength of tlic command 
is 25,075. 

PERSONAL NOTES 

.•\iiuoiincemcnt of the promotion of four medical officers 
at the base hospital has liccn made; First Lieut. John B. Ricii- 
anison. Jr., of Louisville, has been promoted to a captaincy. 
He is in charge of ward 4c of the surgical division of the 

hospital.-Captain Herbert Fox of Philadelphia has been 

given his majority. He has charge of the laboratory of the 
hospital. He reported Iiere for duty in September as a first 
lieutenant, .and was promoted twice since then. He was for- 

merlv connected with the University of Pennsylvania.- 

First' Lieut. George D. Marshall, orthopedist and member of 
the reviewing tioard, is now wearing his double bars as a cap¬ 
tain, His home is in Kokomo, Ind. Captain Marshall has 
made some hcantifnl orthopedic instruments, and is a skilled 

metal worker.-First Lieut. Paul B. Coble of the nose and 

throat section has received his commission as a captain. He 
is a member of the hoard examining the candidates for avia¬ 
tion service. His Iiomc is in Indianapolis.--Recommenda¬ 

tions for tiiesc nromotions had been made by Licut.-Col. John 
11. zMlen. division surgeon, and approved by Brigadier-Gen¬ 
eral Wilder, acting division commander, and forwarded 
• through military clianncis to the War Department at Wash¬ 
ington. _ 

Jan. 28, 1918. 

PIIYSIC.VL EEFICIENCY TEST 

The medical arm of the service at Camp Zachary Taylor 
is to he the first to feel the effect of the new order calling 
for rigid physical examinations and tests of every officer on 
duty at the camp. The following officers have been appointed 
to sit as a board for physical e.xamination: Major Charles J. 
Imperatiori. Three Hundred and Ninth Sanitary Train; Capt. 
F. S. O’Hara of the division surgeon's office, and Cantain 
Jordan of the Three Hundred and Ninth Sanitary Train, 
ifajor Luther R. Poiist, the division sanitary officer, is to he 
the pace maker of the tests which are to begin within a week. 
Major Poust is now making his plans to piit the medical men 
to the test of walking. They will first be taken on what is 
known as tactical walks, and then they will be taken on long 
hikes. Those who do not succeed in standing the examinations 
or tests that are to prove them fit for service in France will 
in all probability be left at Camp Zachary Taylor for medical 
dutj' with the ne-vt division. General Pershing has recom¬ 
mended to the War Department that no officer be sent him 
in France who is over 45 years old, but the latest informa¬ 
tion from Washington is that the department has not looked 
on tins suggestion with favor, and has not acted on it. 

RESTAURANTS UNOER THE 'BAN 

^commendations have been sent the division commander 
of Camp Zachary’ Taylor by the sanitary inspector’s office of 
the U. S. Public Health Service that soldiers and men in 
uniform be barred from eating in or entering twenty-one 
restaurants, or eating houses in the city, as a result of the 
proprietors failing to obey the sanitary regulations. This 
order was issued today, and military police will visit these 
places and sec that no soldiers enter. On the list are three 
well known restaurants which the military authorities say 
have disregarded the advice of the sanitary inspectors and 
have not even answered letters sent them by Division Surgeon 
Allen and chief medical officers at the camp. 

DISE.ASE INCTOENCE 

For the week ending January 25, there were in tlie National 
Army 12o0 treated during the week, including 28 injuries 88 
cases of pneumonia, 2 of diphtheria, 103 venereal cases 2 of 
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™?f£eKS„“'" JOSEPH S. 

N'e\vpTr *Lwrlie«r D^LInI ‘s" CALHOUn' 

To Port OsUthorpe, for instruction, Lieuts. WINFIELD N FLOYD 
New Orleans; PRESSLEY A. KIBBE, Vermilion Parish ’ 

lij/i, EArkTOE^'Ni WIL. 

Maine 

To Port Oglethorpe, for instruction, Lievts. HAllRY. L KIT OORP 
Belfast; WILLIAJf H. KENNISON, Hladison. ‘ 


Jous. A. Il, \ 

?■«. 2, 1915 



Fo A^cw Pork City, for duty, Lieut. LESTER B. BRADFORD 
Rockland. ’ 

Maryland 

To Comp Beauregard, Ale.v,andrj.i, La., for temporary duty from 
Camp Bowie, Lieut. KENNETH P. MAXEY, Baltimore. 

To Camp Dix, Wrightstown, N. J., for duty, from Camp Jacksoo, 
Capt. FRANCIS J. POWERS, Baltimore. 

To Camp Meade, Annapolis Junction, Md., for duty, from Army 
Aledica! School, Lieut. JOHN C. WOODLAND, Crisfield, 

To Fort Monroe, Fa., for the special examination of the command 
^r tuberculosis, from Newport News, Lieut, ISRAEL J. FEINGLES 
Baltimore, ' 

To Fort Oglethorpe, for instruction, Capt. CHARLES T. C BUCK¬ 
NER, Lieuts. CHARLES H. BURTON, Baltimore; JAY H.’ STIER, 
Perryman. ' 

To Rockefeller Institute, N. V., for instruction, from Fort Oftlelhoroe 
Lieut. VERNON S. WILKINSON, Aberdeen. 

Massachusetts 

To Army Medical School, Washington, D. C., for instruction, from 
Camp McClellan, Major EDGAR M. MEDLAR, Boston. 

To Camp Bowie, Ft. Worth, Texas, for temporary duty, Lieut. HOW¬ 
ARD S. COLWELL, Worcester. 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Leaven¬ 
worth, Major CHARLES B. HOLLINGS, Boston. 

To Camp Devens, Ayer, Mass., for duty, from Army Medical School, 
Lieut. WALTER L. PERRY, Worcester. 

To Comp Dodge, Des Moines, Iowa, for duty, from Camp Dodge, 
ROGER W. SCHOFIELD, Worcester. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oglethorpe, 
Lieut, WILLIAM V. KANE, Lynn, 

To Camp Logan, Houston, Texas, base hospital, from Camp Logan, 
Lieut. RAOUL G. PROVOST, New Bedford. 

To Camp Upton, L. /., N. 1'., for duty, from Army Afedical School, 
Lieut. JOHN A. RANDALL, Alyricks. 

To Camp Wheeler, Alacon, Ga., for temporary duty, from doty as 
Medical Aid to the Governor of the State of Massachusetts, Major 
FRED B. LUND, Boston. For duty, from Ridgewood, N. J., Lieut. 
FRANK C. LEAVITT, Belmont. 

To Fort Leaventvorth, Kan.. U. S. Disciplinary Barracks, from Fort 
Leavenworth, Capt. RALPH M. CHAMBERS, Westboro. 

To Fort Oglethorpe, for instruction, Lieut. HOUMIDAS CHO- 
GVETTE, New Bedford. 

To Fart Riley, for duty, Capt. PAUL WITHINGTON, Boston. 

To Hoboken, N. I., for.duty, from Fort Myer, Major JAMES B. 

^^To^N^t'^Yort^City, for intensive training, Lieut. HENRY E. ST. 

"^ 7^0 5 y!^Toidr,"’wTshington University Falk 

from Camp Taylor. Capt. CHARLES L, UPTON, Shelfaurn rails. 

To Washington. D. C., for duty, in the Surgeon Generai s office, Lieut. 
HENRY L. AIANN, Boston. 

Michigan 

To Camp Custer. Battle Creek, Mich., for duty, from Army Medical 
School Lieut. Don C. Bartholomew, Detroit. 

Vo Camp Doniphan, Fort Sill, Okla., hospital, from Camp Pike, 

Lieut. Ray L. Fellers, Detroit; from Fort Riley, Lieut. FRANK W. 

“ T?™»p'c<”SS 

«•“!: 'S’J™“eSSolph li. LAMBERT,, c.i-m 


Liji^jomf j! 0%EAS,'Anii\*X“^^ 

To Washington, D. C., Camp American Univ for dntv frAn, r 
Greene, C.apt, EJIILE C. HOULE, Negaunee, '' ° ^ 

Minnesota 

To .drmy Medical School, Washlneton D r • . 

HARVEY W. SNYDER, RochestV!® ^ Unit 

from S(. 


NEY, HARRY W. R^D. 'r^vnF, R. VAN CUNDY. COUN 


KEY HARRY W. N>Vvnr » vaN CUNDY. t-ur-iAX 

gSiILCH, ARTHUR R-SMECK. CLYDE «■ VAN haRRY C. 

C VARDON, rietroil; FA^L H. Hubbardston; A'RLSON 

SSatohVS" cIS“ eo'rbest e. ostbardeb, L»...... 


Lirut.'FRED^!‘’sT6cKINC, 

To Fori Riley^ for instruction, Capt. GEORGE M SEWjtrr Da., 
wood; Lieuts. PARKER L. BERGE. Brainerd; SAMUEL R MAKFP 
Cass Lake; HENRY E. BINET, Coleraine; JOSEPH H oW‘5rRnfc’ 

HERsilfT'A^'sH^^Nf’ HARRY E. McKIBBEN, lUctcr'; 

JeferffN^THA^rs d'elEMON 

Mississippi 

uI^‘'aSoiSi‘B:SSSS:ctP 

To Fort Oglethorpe, for instruction, Lieuts. GRAHAM W. DIGGS 
Black Hawk; CHARLES H. OTKEN, McComb; RILEY B. YATEs! 
Sidon; JOHN H. STEEN, Vaughn. 

To Lake Charles, La., Gerstner Field, for duty, Lieuts. BENJAMIN 
Crandall; BATTON J. PARR, Holcomb; SAMUEL D. 
NEWELL, Indianola; BRYANT J. NEWITT, MeComfa; GEORGE C. 
COFFEY, Alyrtle. 

To Rockefeller Instiliile, N, Y., for instruction, from Fort Oglethorpe.' 
Lieut. SMHNTON L. LANE, Scott. 

To his home and honorably discharged on account of being physiwlly 
disqualified for active service, Lieut. JAMES H. WHITE, Prairie, 

Missouri 

To Army Medical School, Washington, D. C., for instruction, from 
Washington, D. C., Lieut. CHARLES R. 02IAS, Kansas City. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Army Medial 
School, Lieut. ROLLO P, BOURBON, St. Louis. 

To Camp Taylor, Louisville, Ky., for temporary duty, from St. Louis 
Lieut. OWEN P. McPherson, Kansas City. 

To Fort Oglethorpe, for instruction, from St. Louis, Capt. FRANK J. 
TAINTER, St. Charles. 

To Fort Riley, for duty, Lieuts. FREDERICK H. BROWN, Billinfs; 
JOHN R. BRUCE, Marshfield; ANTHONY McCLORY. St. Louis; 
from Fort Riley, Lieut. SOLON E, HAYNES, St. Louis. For instruc¬ 
tion, Lieut. GROVER C. McCORMACK, St. Louis. 

To Jefferson Barracks, Mo,, for temporary duty, from St. Louis, Capt. 
IRA R. CLARK, St. Louis. 

To St. Louis, Mo., Washington University, for instruction, Capt. 
JAMES W. SHANKLAND, St. Louis; Lieuts. HOWARD 0. LEIN- 
HARDT, North Kansas City; BERNHARDT W. KLIPPEL, St. Louis. 

To his home and honorably discharged, on account of being physically 
disqualified for active service, Lieut. JOHN C. PHILSBAUM, St. Joseph. 

Montana 

To Camp Boxvic, Fort Worth, Texas, for temporary duty, from St. 
Louis, Lieut. ROBERT L. REYNOLDS, Kalispdl. 

To Fort Riley, for instruction, Capt. GEORGE BERNHARD OWEN, 
Folsom. 

Nebraska 

To Fort Omaha, Neb., Aviation Section, Signal Corps, ior Amy. 
Capt. FREDERICK E. BRAUCHT, Coleridge; Lieut. JEREMIAH b. 

ALEXANDER, Omaha. v,,rTrrit.c 

To Fort Riley, for instruction, Lieuts. WARREN H. PHILLH-, 
Norfolk; EARL W. FETTER. North Platte; VERNARD A. LA.v 
PHIER, Sutton; when able to travel for physical examination to <iu 
mine his fitness for active service, and on completion, to Ins Pom , 
Lieut. IRVIN C. MUNCER, Lincoln. ,„.,rrp\V 

To San Antonio, Texas, Kelly Field, for duty, Lieut. WALIEK • 
COVELL, North Platte. . , 

To his home and honorably discharged on account of '. pc 

bility incurred previous to entrance into the service, Lieut, t- r 
P. BREEN, Western. 

New Hampshire 

To Camp Sherman, Chillicothe,. Ohio, base hospital, from St. Lmiu, 
Lieut. WALTER L. BARBOUR, Colchrook. . 

To Fort Logan H. Roots. Ark., for temporary duty, from Jort 

--- T jpanehcstcr. ..M-oriV 

Xcuts. EDWARD C DLK9'-Y 
Gilsum; 

LACE, Nashua; SAMUEL D SNOWL North Conway; 
THOMPSON, North Stratford; LAWRENCE R. time 

^"t" Fori Porter, New York, for duty, from IVasbington, D. C., Of!- 
ALBERT E. BROB'NRIGG, Nashua. 
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New Jersey 

To Ar,m Medical School. WasliiiiRlon. D. C.. Jor 
WILLIAM J. SUMMERS, Boonton; TllOMAb M. MORRIS, Or,in. 
ford; ALBERT C. HULETT, East OranRC; DAVID S, 0\in:A, Vrec- 
hold: LxVWRENCE M. COLLINS, Grcy.stonc I’,irk; TIIOMA.'’ L. 
BELLETT, Hamburg; WILLIAM L, MADDEN, JOHN P. STOI1, 

Jersey City; HOWAl- ■' 

Montclair; ROBERT 
Perth Amboy; EARLE 
South Amboy; CHARLESTON BATES, Summit, 

To Camt' Dodge, Des Moines, Iowa, lor temyorary duty, from St. 
Louis, Lieut. WILLIAM H. SMITH, Jr., Trenton. 

To Camp Kforiiv, Linda Vista, Calif., for duty, from Presidio, Lieut. 
RUNKEL F. HEGEMAN, Somerville. 

To Camp MacArIhur, Waco, Texas, for the special examination of 
the command for tuberculosis, from C.imp Pike, Lieut. WILLIAM 11. 
HAINES, Audubon. 

To Camp ScAcr, Greenville, S. C., Aviation Mobiliration Camp, for 
duty, Lieut. CORNELIUS V. CLOCK, Passaic. 

To Camp Skerman, Chillicotbc, Ohio, for duty, Lieut. CHARLES 
BROWNE, Princeton. 

To Fort Oglethorpe, {or instruction, Capt. PHILIP G. HOOD, Manas- 
quan; Lieuts. JOHN J. LETTIERI, Hoboken; JOSEPH A. BELOTT, 
Newark; GERDIE G, PATTEN, Pennsgrove. 

To Fort Rilev, as tuberculosis instructor from Fort Riley, Capt. RICH¬ 
ARD BEW, Atlantic City. 

To Hoboken, jY. J., for duty, Lieuts. MARMION S. BLACK, Elmer; 
ARCHER C. BUSH, Veronc. 

To Mineota, L. ,V. 5'., Aviation Section, Signal Corps, Hazelhurst 
Field, for duty, Capt. HARRY M. ANDERSON, Allentown; FERDI¬ 
NAND G. ANGENY, Avon-by-the-Sca; Lieut. CHARLES J, MASSIN¬ 
GER, Butler. 

To Oklahoma City, Okla., for instruction in orthopedic surgery, from 
Fort Clark, Lieut. RAWLEY W. WARD, Carneys Point. 

To Rockefeller Institute, N. V., for instruction, from Fort Oclelborne 
Lieut. VIRGIL H. CORNELL, Cedar Grove. 

New Mexico 

f'”' '’“‘S' Capt. EDIVARD W. 

HOOPER, Sliver City. 

New York 



JOHNSON. EARL H. LERMOR FRaH H LONcS r 

MCDONALD, FREDERICK E 'spIrRY, VINCENT G 

r' WAnn*”r''' HOWARD B. SWAN, Chestertown; ROBERT 

G. WARD, Coney Island; FLOYD J ATWEIT EPaw tj 

C^PENDlZr’ A- ROGERS, Grceni^ieh^WILLOUGfllT 

Hio^® LOOTS m“ PaItor^ WILLIAM H. JOHNSON', 

M. PASTOR, Kings Park, Long Island- CYRUS \V 

LESTER L. ROOS, FREDERICK \V. SCHAFFFFP v 
JOHN P. SHARP, Niagara Falls; LLOYD T McNULTV 

GARMO, Rhinebeek; PAUL S PERSn\'q^‘’p™i^ = 

S»«: 

SLATER, Se“e^r^ hL Athtta^^'T- ^E^^MMIN j! 

Yorl"Bt/"” ■^-‘’Osl^horpe. Lieu;: nODZKrTcolhTK^.; 

Camp Bowie. LieutToBERT l" L™V^''New Y 

Louis, Capt HARRY^R.^S'TONE, New'York St. 

dA\L DUR\TA!’B°ffalo’‘’‘”''’ Lieut. HENRY 

Lieuts. Harold"'w‘’r"aY(S6ft'^ J'®” Medical School 

Buffalo; HARRY B. k^NSEN.^Ne,;- KEIMANn! 

Lieut, max BERNl^Era"‘'Ne^^^Yl^^^^^ Louis. 

tiiorpe.^Capt.^JAMES^R!"sWANicK’ Sarat '’“"‘’i'®'' Fort Ogle- 

dria" fCLXXi sa^lw t;sf;eS^"fnd°^""^ "BZVngard, Alexan- 

Yotk'cityG-.’Capt. SroLD l'™ M^SS T' 


To Camp Logan, Houston, Texas f,.,. . 

Hancock. Capt. SAMUEL M. STRONG Camp 

To Camp MacAnhnr, IVaco. Tevas for 
McCULLy"a t'”^ ‘V^'rtulosis, f'rom Cam'S"' 

To r . Lieut, frank J HERmr it’ ^OB R. 

Jo Caw/i 6^ctter, Greenville S r il Staten Island. 

Sevier, Capt. FRANCIS M SHbcj:LVv"S°'’ .P^y^Fiatrist, from Camn 
To^amo^sJei^'’ V,"'' J^’^LXnAH\?EST' s'to«''''u°" ^'“Wliea^ 

'“ri'c",'?”S “•■5'A“S-“B5 o"d' S"sp?;}‘„"5'«« 


To Camp Smart, Newport News, Va., to examine flic comniand in 
nervous .and mental diseases, from Camp Dix, Major MENAS S. 
UR EGOR Y, New York City; from r)iil.idclp!ii.a, Lieut. HOWARD W. 
DAVIS, Sclicncct.idy. 

To Camp Taliaferro Field, Fort W'ortli, Texas, Aviation Section, Signal 
Coriis, from Camp Taliaferro, Lieut. ALBERT G. COOK, Brooklyn, 

To Camp Upton, L. A'. V; for duty, from Army Medical School, 
Lieuts. JfiSEPU PRICE, ALUED A. SCHWARTZ, WILLIAM 1“. 
SMALE, New York City; IVILLIAM S. MARTENS, Slinibb Oak. 

To Chaniilc field, Raiitoiil, HI., Aviation Section, Sign,al Corps, from 
Cbaiititc I'icld, Lieut. LINN V. II. REEDS, New \ork City. 

To F.tlingion Field, Houston, Texas,, Aviation Section, Signal Corps, 
from ElliuBtoti, Lieut, ALBERT VALENSl, New York City. 

To I'ort Mclienrr, Md., for duty, from Chandler Field, LicuL RUS¬ 
SELL C. PARSON, Brooklyn. 

7'o Fort Mel’hcrspn, Ga., for duty, from Fort Oglethorpe, Lieut. WIL¬ 
LIAM M. ENNIS, Brooklyn. 

To Fcrt Oglethorpe, for instruction, Capt. KENNEDY P. RUBERT,. 
Oswego; Lieuts. HARRY LIPTON, SAMUEL G. SISSKIND, Brook- 
Ivii; EDWARD M. SMITH, Central Bridge; BERT G. VOOUIIEES, 
lilmira; WILLIAM E. DIEFENBACIl, Hiinda; WILLIAM LENET- 
SKA. Long Island; JACOB N. FEINBERG, ROBERT FLANDEILS, 
HERMAN MARTINSON, IRVING JL RUSSETTE, New A'ork City; 
HARRY WRONKER, Uoclic.sier; CUNNI JULIUS BUSCK, Westfield; 
WILLIAM J. MEYER, White Plains; from Camp Jackson, Lieut. 
EDWARD N. PACKARD, Saranac Lake; from M'asliinglon, D. C., 
Lieut. CHARLES R. HENRY, New York City. 

To Fort Riley, for duty, Lieut. CARL G. FROST, Buffalo; FRANK 
A. SHARPE, New York City; from Fort Riley, Lieut. SIATIIER 
CLEVELAND. New York City. 

To Fort Sdt, Okla.. Aviation Section, Signal Corps, from Austin, Capt. 
EDWIN S. INGERSOLL, Roclicslcr. 

To Fart Slaentn, New Rochelle, N. Y., in connection with the estah- 
lislimcni of exhibit materials in connection with the campaign to combat 
venereal diseases, and upon completion to his proper station, Capt, 
ALEC N. THOMSON, Brooklyn. 

To Uazclhurst Field, Mincola. L. I., N. Y., Aviation Section, Signal 
Corps, from Hnzeihurst Eicid, Lieut. THEODORE S. WEST, Albany. 

To Hoboken, N. for duty, Capts. EDWARD E. GREEN, Brooklyn; 
ROY 11. DUDLEY, Clinton; CHARLES B. FITZPATRICK, New York 
City; ELBERT A. PALMER, Saratoga Springs; JOHN J. ENGLISH, 
Troy: Lieuts. L. JOIfNSON, Biugliamton; ALBERT E. GILMARTIN, 
EUGENE H. GOODFELLOW, PERCY HOUGHTON, Brooklyn; 
CLARK V. FAIRBANKS, Dansville; THOMAS F. DAVIES, Flor.il 
Park: MILTON J. JOHNSON, Jamestown; SILAS L. FILKINS, New 
York City; ARTHUR T. DAVIS, Pine Bush; FRANK A. AUGUR, 
South Bcililchcm. 

To Langley Field, Hampton, Va., Aviation Section, Signal Corps, 
from Langley Field. Lieut. HUGH S. CHIDESTER, Hohoken. 

To Late Field, Dallas, Texas, Aviation Section, Signal Corps, from 
Love Field. Lieut. MAX MENSCII, Brooklyn. 

To Netfport Retfs, Ha., for temporary duty, from Fort Oglethorpe, 
Lieut. MORRIS U. BUADNER, Warwick. 

To A’fti' Fork City, Neurological Institute, for intensive training, 
Lieut. EL'GENE H. BEUDREAU, Auburn; for intensive training in 
his specialty, from New A'ork, Lieut. ROYALL G. CANNADAY, New 
York City; on completion to report in person to the commanding officer. 
Twelfth Regiment Armory, New York, for duty, Lieut. WALTER M. 
KRAUS, New York City. Post-Graduate School and Hospital, for 
instruction in urology and dermatology, Lieut, THOMAS P. BURRUS, 
Brooklyn. 

To Princeton, N. J., School of Military Aeronautics, and Camp Mer¬ 
ritt, N. J., in respect to the examination of the command for nervous 
and mental diseases, and on completion to his proper station Capt 
SANGER BROWN, White Plains. 

To Rockefeller Inslitnte, A'. Y., for instruction, Lieut. HAROLD L. 
MEIERHOF, New York City; from Army Jledical School. Lieut. 
HERBERT F. JACKSON, New York City, 

To Takoma Park, D. C., Walter Reed General Hospital, for tem¬ 
porary duty, from Fort McHenry, Capt. EDAVARD DOWDLE, Oswego, 

To IRilbiir IFright Field, Fairfield, Ohio, Aviation Section S C 
from Wilbur Wright Field, Lieut. SAMUEL TRIPLER, New York 
City. 

To U'xlliamsbridgc, N, 

DAVIS, Rochester. 

Honorably discharged, Capt. MAXMILIAN L. LOEB, New York City. 

_ fo Ins home and honorably discharged on account of being physicaliy 
Qisqualified for active service, Capt. LEAION D. WASHBURN Hemp¬ 
stead; Lieuts. ISIDOR KRAUSS, EDWARD H. McCAFFREyI Brook- 
lyn; on account of being physically disqualified for active service, 
incurred previous to his entrance into the service, Lieuts. PERCIVAL 
D» DAILEY, Endicott; HEMAN R. MARVIN, Lyon Mountain; LEON¬ 
ARD A. JESLOW, New York City. 

Uoiiorably diJc/iarf/ec/, Lieut. RUEL B. MARBLE, New York City. 

North Carolina 

To Cattip Greene, Charlotte. N. C., for duty, from Fort Ocletborne 
Lieuts. ROBERT K. BECKWITH, Rosemary; ROBERT T. LOVILL* 
Wingate. * ’ 

To Fort Monroe, Va for the special examination of the command for 
tuberculosis, from NeNvpon News, Capt. THOMPSON FR\7 Ft? 
Asheville. 

To Fort Opiethorhe, for instruction, from Camn Bnwii. t 
DARIUS C. ABSHER, Mt. Airy. 

To Roekofcllcr Institute, New York, for instruction from r, i 
thorpe, Lieut. JAMES C. BRASWELL-, Ja.. W’ ’ ®ele- 


y., for temporary duty, Capt. JAMES C. 
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Ohio 


<;* 

ow.'"" A.« 

uI:CSneT^. vi^abia'SLA '™ 

To Fort Ogkthorl^c, for instruction, Lieut. CHARLES K FRWm 

^^^^^OTTOU. Cold- 

To Fori Filey, for instruction, Lieut. VEST D. REICHELDERFER 
Akron. For temporary duty, Lieut. CHARLES A. HENRY Tu ’ 
Fostoria. ’ '' 

n^rT /•’. PiltsEiirgi), Capt. PAUL J. 

(-ULl^ArsDER, Ashtabula. 

To Rockefeller Institute, New York, for instruction, from Fort Oele- 
tliorpe, Lieut. JAMES H. WARREN, Columbus. 

To Si. Louis, Mo., Washington University Medical School, for instruc¬ 
tion, from Camp Taylor, Capt. IVAN 1. YODER, Cleveland, 

Honorably discharged, Lieut. ROBERT M. FULWIDER, Eaiiesville. 

Oklahoma 

To Camp Gordon, Atlanta, Ga., for temporary duty, from St. Louis. 
Lieut. HARRY J. SIMS, Stigler. 

To Camp Grant, Rockford, Ill., for duty, from Army Medical School 
Lieut. WILLIAM O. FISCHER, Muskogee. 

To Fort Riley, for instruction, Licuts. ALONZO P. GEARHART, 
Blackwell; HUBERT \V.' CALLAHAN, LOREN C. PRESSON, Col¬ 
linsville; HOWSEN C. BAILEY, Sulphur. 

To Fori Sill, Okla., Aviation Section, Signal Corps, Post Field, for 
duty, Lieuts! ISAAC L. DOWDSY, New Wilson; JAMES A. CHEEK, 
Sallisaw; JOHN F. DUCKWORTH, Tahlcquah; DAVID A. BEARD, 
’Vcstville. 

To Oklahoma City, Okla., {or instruction in orthopedic surgery, from 
Camp Doniphan, Lieut, NOVEL W, CAMPBELL, Poteau; from Camp 
Hospital, Douglas, Lieut. RALPH V. SMITH, Tulsa. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Lieut. SIMS JD. BEVILL, Poteau. 

Oregon 

Tlo Camp Dix, Wrightstowii, N. J., for duty, from Army Medical 
School, Lieut. ROBERT A. SHERWOOD, Portland. 

Pennsylvania 

To Army Medical School, Washington, D. C., for duty, trom Army 
Medical School, Lieut. ZERA E. BOLIN, Philadelphia. For instruction, 
from Camp Jackson, Lteut. LEE T. hlULLAHEY, Shenandoah. 

To Baltimore, Aid,, for duty, Lieut. HOWARD S. BUSLER, 
Lansdowne. 

To Camp Beauregard, Alexandria, La., base hospital, Major JOSEPH 
MePARLAND, Germantown, Philadelphia. 

To Camp Dir, Wrightstown, N. J., for duty, from Army Medical 
School, Lieut. ROBERT SHOEMAKER, HI. Ogoiitz; from Camp Dix, 
Lieut. ROBERT E. DAVISON, Pittsburgh; from Camp Meade, LOUIS 
H. MAYER, Jr., Johnstown. 

To Camp Dodge, Des Moines, Iowa, for temporary duty, from St. 
Louis. Lieut. ROBERT E. STRASSEU, Reading. 

To Camp Doniphan, Fort Sill, OWa., base hospital, from Camp Pike, 
Lieut. HARRY O. MATEER, Pittsburgh. 

To Camp Grant, Rockford, Ilk, base hospital, from Fort McPherson, 
Major WALTER A. DEARTH, Pittsburgh. , c r „ 

To Camp Jackson, Columbia, S. C., for temporary duty, from Camp 
Lee. Lieut. CARL G. YOUNT, Philadelphia. . ^ a , 

To Camp Meade, Annapolis Junction, Md., for duty, 

Medical School, Lieuts. CEDRIC E. FILKINS. SAMUEL R. SKILL- 

t„, bterclo!'... "'“■I'l™ “■ 

-rs 0 ,,^^ srsjfs;.. 

Bryn AHyn, OLO, l BENJAMIN 1. 

^7“";., iM.y, lor <i»n. '•“« C”' 

"rfS'/S,"'™-.., tny dnly. fto» 

rf SSfN.t'tfXiy, .y» «H, n,.,. JESSE K. 

«rvKLOTZ. Allentown; ROBERT R- ^ and on com- 

City, Bellevue Hospital, for jj_ gEIPEL, 

GELMILLaI,- . base hospital, Lieut. J ^ mllitars^'foent- 


Jour, A. M. A. 
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Homewood. Neurological Institute, for instruction to t,;. • , 

Lieut. MATTHEW C.. BAINES, ftankford pllilad^ia.’'" 

N. y,, for instruction, from Fort Do)** 
STEINHILBER, Philadelphi.!; GEO^R^E 

Camp Gordon, Lieut SAMUEL STALSG?kilTdeI^^^^^^^ 

wSe^ 

fel^r Institute Lieut. CLIFFORD C. HARTMAN, Pittsburg!, 
Honorably discharged. Capt GEORGE T. WOODLAND Phihdel 

CROUSHORE, Greensburg; on account of being physically disqunlifiwi 
for active service, Lieuts. ANDREW J. COLBORN ConnellsvillA- 
WILLIAM F. DAVISON. Dorraneeton; IVILLARD 1 CAMMEu' 
Harrisville; ALEXANDER C. BUTCHER. SCOTT 0. LARRABEE 
Philadelphia; NORWIN L. KERR, Scottdale; PHILIP J D WIeV 
Scranton. ' ' ’ 

Porto Rico 

To Army -Medical School, Washington, D. C., for instruction Lieut? 
AUGUSTINE R. TANGIER, San Juan; JUAN H. FONT, 

T Troops, for duty, Major IVILLIAM F. 

UPPITT, San Juan. 

Rhode Island 

To Camp Deveiis, Ayer, Mass., for duty, from Army Medical School. 
Lieut. CLYDE B. COVEY, Howard. 

To Fort Oglethorpe, for instruction, Lieuts. KENNETH CHURCH¬ 
ILL, IVILLIAM W. CUJIMINGS, Providence. 

South Carolina 

To Fort Oglethorpe, for instruction, Lieuts. HALBERT H. ACKER, 
Anderson; OSCAR L. BRUERTON, Georgetown; JOHN B. SETZLEU, 
Newberry. 

To St. Louis, University of Washington, for instruction, Lieut. 
ELIJA M. HICKS, Coward. 

South Dakota 

To Camp Dodge, Des Moines, Iowa, for duty, Lieut. LORENS A. 
HAUG, Canton. 

Tennessee 

To Camp Kearny, Linda Vista, Calif., for duty, from Presidio, Lieut. 
JAMES A. SMITH, Chattanooga. 

To Camp MacArthur, Waco, Te.xas, for the special examination of the 
command for tuberculosis, from Camp Pike, Lieut. JAMES M. 
OLIVER, Portland. 

To Camp McClellan, Anniston, Ala., for temporary duty, from St, 
Louis, Capt. JAMES BREW, Jr., Nashville. 

To Fort Oglethorpe, for instruction, Licuts. GLENN BARTLETT, 
Kingsville; CONSTANTINE P. WALLER, Nashville; CECIL E. 
WARDE, Memphis; WILLIS S. ALEXANDER, Ridgtey; from Camp 
Jackson. Lieuts. LEOPOLD SHUMACKER, Chattanooga; OWEN S. 
DEATHRIDGE, Nashville. 

To St. Louis, Mo., Washington University hledical School, for 
instruction, from Camp McClellan, Capt. BERNARD C. McMAHON, 
hlemphis. 

To his home and to the inactive list, Lieut, GID M. HALL, Lenoir 
City. 

Texas 

To Army Medical School, Washington, D. C., for instruction, from 
Army Medical School, Lieut. LEVY S. JOHNSON, Richmond. 

To Camp Bo-wie, Fort Worth, Texas, for duty as junior memher 
of pliysical examining unit, medical member of examining board and 
recruiting officer, Lieut JAMES W, RETD, hlaysfleld. , , 

To Camp Gordon, Atlanta, Ga., for duty, from Army Sfcdical School, 
Lieut. LUCIUS L. HANDLY, Houston. , „ r- . 

To Camp Greene, Charlotte, N. C., base hospital, horn Camp Greene, 
Lieut. JOHN J. TRIBLE, Dallas. 

To Camp Travis, Fort Sam Houston, Texas, for duty, from Army 
Medical School, Lieut. MTILLIAM E. NESBIT San Antonio^ 

To Dallas, Tcjcas, Aviation Repair Depot, for duty, from Austi , 

Capt. ROBERT A, TRUMBULL, Dallas ,>?-vnv n PANTON 
To Fort Oglethorpe, for instruction, Fori 

Gainesville; from Morrison, Va., Lieut. ^ ^ 

Worth; from St. Louis, Lieut. DEWITT ,„KLES M. 

To Fort Riley, for instruction, from St. Louis, Capt. CH.'i 
AVES! Houston^ Lieut. JOHN C. THOMAS. Taylor; for instruction, 
Lieut. HARRY L. LOCKER, WinchelL 

To Fort Worth, Te.ras, Taliaferro CALDWELL 

Capt. CARMETTE A. COBB, Beaumont; “ERBBRT CALDV 
Corpus Christi; Lieuts. LEM FAULK, AB>a; WILLIAM E CKAt^^^^ 
Southland. Benbrook Station, duW' . KOY L AKE- 

WIN. Cooper; HERBERT N. B^^NETT, Dublin, ROY 
HURST, Heckley. Everraan Station, for duty, Lieut . J 
CURRIE. Hico; REESE F. CURRIE, Mancha. 

To Oklahoma City, Okla., V'r a? SOuViTARD S»r.- 

CHARLES E. SCULL, San Antoriio; CALLAS SOUT ^ 
fnrA- n ATTDE E PIERSALL, Wolfe City; from camp 
Columbut N. M., Lieut. ROBERT A CORDON Lorena^ 

To Rockefeller Institute, N. Y.. . CRANZ 

tliorpe, Capt. ROYAL K. STACEY, Lewisville; Lieut. CRAi 

OLS, Maxwell. ,, ... Cnz-Unn Sienal CorP’> 

To San Antonio, Te.ras, Kelly Field, Avmtion Sect U 

for duty, Lieuts. RUFUS G. WILSON, Dallas, 

PAWELEK, Falls City. 



aolu;..7o medical 

KvyiLtn 5 

To his home and lionoralily discharged on account of inaptitude for 
the service, Lieut. THOMA'S K, ROACH. Medicine Mount. 

Utah 

To Conig Grant, Rockford, Ill., for temporary duty, from St, Louis. 
Lieut. CLARENCE A. NVVALL, S.iU Lake City. 

To Oklahoma Cits, Okla., for instruction in orthopedic .surpcr), 
Lieut. EZEKIEL R. DUMKE, Ogden. 

Vermont 

To Fort Oalclhorkc, for instruction, Lieuts. AXELANE E. HOL'I.E, 
Bennington; ■ WALDO R. HARKXESS, Montpelier; HENR\ L. 
SOMERS, West Derhy, ^ r ■ I 

To Fori Porter, A’. I’., for duty, from Washington, D. C., Lieut. 
STEWART L. GOODRICH, TYarebury. 

Virginia 

To Camt Gordon, Atlanta, Ga., for duty, from Army Medical School, 
Lieut. HARVEY R. LIKESAY, Waynesboro. 

To Cam!' Lee, Petersburg, Va.. for duty, from Army Medical School, 
Lieut. BERNARD L. JARMAN. Charlottesville. 

To Comp MaeArthur, Waco, Te.vas, for the special c.vamination of 
the command tor tuberculosis, from Camp Pike, Lieut. HORACE T. 
HAWKINS. Richmond. 

To Camf Sherman, Chillicothe, Ohio, for duty, Lieut. ROY C. 
SMISSON, Fort Valley. 

To Fort H. G. Jl’riaht, N. 1’.. with Coast Defenses of Long Island 
Sound, from Fort Story, Lieut. NATHANIEI. F. RODMAN, Norfolk. 

To Fort McHcnrv, Md., tor temporary duty, from Takoma Park, 
Motor WILSON E.' DRIVER. Norfolk. 

To Fort Ogtetharte, fat instruction. Capts. EDWARD 11. MILLER,- 
Jr., Danville: RALPH W. BROWN, Roanoke; Lieuts. BA.SIL E. 
STRODE, Amherst; ALLEN C. BILLER, Forestvilic; WHITFIEI-D 
P. DAVIS. Galax; JOSEPH S. ROME, Norfolk; EUGENE P. COX. 
Rye Cove; from Fort H. G. Wright, Lieut. MINOR C. LIE, University. 

To Richmond, Fa,, for duty, Lieut. WILLIAM E. HOPKINS, 
Richmond. 

To his home and honor.ably discharged on account of being plivst- 
cally disqualified for active service, Lieut. JAMES M. TAULBES, 
Cleveland. 

Washington 

To Camp Custer, Battle Creek, Mich., for duly, from Army Medical 
School, Lieut. JOSEPH R. TURNER. Ja., Tacoma. 

To Camp Lends, American Lake, Wash., for duty, Lieut. THOMAS 
G. CLARKE, Everett. 

To Fort Monroe, Va,, for the special examination of the command 
for tuberculosis, from Newport News, Capt. WILLIAM H. ANDER¬ 
SON, Seattle, 

To Fort RiVey, for instruction, Lieut, EARLE V. SHEAFE, Winlock. 
To U'eslern Department, for assignment to duty, Lieut. ALBERT P 
DURYEA, Everett. 

West Virgina 

To Camp Taylor, Louisville, Ky., for duty, from Army Jlcdical 
School, Lieut. LAWRENCE A. PETTY, Charleston. 

To Fort Oglethorpe, for instruction, Capts. GEORGE FORDHAM 
Affinity; FRED W. BERGER, Hiawatha; WALTER F. LEECH Rich- 
wood; Lieuts. THOMAS G, TICLE, Bluefield; IVILLIAM P * SAM¬ 
MONS, Cameron; IVILLIAM E. WHITESIDE, Harrisville* CHARLES 
T. WHITESIDE, Leon; MARVIN H. PORTERFIELD. MarGnsbur-- 
ARCHIE B. RINEHART, McMechen; NOAH E. STEELE oTav.’ 
RAY KESSEL, Ripley: WILLIAM B. HITE. Stark West ’ 

T(Jn resignation accepted, Lieut. LOUIS A. HIL- 

Wisconsin 

LIN Li-t. FRANK- 

INC c:;t/;; c=.pt. mv. 

To Fort Riley, for instruction, Capt. HENRY C. CALDWFt T c. 
Croi^ Falls; Lieuts. CHARLES M. GRISWOLD, Alma Center 
W DOUGHTY. Elrey; G. FRANK ANDREW LacLse^ C^pJ- r? 
?aa\'rc^’ ’'''-^'-'^hall; JAMES D. NELSON, Milwauket- ASCKFv \v 
BARrI. “irie™°"‘^" Kacine;’HOlS'j; 

To Ins home and honorably discharged on account of 
Milw.n!.ket ^^^^^IMILIAN W-'^IoKr; 

Wyoming 

To Fort Riley, for instruction, Capt. WALTFR Itr r ir'wir 
enne; Lieut. DURWARD B. PARK, Laramit 


CORRECXIOW , 

Under “Orders to Officevs of tbe r- „ . 

IPIS: To Camp Jackson, Columbia S C 

Jackson, Lieut. GEORGE B BOOTH^’’ T t a f'-°'n i 

GEORGE E. BOOTH of Lake ViTHge^’rk. 
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(PiivfrciANs wiix coNrr-R a tavob nv sngDittc too Tuts 
nr.PARTHr.NT itkm.s or Kr.\v.s or .tioan on t.rss genvum - 
jxTf.sr.sT; SUCH as rci-atc to society activities, 
JJEW lIOeriTAES, education, I’UnEIC 1IEAI.TH, ETC.) 


ARKANSAS 

Shop Men Vaccinated.—Tlie vaccinating of the 1,250 
cmpiovccs of tlic Missouri Pacific shops, in LtUlc Rod:, with 
Ivnlioid and smallpox virus has been completed by Dr. Jacolt 
C. Geiger, U. S. P. H. S. 

New Hospital.—The Stuttgart City Hospital was opened to 
receive patients. Tanuavy 14. The institution is in charge of 
Mrs. Re.x B. Wilcox, formerly of the Baroness Erlanger 
Hospital, Ciiattanooga, Tcnn. 

Personal.—Dr. Charles M. Lntterloh, Jonesboro, has been 
appointed a metnher of the state hoard of health, to succeed 

Dr.'Burrcll A. Fletcher, AfcClelland.-Dr. James H. Lenow, 

Little Rock, has been appointed surgeon of the Pulaski 
County Guards, with the rank o5 major. 


COLORADO 

New Officers.—At the annual meeting of the El Paso 
Countv Medical Society, held at Colorado Springs, Dec. 30, 
1917, Dr. George B. Gilmore was elected president; Dr. 
lames H. kfadclcn, vice president; Dr. Jame.s R. Stewart, 
secretary (reelected), and Dr. Clarence R. Arnold, treasurer. 

Penitentiary Sentence.—Dr. Albert N. White, Denver, pro¬ 
prietor of the White Cross Sanitarium, charged with the 
violation of the Harrison Narcotic Law, is said to have been 
found guilty, January 9, and sentenced to serve two years in 
the Federal Penitentiary, Leavenworth, Kan., and to pay a 
fine of ?S00. The report is that Dr. White pleaded guilty, 
throwing himself on the mercy of the court, rather than face 
twelve counts on an indictment returned by the federal grand 
jury, which sat at Pueblo last fall. 

Personal,—Dr. Robert Levy has succeeded Dr. Francis H. 
McNaught as president of the staff of St. Joseph’s Hospital, 

Denver.-Dr. Harry S. Finney has resigned from the 

Denver Health Department.-Dr. T. Mitchell Burns has 

been elected president and Dr. Elmer A. Scherrer, vice presi¬ 
dent. of the staff of the Mercy Hospital, Denver.-Dr. 

Claude C. Keeler, Denver, has sailed for England, where he 

will enter a military hospital in London.-Dr. Cyrus L. 

Pershing, Denver, has been accepted for hospital service in 
France. 

ILLINOIS 


,Smallpox at Macomb.—It is reported that there are about 
fifty cases of smallpox in Macomb, and a representative of 
the state board of Iiealth has been sent to the city to take 
charge of the situation. 

Internists Meet.—The third annual meeting of the Chicago 
Society of Internal Medicine was held, January 28, under the 
presidency of Dr. Robert B. Preble. Dr. George B. Euster- 
man, Rochester, Minn., presented a contribution on "Gastric 
S 3 -philis” with a report of forty proved cases. 

Conference on Tuberculosis.—^A clinical conference on 
tuberculosis was held in Springfield, January 23, 24 and 25, 
at which the war tuberculosis problem was thoroughly dis- 
cussed. Dr. Frank Billings, Ethan A. Gray, Orville W. 
McMichael, and others attended the conference and acted as 
instructors at the clinic. 

Chicago 

Cook County Hospital Service Offered to Surgeon-General’s 
Office.—The president of the board of Cook County Commis¬ 
sioners has addressed the Surgeon-General of the Armj' stat¬ 
ing that the Cook Countj’ Hospital is the clearing-house for 
the industrial surgeons of approximately 3,000,000 people, that 
it has 2,400 beds and a competent staff selected bj' civil ser¬ 
vice examination, and that on behalf of the board of com¬ 
missioners he tenders the use of the hospital and its resources 
for instructing officers of the United States Army. At the 
same time the attending staff of the hospital addressed the 
Surgeon-General, approving the action of the county com¬ 
missioners, and offering its services in the same capacity 


Biologic Station Bums.—The Utiited States government 
sustained a loss of $60,000 by fire, when the main laboratory 
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Jour. A. Jf. A. 
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tocal su^eon for^he'^?nneaJolis?'sl'’Pa^ln S sS'Stf 
Mane^ Railway at Belgrade.-Dr. Charles 


Quarantine Lifted.—The quarantine which hns mnfihoh 

hSs f oo^pa,;, B on.,'°S'4 Ktei., “ppoS“a onifid,];'- 

^ Thirty-Sixth Infantry to their barracks at Fort mission of the State Sanatorhim tor Consnmntl^l '' 
WtPd Semb” 24 “” '"“'■'sMs. WM >"8 Dr. H. Longstrpet Taj^or. Al the ann^TOS,,* 



t " r nr 1 T- V» ,-* -- LU liU Ulti o, n ~i ~~ -.-j_/i . 4.Pn'dXlUS 1 Murfi^n’ 

pla^ of Mark F. Boyd stotc epidemiologist, and Dr.- Ralph executive secretary of the Minnesota Public Her th 

E, Russell has succeeded Dr. A. T, Bailey in the department resigned to enter the military service-^_ 

of oral surgery. Dr. C. R. Crandall has been appointed a member of the Park- 

Internment for Social Disease Victims Proposed.—Under 
the state board of health law, now being framed by Dr. Guil¬ 
ford H. Sumner, individuals afflicted with venereal disease 
will be placed in hospitals and treated until cured. It will 
be the duty of physicians to report all such cases as they are 
compelled to report other communicable diseases. 


NEW YORK 


New Officers.—Woodbury County Medical Society, at Sioux 
City. January 17: president, Dr. Ralph M. Waters; vice 
president, Dr. Leroy R. Tripp; secretary-treasurer, Dr, W. 

D. Bangor.-Scott County Medical Society, at Davenport, 

January 8: president, Dr. Frank Neufeld; vice president, Dr. 
Roscoe P. Carney; secretary, Dr. Robert E. Jameson, and 
treasurer, Dr. Sidney G. Hands. 

Need for Inebriate Hospital Lessened.—The State Hospital 
for Inebriates at Knoxville now has only seventy-one patients, 
on account of Iowa’s having taken its position among the dry 
states of the Union. There has been a steady diminution 
during the last two years in the cost of maintenance of the 
institution, from $12,243 tor the quarter ending Dec. 31, 1916, 
to $3,445 for the quarter ending Dec. 31, 1917, 

Personal.—Dr. Frank O. Burk, Davenport, has resigned as 
physician of Scott County, and has been succeeded by Dr. 

Edward S. Bowman, Davenport.^-Dr. George E. Decker 

has been reelected pre.sident and director of the Register Life 

Insurance Company, Davenport.-Dr. Raymond E. Peck, 

Davenport, has been elected a member of the board of direc¬ 
tors of the Scott County Savings Bank.-^Dr. Herman P. 

Benjamin, Council Bluflts, has returned invalided after one 

year of service in a military hospital near London.-Dr. 

Edward Embrec, Winterset, is reported to be seriously ill 
with disease of the kidneys.-^The residence of Dr. Thomas 

E. Powers, Clarinda, suffered serious damage by fire, Decem¬ 
ber 21.-^The residence of Dr. Abraham J. Hobson, Hamp¬ 

ton, was destroyed by fire, December 12, with a loss of $15,000, 
partially secured by insurance. 

MINNESOTA 

Sanatorium Items.—The tuberculosis sanatorium, erected 
south of Thief River Falls by Pennington, Marshall and 
Roseau counties, was formally opened to public inspection, 
laniiary 4-The opening of the Wadena-Todd County 


Fronezak Reappointed.—Dr. Francis E. Fronezak has been 
retained as health commissioner of Buffalo by Mayor Bucli 
under whose jurisdiction the health department is placed ns 
a part of the department of public safety. Dr. Fronezak had 
served as health commissioner tor eight years. 

Overcrowding in State Hospitals.—The annual report of 
toe State Chanties Aid Association to the State Hospital 
Commission shows that the total capacity of toe thirteen state 
hospitals for the insane is rated at 27,890, and that at the 
end of the fiscal year they contained 34,79S inmates, or an 
excess of 25 per cent. The report directs special attention to 
the overcrowding in the metropolitan district, which leaves 
the Manhattan, Central Islip, Brooklyn and Kings Park 
state hospitals with one half of the total overcrowding in 
the state. 

Control of Venereal Diseases and Marriage.—At the last 
session of the legislature an amendment to the marriage 
relation law was passed which, it is hoped, will become an 
important factor in educating the people of the .state as to 
the importance of clean marriages. This amendment was 
urged by Health Commissioner Herman M. Biggs, and to 
aid in its enforcement the commissioner has addressed a cir¬ 
cular letter to town and county clerks who issue marriage 
licenses requesting their cooperation and asking them to 
post a card accompanying the letter containing in poster form 
the following information; “Men and women 1 Do you know 
you cannot marry unless you receive a license? No license 
will he issued until you both sw'ear to the following state¬ 
ment : T have not to my knowledge been infected with any 
venereal disease, or if I have been so infected within five 
years I have had a laboratory test within that period which 
shows that I am now free from infection from any such 
disease.’ ’’ 

New York City 

For Rockefeller Hospital.—The Billings estate on Wash¬ 
ington Heights, comprising 57 acres, which was purchased by 
John D. Rockefeller, Jr., last year, is to be coiiverteci into a 
war hospital. Plans have been filed providing for the expen¬ 
diture of about $500,000 in remodeling the house and erecting 


lanuarv - me opening me vv4iui-iia-—.. ... — -o ■ , . , 

Sanitarium’ has been indefinitely delayed on account of the other buildings necessary to the completion of a hospital 

delav in the receipt of a portion of the equipment. system. 

tt’ isrrc c:,„Y,mprR Inc nurrbased toe propertv Associated Out-Patient Clinics of New York City.—ihe 

Hospital News. g , Traev and is having toe build- annual meeting of this organization was held on January 23 
i;/r “midSd O' Presb,.ena„ H»spi,at. Dr. Ctarte Hendec Sn„d. 

ing remoueicu Liiai 1 j cvennn and read a uaner on “Voluntarv 


new St. Joseph’s Hospital, Rice Lake, is to cost $75,000 and 
the building will be five stories and basement m height, and 

equipped in modern style.-The St. John's Hospital Asso- 

Sn, Red Wing, is about to [niild a thirty-room fireproof 
addition, which is to cost about $50,000. 


read a paper on “Voluntary Workers in_ Dispensaries, ii> 
which be suggested the use of nonmedical volunteers uj 
clinics to attend to the clerical work. At Bellevue- Hospha 
an average of twenty volunteer workers is constantly 
employed, with a great saving of the doctors’ time, the 
public is at tins time more than ready to respond to a ca 


-- 1 tlin puuiic IS ai UlIS nine inuic man «v-anjr vv. .— i - 

Health Board Election.—At toe annua! meeting 

state board of bealtli at ^t. Paul, Taniiary Children’s Division of Bellevue.--The Children’s 


Boeckmann, St. Paul, was elected pres'ideut. su^cceedjng 


c. VARDON, L' -ACv;-'. 

HACKMAN, Fluv.v 

McLaughlin, la 


Division of Bellevue Hospital has been reorganized during 
the last eighteen months. It is ready to offer to grami.ues 
in medicine an opportunity to do work m the J. 

outpatient department. It is believed that any PU 
who is able to spend two months or inorc working " , 

£ *1 17 ft River service will find it profitable. No forrnal teaching is ■ 

semiaa^ meeting of but the opportunity is given to make rounds 

'iatioB^^i to Crookston, patients in the wards with members of the ® 

iver-'J^^^was outpatient department iin 

-n , . . direction of the attending staff. _ 

Scientific Body Presents Medals,— ;On the 
annual banquet of the National Institute of Soct 

gold medals were awarded to rhairman 

Hoover, food administrator, and Henry R Daviso ’ ' 

of the war council of the American Red Cross, m rccog 


nn ril, raui* was cn-uc-ww n 

SlSopUr S™. Eod,«la, was vice pr.s.d™. 

of the board. 

Elections.—At 
Valley Medical A 
W. Froeblich. .TIv',' 

„ KViiteMn, L. 0^'“ 

gelmilcA, - ^ 


uce 




i;^Dr. Ralph L Ki^di, 
meeting of the P^[^ 
^hcld at Fergus Falls, 
p%cre elected: 
if vice president^ Drs. 
Otto M. Haugan, 

YiSrJ O. Estrem, Fergus Falls. 
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of their humanitarian work. Presentation 
in their special fields were awarded to Dr. Thomas \\. 
.Salmon, Prof. Charles A. E. Wnislow, Prof IrymR PuMicr, 
and John A. Kingsbury, c.x-commissioncr of chanties of New 
' York. , , 

Personal.—Major Grayson if. P. Murphy, who has had 
charge of the field work of the Red Cross m Europe, has 
Returned to New York to report on his work. Major Murphv 

will return to France shortly.-Dr. ^ 

Gouverneur Hospital, who was sued for ?;30,000 d.amagcs 
hy William Berlman for the loss of two toes, alleged to he 
due to the manner in which Dr. Kellogg conducted an oper- 
ation was recentlv acquitted and vindicated hy the supreme 

court.-Dr. Frank T. Monahan was appointed secretary to 

the Brooklyn Board of Health, January 16, succeeded Dr. 
Alfred E. Shipley, resigned. 

Prevention of Infant Mortality.—Representatives of the 
American and British associations for the study and preven¬ 
tion of infant mortalitv met, January 25, under the presidency 
of Mrs. William Lowell Putnam. .-Smong the speakers were 
Miss Julia C. Lathrop, chief of the Oiildrcn’s Bureau at 
Washington: Dr. S. Josephine Baker, director of the Bureau 
of Child Hygiene o'f the New York City Department of 
Health, and Dr. J. Morris Slemons, professor of obstetrics 
at Yale, who spoke on the subject of_ prenatal care. The 
Countess of Aberdeen outlined the work" that was being done 
in the British Isles in the way of child welfare. 

Red Cross School for Cripples.—The American Red Cross 
has received a gift of $50,000 from Jeremiah klilbank to be 
used in establishing in this city a school for disabled and 
crippled men and for the reeducation of maimed soldiers 
and sailors. The school will be located at 511 Madison Ave¬ 
nue, New York. ,M1 the plans have been perfected, and the 
members of tlie staff have spent the past six months in the 
study of methods employed in Europe in the rehabilitation of 
disabled soldiers. The enterprise is under the supervision 
of a committee consisting of Douglas C. Mcklurlrie, director; 
Lieut.-Col. C. H. Connor, Washington, Capt. Sidney R. 
Burnap, M. R. C., and Dr. Richard M. Pearce, Philadelphia. 

NORTH DAKOTA 

Personal.—Dr. D. Edward R'yan has been appointed local 
surgeon for the Chicago. Milwaukee and St. Paul, the Minne¬ 
apolis, St. Paul and Sault Ste. Marie railways at Hankinson. 

New Officers.—.At the annual meeting of the Northwestern 
Medical Association, held in Minot, January 16. the follow¬ 
ing officers were elected: president, Dr. Edward M. Ransom. 
Minot; vice president. Dr. Frederick K. Kolb, Granville, and 

secretary-treasurer. Dr. Peter .A. Nestos, Minot._At the 

annual meeting of the Grand Forks District Medical Societv 
held in Grand Forks, January 7. Dr. Thomas Mulligan was 
reelected president and Dr. William H. Witherstine was 
reelected vice president; .Dr. Henry J. Friesen was elected 
secretary, and Dr. Henry W. F. Law, treasurer, 

PENNSYLVANIA 

Hospital to Care for Contagious Dheases.-The Qiaritv 
Hospital Association, Norristown, to save the state aid to 
the hospital, will care for contagious diseases and will erect 
a new building for this purpose. Norristown has no con¬ 
tagious disease hospital which makes it necessary for such 
cases to be handled at homes, necessitating long quarantines 

sTet lor “ -/nj'this 

Personal—Dr. Rollen L. Shinaberrv, Scranton has so 
^covered that he has left the State Hospital.-L-br jXn T 

January^ 17, \\hen his automobile ran into a telpnTmno nM ’ 

-Major Jonathan AI, Wainwrit^ht Scranton ^ 

of the base hosjiital. Camp GreeneT Charlotte N C ^is Ul wfth 

pneumonia.-Dr. John Szlupas, former]; pra^iitionlr 

Scranton, was president of the conventidn o^I bPnJ • ^ 
delegates at Stockholm, January 4, whicrresulted in “"J 
declaration of freedom on the part of tJip T *ti * ^ formal 

John G. Wilson has been appoffi^ed res^rlem 
Hillside Sanitarium for Mental Defectives and*^TndV^"t 

Scranton.-Dr. Charles F Palmer W ? ^ Indigents, near 

surgeon of the Chambersburg Hospital ^ ®PP°'nted chief 


Philadelphia 

Northern Medical Drill Corns—At tt.o r 

Lob,™ M.dfc.1 coopStirSa/pUll! 


svlv.ania Committee of the Council of National Defense, there 
has been organized a drill corps for physicians. Its jiurposc 
is to familiarize physicians; who may obtain commissions, 
with military tactics necessary for medical officers, and to 
better fit phvsicians for the added work at ho^tc by keeping 
them iihvsicallv fit. The purposes are accomplished by regular 
drills under competent drillmasters. Any physician in the 
city of Philadelphia is eligible for membership. 

Officers Elected.-At the recent meeting of the County 
Medical Societv. the following officers were elected for the 
ensuing vear; president. Dr. Frank C. Hammond; vice presi¬ 
dents. D'rs. John W. West. Maxmillian D. Bipmfield, Edwin 
C. Cooke, J. Edward Wallis. John Welsh Croskey, Albert 
Buckley, Robert N. Downs and Charles Mazer; secretary. 
William S. Wrav; assistant secretary, Elmer H. Funk, and 

treasurer. Edward A. Shumway.-At the meeting of the 

Medical Club of Philadelphia, held January 18, the following 
oOlccrs were elected; president, Dr. Albert P. Bnibnkcr; vice 
presidents. Drs. G. Oram Ring and Alexander MacAlister; 
secretary. William S. Wray, and treasurer, Lewis H. 
Adler, Jr. 

Personal—Dr. Louis Wcinstock, Germantown, has been 
apjiointcd assistant physician to the Lucian Moss Home, and. 
associate assistant to the Clinic for Diseases of the Lungs, 
in the Mathilde Loub Dispensary, both of which institutions 
arc connected with the Jewish Hospital of Philadelphia. 

Dr. David R. Faringcr. chief of the surgic.al clinic of Garrett- 
sou Hospital and assistant surgeon of the institution, who 
was charged with attempting to bribe Dr. John M. Edgar, a 
police surgeon and c.xamining physician for local draft board 
No. 3. was acquitted by jury in the federal court, January 7. 
It was cliarged tliat Dr. Faringer had tried to influence the 
physician of the draft to pass unfavorably on the physical 
condition of William E. A. Reed, who had been called for 
physical examination under the draft law. 

■WASHINGTON 

New Officers.—Pierce County Society at Tacoma, Decem¬ 
ber 26; president. Dr. Saxe W. Mowers; vice president, Dr. 
Alary H. F. Perkins (reelected), and secretary-treasurer. 
Dr. Royal A. Gove (reelected). 

Personal.—Dr. Walter T. Howells has succeeded Dr. Edgar 

L. Ingcrsoll as city physician of Spokane.-Dr. Hilbrand J. 

Hards has been appointed city health officer of Tacoma, suc¬ 
ceeding Dr. Joriathan E. Henry, resigned to accept the posi¬ 
tion of state epidemiologist. 

■WISCONSIN 

Personal—The Fond du Lac County Medical Society ten¬ 
dered a farewell banquet to Capt. Patrick R. Minahan, 
January 15. Captain Minahan has left for his post of duty, 
Fort Riley, Kan. 

New Officers.—Brown-Kewanee County Medical Societj', 
at Green Bay, January 10; president. Dr. Austin O. Olmsted; 
vice president, Dr. Charles O. Latham, and secretary- 
treasurer, Dr. Emile G. Nadeau (reelected). 

CANADA 

Dominion Convalescents.—Under the command of Colonel 
Hanson, Montreal, five hotels in Derbyshire, England, have 
passed into possession of the Canadian overseas forces for 
use as convalescent homes for wounded Canadian officers 
and men. The Buxton Hydropathic, Palace Hotel, Devon¬ 
shire Hotel, Grosvenor Private Hotel, and Pavilion Boatding 
House nave been acquired by the war office for this purpose, 
and the Empire Hotel at Buxton is to be continued as a 
depot for discharged Canadian soldiers. The Peak Hydro¬ 
pathic Hotel is still used as a special Red Cross hospital for 
Canadians. 

Personal.—Major Louis P. Gauthier, member of parlia¬ 
ment for Gaspe, who is now in France in active service, 

has been renominated for parliament.-Major Robert a! 

Thomas. Toronto, who was with the Ontario Military Hos¬ 
pital at Orpington, England, and subsequently in France, has 

returned to Toronto on furlough.-Major W. Harley Smith 

Toronto; who has been home for a short holiday, has returned 

to England.-Major Howard B. Jeffs, C. A. M. C, Toronto 

who went overseas in 1915 and was awarded the militar; 
cross in September, 1916, was formally presented with that- 
honor by the lieutenant-governor of Ontario on January 13 in 
J®?® attracted much attention in the fall of 
191/ by his action in rescuing the Red Cross flag from the 
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abandoned vessel when the hospital ship on which he returned 
to Canada ran abound on the rocks near Halifax — 
Co . Robert D.-Rudolf, loronto, formerly professor of thera 
peutics in the medical department of the University of 

0 onto, has had conferred on him the new order of Com 

T ^ Empire. Colonel Rudolf has rendered 

\aluable service as consulting physician to the Canadian 

e, C. A. M. C., Hamilton, Ont., has been made a C. M G 
hie has served for some time as A. D. M. S. of the Dover 
district and the ShorncHffe area. 

Hospital News.—The Mount Sinai Sanatorium, Montreal, 

frnnfnf of destitute consumptives, 

treated 106 patients during varying periods of 1917 This 
sanatorium is a factor in the prevention of tuberculosis in ■ 
the province of Quebec. The expenditure for the year 

amounted to $35,466.43.-An arrangement whereby Cana- 

^^l^bU^hig from the front suffering from 


dian soldiers _ _ .. ^ _ 

mental disorders will be treated in the provincial hospitals 
^r the insane has been effected between the Military 
Hospitals Commission and the provincial governments of 
Canada. Under the arrangement the provinces which have 
tlie medical, nursing and administrative organizations will 
provide accommodation for the patients and the Dominion 
government will pay a certain sum per day for each 
soldier treated. Some of the provinces will have to add 
to their present accommodation. So far about 326 Canadian 
soldiers have returned to Canada insane, and it is state'd 

that a like number similarly afflicted are still in England.- 

The year 1917 has heen one of the hardest years for 
the Western Hospital, Montreal. The city of Montreal and 
the province of Quebec are being urged to undertake a 
part of the work of that institution in order that it may carry 
on, There was in 1917 a deficit of $40,324.79, as compared 
with $17,436.48 for 1916. Dr. Richard Kerry, the secretary, 
in his report, stated that the cost of a bed per day had risen 
from $2.47 in 1916 to $3.01 in 1917. Dr. F. J. Hackett, medical 
superintendent, reported a total of 1,388 patients having been 
admitted during 1917. The outdoor patient department had 
had 19,649 consultations, an increase of 1,424 over 1916. 

GENERAL 

Correction.—The death of Lieut. Henry S. Pascal, noted 
in The Journ'al of January 26, is reported to he incorrect. 
The information was derived from the Army and Navy 
Jonntal of Dec. 1, 1917, which stated that Lieutenant Pascal 
had been reported dead since November 17. 

Venereal Disease Legislation.—As a topic of foremost 
interest at present Public Jlcalth Reports, Jan. 18, 1918, con¬ 
tains a compilation of laws and regulations showing the trend 
of modern legislation for the control of venereal diseases. 
Representative laws and ordinances are given as enacted in 
the following states and cities; California, Indiana, Kansas, 
Massachusetts, Minnesota, Nebraska, South Carolina, Vir¬ 
ginia, Vermont, Wisconsin and Washington; Louisville, Ky.; 
New I'ork City, Charlotte, N. C.; Philadelphia Spokane, 
Wash.; also the act of Congress of May 18, 1917, and an 
order of the President (1917) relating to prostitution near 
military camps. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Episcopal, St. Mary’s and St. Christopher’s hospitals, Philadelphia, 
each Sl,000’hy the will of James J. Grogan. 

Home of the titcrcifid Saviour for Crippled Children, Philadelp ., 
S30 000 in truk, the income to he paid to persons connected with f e 
home, and on their death, the principal to go to the institution, , 0 
to the House of St. Michael and AH Angels for Colored Crippled Chil- 
1 -na non to the Home of the Jferciful Saviour for the support 

;:5 

.... 

will of Col. John Hicks, Oshkosh, Wis. , r- f ,,1 

- Cancer Control.— The American Society for the CoMrol o 
Ewer has in its January bulletin ^ Ls decided 


JovR. A. Jr. A 
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State and city boards of health, nurses, women’s duhe n 
holding of public meetings, etc. * clubs, (he 

Campaign for New Members.—The National a.o • 
for the Study, and Prevention of Tuberculosirnow ifac 
hership of 2,500. It has been concluded that at this tirrie^if 
the association is to be of the greatest use to the nation tlip 
membership must be increased, and a campaig^ m secim 
5,000 nevv members has been inaugurated. Under the X 
adopted the states of the union have been apportioned and 
Hie nurnber of new members to be secured assigned to eacli 
I to secure as low fs ten, oXrs 

f,® ’ f cprying on the appeal for new members 

t e association is enlisting the cooperation of local and st.itc 
tuberculosis organizations, and through this campaign it is 

beupfii^l national and state organizations will be 

benehted m their general work by the interest aroused ai 


among 


FOREIGN 


^ysicians in Danger in China.-In a telegram from 

S.'rr’ physicians, 

mcludmg Drs. Eckfeld and Lewis, Americans, sent to Feng 

C,lien m Chang-Shi, a province west of Peking, to investigate 
epidemic diseases, were threatened by a mob which became 
angered by the efforts of the physicians to check the spread 
ot disease. They requested military protection. 

Swedish A.ssociation Prize to Giertz.—The Jubilee prize 
was awarded this year to K. H. Giertz for his research on 
surgery of the lung and the best methods for maintaining the 
respiration therewith. He demonstrated the inadequacy and 
dangers of differential pressure procedures, while he" con¬ 
firmed the efficiency and harmlessness of the Meltzer-Aiier 
insufflation technic. A point brought out in his experimental 
operations on the lungs was the importance of capping the 
stump of the bronchus with a flap from the fascia lata to 
ward off infection and empyema. 

British Ophthalmologists to Meet.—The annual congress of 
the Ophthalmological Society of the United Kingdom will be 
lield in London, May 2, 3 and 4, under the presidency of 
E. Treacher Collins, F. R. C. S. The session of the first day 
will be held at the rooms of the Royal Society of Medicine,' 
on the second morning a visit will be made to the Metropoli¬ 
tan Asj’lums Board Ophthalmia School, Swanky. In tlie 
afternoon a visit will be made to the museum of the Royal 
College of Surgeons, and the evening session will be held 
at the Royal Society of Medicine. The session of May 4 
will be clinical, and will be held at the National Hospital for 
Paralysis, Queen’s Square. 

The National Medical Institute of Mexico.—Tin's institu¬ 
tion was founded in 1890 for research on and e.xploitation of 
the flora, fauna, climatology and geography of Mexico, and 
for many years carried on this work. Especial efforts were 
made to classify and study the action of the native medicin.al 
plants, and detailed reports were published from time to tiinc 
for several years. A number of plants were found wbicb 
have decided medicinal value, and native species which might 
be advantageously substituted for imported drugs. Among 
these were the axocopaque or native wintergreeii, the yoloxo- 
chitl with an action like that of digitalis, and others with 
diuretic and purgative action, or valuable as dyes. One 
plant, the candelilla, said to be a cure for sj’philis, was 
found useless in this respect, but has proved an important 
source for wax. A recent official decree has transformed the 
institute into the Institute of General and Medical Bialog), 
and it thus enters on a new career. 

Swedish Medical Association Elects Kraepelin Honorary 
Member.—At the meeting of this association in September a 
letter of thanks from Prof. E. Kraepelin, the psychiatrist o 
Munich, was read expressing his appreciation tor his recent 
election as honorary member of the society. He said, 
Germans in the world war which wc are waging tor 
right to exist (Dascinsbcrichtignug) have 
little kindness from other countries that wc are parti < 
grateful for every friendly voice from foreign , 

action as a sign that even the most _ terrible 


for 

your 


Eicer lias in its j decided regard your aenon as a 

Valltl9l7, and through its V.-fe on account of war cannot completely tear away the bands 

M K view of the fearful devastation of hfe on Andcrs-Retz.n. 

lii. it is more than ever Jeen outlined 

stdv its work, ^ YYhides^action by state medical 
Region Dred. ^ j cancer committees, in securing 


At the same sitting the gold 
anatomy medal for 1917 ivas conferred on the_ c , ^ 
gist. Prof. O. Hertwig. The foreign associate 
elected during the year were H. Spitzy and C ■,, 
of Vienna. K. Biesalski of Berlin, Albers-Sc honberg of ” 
burg. A, Kohler of Wiesbaden, A. J. Carlson ot ttuc... 
O. Folin of Harvard and R. Jones of Liverpool. 
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LONDON LETTER 

Loni'On. Jati. 8, 1918. 

Explosive Phenomena in Gunshot Injuries 
At the Roval Society of Medicine, Mr. S. G. Sliattock read 
an important paper in whicli lie pointed out that these ttijurtcs 
are contused wounds like those produced by other forciRu 
bodies, but with a special factor introduced—the liiRli velocity 
of the penetrating body—which gives them their characteris¬ 
tics. Under the term “explosive effect” more than one thing 
is included: (1) the increase of damage due to the shattering 
of the bullet; (2) the additional injury resulting from the 
comminution of a bone and the dispersal of its fragments , 
and (3) the damage resulting from the high velocity of the 
missile The last alone has any special pathologic intere.st. 
A German surgeon, Prof. K, Stargardt, has asserted that the 
British bullet is an expanding one, m consequence of the 
core being composed of aluminum at the point, and elsewhere 
of lead; that on striking (bone at least) the momentum of 
the lead carries this forward over the harder aluminum, and 
so splits the mantle. This statement has the usual amount 
of veracity—or rather want of veracity—which distinguishes 
German assertions in connection with the war. 

HESULTS or EXPEWMEXTS 

In order to test the point. Mr. Shattock had made the 
following experiment; A bullet was fired at a distance of 
20 feet through a sternum, into cotton waste, from which it 
was recovered without having struck any second object. The 
sternum was selected in order to obtain a direct hit. The 
bullet was found to have undergone no distortion whatever. 
Two stemums were then spliced together and shot through 
in the same way; the bullet, on recovery, was found quite 
undamaged. In solid organs the results of high velocity arc 
best seen in the liver when perforated by rifle bullets at close 
range. The typical injury is a perforation accompanied with 
radial Assuring of wide e.xtent. Even here the elimination 
of extraneous factors, such as obliquity of impact, or turning 
of the missile in transit, damage due to the introduction of 
clothing, can be effected only by experiment. On firing 
through suspended sheep livers at 20 feet with a seiwice rifle 
and pointed bullet, the tj-pical injury was produced; the 
mechanical action of gas produced by explosion was elimi¬ 
nated by the distance. On analj-sis of the physics of this 
result, the wave of compressed air produced fjy the bullet 
(demonstrated by Prof. Vernon Boys in instantaneous photo¬ 
graphs) was wholly negligible. Mr. Shattock found that if 
tense screens of tissue paper were shot through at 20 feet 
with a serrdee rifle, the hole was but little larger than the 
bullet. If the air wave were of any moment, the paper would 
have been widely rent. Sir Victor Horsley, in commenting 
on the cavdtation produced in his experiments of firing into 
day, attributed more importance to the spin of the bullet 
(centrifugal action) than to its forward movement Mr 
Shattock carefully inspected all the plaster casts made from 
the clay m these experiments, and was unable to find the 
eyidwce of such rotation; the coarser ridges (representing 
shallow fissures in the day) as well as the finer markings 
were longitudinal. The present British bullet makes a revolu¬ 
tion only in 10 inches, yet explosive effects occurred in the 
sheep livers before referred to, in which the thickness was 
only PA inches, which would reduce the rotation to less 

than a nith oi a revolution. In only one specimen_in the 

war collection at the Royal College of Surgeons-are the 
divergent fissures curved; here the bullet traversed the bodv 
of the third lumbar vertebra first, and must have had some 
altogether exceptional twist imparted to it. The question is 
thus reduced to one of forward velocity. This is well sImJr, 
n the liver by the fact that in perforations Lus^d b/ shell 
fragments at low velocity a patulous tunnel alone results 
The same difference is beautifully demonstrated in Horslev’s 
casts, in which the distal half is only of the fi, 

bullet, the explosive or dilating effect being Hmited to the 
proximal. In the case of the day, the readv%rrLnce of air 
® 'i® cavitation; in the'liver, where th I 

IS out of the questiOT, the cavitation is represented bv radial 
Assuring produced by the passage of the wav., i * 

mcomprcssible semisolid mediurm ^ through an 

EFFECTS OX HOELOW ORGANS 
In hollow organs, the production of evnP.:„» «• 
depends on their contents other th;n.T.°i. effects 

effects from rifle bullets are not o 

intestine, by reason of the •" stomach or 

they contain, 

contusion, unattended with breach of%ur7aVT«nd 


rarely, in such organs, is po.ssihle from their extreme mobility 
atul compressihilitv. The longitudinal wounds produced at 
times in the intestine by intact bullets arc e.xplaincd by the 
wall having been struck axially. In the case of the bladder, 
tile contents of which arc incompressible, explosive results 
arc now and tlicn encountered. In the collection there is a 
bladder perforated by a rifle bullet which entered through 
the buttock without fracturing bone, and eventually escaped 
above the pubes; in the posterior wall of tlie bladder is an 
entry admitting the finger; the anterior wall (exit) was 
rent from top to bottom. Mr. Shattock obtained similar 
explosive results by firing through the bladders of oxen dis¬ 
tended with water, a service rifle being used at 20 feet. The 
result is a simple hydrodynamic one, and due to the wave 
imparted to a mobile and incompressible fluid in a confined 
space. If tlic bladder is empty, or only lightly filled, the 
rending on the far side docs not t,akc place. In arteries and 
veins, no hydrodynamic effect is observable, whether in 
unilateral or bilateral perforation. Its absence is possibly 
due to the indefinite continuity of fluid above and below the 
-Stricken spot and to the remarkable strength of both vessels. 
Mr, Shattock failed to produce cither macroscopic or micro¬ 
scopic damage of the inner or middle coats of the human 
common iliac artery under the highest pressure possible with 
a dissecting-room syringe. 

DAMAGE TO BOXES 

In regard to the skeleton, rigidity is a complicating factor. 
If the upper part of the shaft of the tibia is compressed over 
a small area in a vise, however slowly, extensive comminu¬ 
tion and Assuring ensue far beyond the spot compressed. 
Nevertheless the same rule bolds: the greater the velocity 
of the missile, the greater the damage. The classical example 
of explosive effect is the well known widespread comminution 
of the skull when bilaterally perforated by a rifle bullet at 
close range. The effects due to the gas of explosion must, 
of course, be excluded. The results of suicidal shooting are 
thus liable to lead to false conclusions; a rifle fired into the 
mouth with blank cartridge produces extensive comminution. 
This factor, however, is easily eliminated. Mr,_Shattock has 
found, too. that sheep skulls witli the brain in situ are exten¬ 
sively comminuted when shot through at 20 feet with a service 
rifle, the foramen magnum being freely open. The result is 
not. properly speaking, hydraulic but hydrodynamic—that is, 
it is not due to a generalized and equable internal pressure, 
but to the sudden impact of the incompressible cerebral sub¬ 
stance against the interior of the cranium. A simple experi¬ 
ment emphasizes this. A large flat-sided cocoa tin was shot 
through in the empty state at 20 feet with a service rifle; a 
circular entry and e.xit of about the diameter of the bullet 
resulted. A second tin was filled with water and shot 
through, the lid being removed; the entry' was small and 
circular, the exit widely split, with large triangular flaps of 
the metal completely everted. Mr. Shattock obtained pro¬ 
nounced explosive effects also in sheep skulls inverted and 
filled with water, the foramen magnum being freely open; if 
the skull was shot through in the empty condition, a circular 
entry and exit alone resulted. 

Elizabeth Garrett Anderson 

Mrs. Elizabeth Garrett Anderson, M.D., has died at the age 
of 81 years. She was one of the pioneers of the emancipa¬ 
tion of w'omen—the opening to them of work that had pre¬ 
viously been confined to men—and was the first woman to 
secure a medical diploma in this country. She encountered 
many obstacles and even violent hostility, but continued her 
course with dauntless courage in the cause of what she 
regarded as justice. Elizabeth Garrett was born in Suffolk 
in 1836, and after her marriage was known as Mrs. Garrett 
Andersoa. Her attention was attracted to medicine by Miss 
Elizabeth Blackwell, an Englishwoman who had emigrated to 
the United States, and, after many fruitless attempts to enter 
various medical schools there, was permitted to graduate with 
the degree of M.D. at the Medical Institution of Geneva, 
N. Y., in 1849. Ten years afterward, on the strength of this 
foreign qualification, and of her having prescribed for friends 
during a visit to England, she was put on the British Medical 
Register. Miss Garrett was the first woman to secure an 
English diploma, though Miss Blackwell had precedence of 
her as regards registration in this country. She began Iier 
medical studies in 1860, but encountered two great difficulties 
No medical school would receive her, and no e.xamining body 
would e.vamine her. At the Middlesex Hospital the male 
students presented a memorial against the admission of 
women She made repeated attempts elsewhere, only to be 
repulsed. After a time the Society of Apothecaries was 

j 
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July, 1925, and 2iad been on duty in the front line for more 
than two years, jncluding the battles of the Somme and 
Vimy Ridge; was killed while on active service with the 
Canadian h.xpeditionary Forces in France, in November, 1917. 

Cranston Post, M.D., lifaquoketa, Iowa; College 
of Physicians and Surgeons in the City of New York 1881 • 
aged 68; formerly a member of the Iowa State Medical 
r member of the consulting staff, and medical 
director of the Iowa Sanatorium, Maquoketa; died at his 
home, January 12, from cerebral hemorrhage. 

Hahnemann 

Medical College, Philadelphia, 1855; aged 84; for more than 
twenty years surgeon of the Seaboard and Roanoke Rail- 
road,_ and for many years surgeon of the Fourth Infantry. 


JovR. A.M..\ 
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Charles Taylor Jewett, M.D,, New York Hiv r 

Physicians and Surgeons in the City of New Yod! w-o! 


ased 70; » .nemberotTh» M;ScaT'J„d«r„l .rsiS 
New York; died at his home, January 18. ' ^ 

5fla.xw6ll Goldman, M.I!),, Boston* Bntitnn TTniiroi-*-;* c i • 

of Medidno, )9I3; 4«d 25; S; & £ M “St 

died a 1. S 

home, January 14, after ;ii«~.,. ’ 


a long illness. 

5°“*^ Pasadena, Calif.; Rush 


formerly a Fellow of the 


American Medical Association; died in Los Angeles, Novem¬ 
ber 17, from myocarditis. 

Edward Fifieia Root, M.D., East Burke, Vt.; Dartmomh 


son-in-law in nf it "S"'? .^5; formerly a 


Norfolk, January 8, from bronchopneumonia. 

Dodson Christian, M.P., Springdale, Ark.; Y^^ashington 
Umversit.y, St. Louis, 1880; Bellevue Hospital Medical Col¬ 
lege, 1888; aged 66; a Fellow of the American Medical Asso- 
lation; vice president of the First National Bank of Spring- 
le, and a member of the local board of education; died at 
iis home, January 12, from angina pectoris. 

Frank Webster Thomas, M.D., Claremont, Calif.; Starling 
Medical College, Columbus, Ohio, 1880; aged 64; a Fellow of 
the American Medical Association; formerly of Marion, Ohio, 
but since 1899 a resident of California; president of the 
Pomona Telephone Company; died at his home, December 12, 
after a surgical operation. 


member of the Vermont State Medical Society; died at'his 
home, January 6. n 


of 


^eodore F. Livengood, M.D., Elizabeth, N. J.; University 
Pennsylvania, Philadelphia, 1875; aged 68; a Fellow of the 


American Medical Association; died at his home, Tamiarv 12, 
from pneumonia. 


Hubert Anton Sumpmann, M.D., Dubuque, Iowa; Chicago 
Homeopathic Medical College, 1890; College of Physicians 
and Surgeons, Chicago, 1896; aged 53; died at his home, 
January 8, 


John Quincy Allen, M.D., Montrose. Colo.; Medical College 
of Indiana, Indianapolis, 1883; aged 63; a Fellow of the 
American Medical Association; proprietor of Telluride Hos¬ 
pital ; while on his way to make a professional call at Cimar¬ 
ron, January 7, during a blinding snow storm, died in his 
automobile, from heart disease. 

Peter Duncan Whyte, M.D., Pipestone, Minn.; College of 
Physicians and Surgeons, Chicago, 1902; aged 43; formerly 
a Fellow of the American Medical Association; also a gradu¬ 
ate in pharmacy; for several years a practitioner of Hard¬ 
wick, Minn.; died at his home, January 17, from intestinal 
obstruction. 


Capt. Edward M. Sheehan, M. C,, N. G., TJ. S., Indepen¬ 


dence, Iowa; Northwestern University Medical School, 
Chicago, 1905; aged 38; a Fellow of the American Medical 
Association; while serving with the First Infantry at Camp 
Cody, Deming, N. M., died from pneumonia, January 12, 
Capt. Frank Keator, M. R. C., U. S. Army, Kingston, N. Y.; 
Albany (N. Y*.) Medical College, 1903; aged 38; a member 
of the attending staff of the Kingston Gty Hospital; on duty 
at Camp Dcvens, Mass.; a Fellow of the American Medical 
Association; died''at his home in Kingston, December 29. 

Lieut. Robert Ellis Foster, M. R. C., U. S. Army, Carroll¬ 
ton. Ga.; University of Tennessee, Nashville, 1901; aged 44; 
a member of the Medical Association of Georgia; who had 
been on duty since June 30, 1917, at Camp Gordon, Ga.; died 
in the post hospital, January 12, from pneumonia. 

Lieut. Alvah Roy Thompson, M. R. C., B. S. Army, Buck- 
head Ga.; Eclectic Medical Institute, Cincinnati. 1911; aged 
27 • formerly a Fellow of the American Medical Association, 
local surgeon for the Georgia Railroad; died in Atlanta, Oa., 
December 22, from Hodgkin’s disease. 

John William Keough, M.D., Elizabeth. N. J.; College of 
Pln^icians and Surgeons in the Dty of New York lg9, 
aned 57' for many years a member of the staff of the Ebza 
^ died at his home, January 2, from 


George Adolphus Newton, M.D., Point Place, Toledo, Ohio; 
University of iMichigan, Ann Arbor, 1877; aged 62; died in 
Robinwood Hospital, Toledo, January 7, from pernicious 
anemia. 

Benjamin Gordon Boyce, M.D., Springboro, Pa.; Cleveland 
Homeopathic Medical College, 1903; aged 44; a veteran of 
the war with Spain; died at his home, January 6, from 
nephritis. 

Glover D. Martin, Beaurnont, Texas (license, Texas, act 
of 1907); aged 45; a practitioner for twenty-four years; died 
at his home, January 5, from chronic interstitial nephritis. 

William M. Arnold, M.D., Lamed, Kan.; College of Physi¬ 
cians and Surgeons, Keokuk, la., 1867; aged 79; died at his 
home, December 5, from mitral insufficiency. 

George L. MacKinnon, M.D., Alton, Ont.; University of 
Toronto, Ont., 1905; aged 34; died at his home, September 
16, from carcinoma of the rectum. 

Charles Israel Kelly, M.D., Hamilton, Ont.; McGill Uni¬ 
versity, Montreal. 1891; aged 49; died in a hospital in Tucson, 
Ariz., December 29. 

J. Oscar Brown, M.D., Big Cabin, Okla.; University of 
Louisville, Ky.. IW; aged 31; died at his home, December 
31, from pneumonia. 

A. E. Horn, M.D., Hot Springs, Ark.; University of Tomsk, 
Siberia, 1868; aged 77; died in the State Hospital, Little 
Rock, January 4. 

Harry Smith Chaffee, M.D., Rochester, Vt.; University of 
Y^ermont, Burlington, 1896; died at his home, January 1, 
from tuberculosis. 

John W. Bradfield, M.D., Charlotte, N. C.; Kentucky School 
of Medicine, 1882; died at his home, January 4. 


Murringes 


Capt. V^halen Augustus Morrison, WrfgHs- 


iw* Emergency Hospital; died at his home. January uuu, Los'Angeks,^on duty M 
Grand Rapids, Jann.r, IS, attar an oparat 

ulcer. vrio • University of the Mice Mildred Mav. both of Chestertown, N. 1., Januarj 

Marion G. raanaap, » J* «■' a mLV of ll!« 

South, Sewanee, Tenn., ^ H fj,e home of his 


American 



lege, lovio, aga-u , - . , pjj^e bounty 

; d'aTS'La'^?^! — 3,^ -i.e 

.. o'f t 

l?i'a?kV£o, Jannar, 13, from 


Miss Mildred May, both of --- - ' 

Alexander L. Blackwood, M.D., Chicago, to i is* 

Bell of South Chicago, Ill., in Toronto, January 10. 

Clark E. Congdon. M.D., Fort Plain, N. Y., to Miss Hester 
Helena Burgor of Schenectady, N. Y., Januarj y. 

Donald Putnam Abbott, M.D., to Miss Marion 
both of Chicago, January 14. hoth 

William Curtis Gibson, M.D., to YIiss Helen 
of Suffolk, Va., January 9. , , 

Deforest Weeks, M.D., to Yliss Addie B. Vagnc , 
Portland, Ale., January 8. 



Volcme 70 
XcslBEE S 


propaganda por reform 


337 


The Propaganda for Reform 


Ix Tins DErARTMEST Afeear KEroRTs or rnc Cooscit. 
ox Ticarmacv and Ciiemistra' and or the Asjociation 
Laboratorv, Together wmi Other Matter 'fEXtiixc 
TO Aid Ixteeeigext rRESCRHsiNx and to OrrosE 
Medical Fraud on the Fuelic and on the Froeession 


NOSTRUMS IN RETROSPECT 

A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criihcd 

[Foreword.— The article that follows is the fifth’ of a 
series wriUew primarily for the purpose of reviewing the find¬ 
ings of tile Council on Pharmacy and Ciicmistry on certain 
unscientific or worthless proprietary mixtures. Altiiough the 
preparations which will be taken up in this scries have been 
extensively dealt with in previous reports, the fact that they 
are still widely advertised and sold indicates the need of 
further publicity. The series is written by a man who is 
thoroughly conversant with the work of the Council on Phar¬ 
macy and Qiemistry and can speak authoritatively on ques¬ 
tions dealing with the actions of drugs in the treatment of 
disease.] 

[Article V] 

AMMONOL AND PHENALGIN 
By S. Q. Lapius, M.D. 

At the time when synthetic chemical drugs were coming 
into fame and when every manufacturer who launched a new 
headache mixture claimed to have achieved another triumph 
, in synthetic chemistry, Ammonol and Phenalgin were horn. 
Of course these twins of analgesic pseudotherapy were 
claimed to be synthetics and were duly christened with 
•■formulas.” They were among the first of the nostrums 
examined for the Council on Pharmacy and Chemistry, and 
the false claims made for them were exposed. 

The analyses made for the Council showed that Ammonol 
and Phenalgin were simple mixtures having the following 
composition: 

acetanilid sodium bicarbonate amaionium carbonate 
Ammonol 50 -25 20 

PiiEXALCix 57 20 10 

The reports of the Council on, and numerous references to, 
these two nostrums may be found in The Journal of various 
dates.- The reports will prove interesting to those who arc 
not familiar with, or have forgotten, the methods of nostrum 
c.xploiters at the time the Council was formed. Following the 
Council’s exposure of the false claims made fay the manufac¬ 
turers of Phenalgin, the Medical Record published an adver¬ 
tisement of that nostrum in which an attempt was made to 
discredit the Council’s Tepon. The editor of the Medical 
Record was requested by the Council to publish the facts in 
the case but he refused to do so. 

Long after the deatlt of Dr. Cyrus Edson the claim was 
made that Phenalgin was made under his direction and that 
It was his discovery.” As a matter of fact, Dr. Edson had 
favored the use of Ammonol at one time, and when the 
Council exposed the false claims then being made for 
Piienalgin. The Journal charged that a fraud was being 
perpetrated on the medical profession. Despite the exposure 
ot the methods used in exploiting Ammonol and Phenalgin 
one finds just as glaringlj- false statements made in the 
advertisements of Phenalgin today as were made to U 

Sirs. “X ““VS" ?>•«;- 

1. The previous articles of the scries —« •■ulii „ „ " 

Nov. 24, 1917; “Amsarcin and Ancdemin" o fotHuiAL, 

•■Cacina PafersTjaru^S; 1913^''= 

finpt. 23, 1905,* p^' siss""Jan j'-,1'^^' 1S03, p. 1997. 

1^12, pp. 2S0-293.’ ’ • ^ DDd „/, J906, pp. 134.293. Jan. 27’ 


Tiic Neze York Medical Journal of Dec. 22, 1917, contained 
an advertisement of Phenalgin—it has been running for 
niontlis—from which the following is quoted; 

"For tlie relief o( PAIN the ‘logic.Tl siippbntcr of opium anil other 
lialiit-formiiip ilriif;s’ is Fhenaloin. No matter Iimv severe or where 
located p.mi is promptly and satisfactorily controlled by this cucctive 
anodyne—and without disturhinR the diRcstion, suppressing the secre¬ 
tions, e.riising constipation or inducing a drug habit. . . 

"This is why Fhcnalgin has superseded opium and its derivatives 
for relieving IlrAPAcnrs, Rheumatism, Gout, La GBirm, LuMnAOO, 
Xr.UR.Ai f.i s. ItisomuHis or the Female, DvsMESoERiir.A, and Painful 
roNiiiTioNS GENERALLY. To tlious.Ttids of pliysiciaii.s Fhcnalgin is the 
one depend.Thlc analge.sic—ihc logica! stipplantcr of opium.* ’’ 

If wc arc to suppose that the composition of Phenalgin is 
today essentially the same as when it was examined, the 
claims jnst quoted arc ohviotisly false for. of cour.se, such a 
inixtuTi' imisl Imvc tlic pTopettlcs of wcetauiltd with all of its 
drawbacks and limitations. We may contrast the statements 
made in the advertisement just quoted with those made in 
Ihtlletin 126 of the Bureau of Chemistry of the U. S. Depart¬ 
ment of Agriculture. This hullctin on "The Harmful Effects 
of Accianilid. Antipyrin and Phciiacetin” siimniarizes the 
replies received from four hundred physicians to whom a ques¬ 
tionnaire had heen sent. The information thus gained was 
talnilatcd and the figures that follow arc from these' tables. 
There were reported no fewer than 614 cases of poisoning by 
acetanilid willi 16 dcatiis and 112 cases of its habitual use. 
The larger nuniher of the cases of poisoning followed the 
administration of the drug by physicians in doses larger than 
those now regarded as fairly safe. This large number reported 
Iiy only four hundred physicians indicated an excessively large 
mmiiicr in the whole country. Since the questionnaire was 
sent to nearly a thousand physicians, of whom about five 
hunilTcd failed to reply, it may be assumed that had it been 
sent to the entire one hundred and thirty thousand physicians 
in the country, at least seventy-five thousand cases of poison¬ 
ing would have been reported. 

Prior to the passage of the federal Food and Drugs Act 
(the "Pure Food Law”) many nostrum makers had declared 
that their preparations contained no acetanilid. When that 
law went into effect some of these manufacturers trium¬ 
phantly pointed to the fact that they were still able to make 
the same claim without conflicting with the requirements of 
the law. This was accomplished in fact by changing the 
formula and substituting acetphenetidin (phenacetin) for the 
acetanilid. While acetphenetidin is somewhat less toxic than 
acetanilid bulk for bulk, the toxicity and therapeutic activity 
of the two drugs are nearly proportional. 

The claim made by many proprietary medicine manufac¬ 
turers that they are “strictly ethical” because they advertise 
only to physicians is mere verbal camouflage. There may be 
no more certain way of insuring the continued use of a nos¬ 
trum by the public than to have it prescribed by physicians and 
none know this better than the makers of nostrums. A pro¬ 
prietary individuality is obtained by giving some special form 
to the tablets and package or a special coloring of the capsules 
("Specify ‘Phenalgin Pink Top Capsules’ ”) so as to indicate 
the identity of the products in such a way that the patient 
may in the future procure them without the advice or warn¬ 
ing of the physician. When a proprietary preparation with 
the name or initials stamped on it or attached to it is pre¬ 
scribed the patient immediately is aware of the fact, and his 
respect for the plij’sician's intelligence and wisdom is naturally 
lessened. 

The physician should never place such dangerous drugs 
as acetanilid and acetphenetidin or ready-made mixtures of 
them in the hands of the patient in such a way that they can 
be employed without his supervision or control. He should 
never prescribe more than is needed at the time and should 
not form the habit of using fixed doses or combinations of 
drugs without a special reference to the particular needs of 
the individual. 

Certain forms of headache yield more readily to a mi.xturc 
of caffein and acetanilid or caffein and acetphenetidin than to 
either acetanilid or acetphenetidin alone. When the physician 
ivtshes to prescribe such a mixture he may combine one grain' 
of caffein or two grains of citrated caffein with three grains of 
acetanilid or four grains of acetphenetidin in a powder or 



338 


QUERIES AND 


capsule. Under supervision such a dose may be repeated at 
intervals of from two to four hours if necessary S control 

.'■^member, however, that when small 
doses fail to give relief, increase in the dose is useless. This 
fact IS especially important, and disregard or ignorance of it 
has been responsible for many cases of poisoning. Further it 
shou d be remembered that while it was taught for many years 
lat the admixture of caffein with acetanilid lessened the eifcct 
of the latter drug on the heart, Hale has shown that this is 
caution mixtures must be used with special 


Correspondence 


CONTRIBUTIONS FOR BELGIAN AND 
FRENCH PHYSICIANS 

To {he Editor.-—It is with great pleasure that I acknowledge 
additional contributions b 3 ' medical and nonmedical donors 
of money and instruments for the rehabilitation of the 
civilian doctors of Belgium and France, so the\* can gradually 
go hack to their desolate and looted homes when the Germans 
(thank fieaven)- have been driven out. 

I feel that it is especially proper to note the gifts of several 
nonmedical friends whose S3'mpathies have been so generously 
expressed. 


MINOR NOTES 


Jour. a. M. a. 
Feb. 2, ISIS 

Sfes AnUs- Ir/v 

»r. Hartjand Law of San Fran'eiSo ^;oShrse;eTa11o’.on’'r’ • 
forceps and dressing scissors and sent them dirTetb to 


"THE VENEREAL DISEASES” 

To the Editor:~Uay I tell you how much inspiration has 
come to us through the series of articles published in The 
Journal recently on the treatment of venereal diseases > 

fi . 5’as grown a strong conviction 

that the Chinese public needs education to prepare it for the 
crop of modern framed physicians now being educated The 
students have translated several of the articles referred to 
and I write on their behalf to tell you that we propose to use 
the translated material in the local press, making due 
acknowledgment to The Journal. 

E. H. Hume, M.D., Changsha, China. 


Queries and Minor Notes 


A-NOm-Movs Co.\fift7NrcATtoN'S and queries on post.il cards will ml 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


Dr. Solomon Hyman of San Franciso took the trouble to 
reprint the appeal which I had published in The Journal, 
and appended an appeal of his own and sent the document to 
the profession in San Francisco. Dr. Hyman also collected a 
large number of instruments from the profession in San 
Francisco. These were generously packed by Percy J. Myer 
& Co., the instrument makers in San Francisco. The large 
case was forwarded to me across the continent free of expense. 

-Adding the cash acknowledged in this list, the sum total so 
far forwarded is $1,858.34. 

Charles Lentz & Sons of Philadelphia have put all the 
instruments that needed it in order, and have generously 
packed these cases without charge. The cases thus far sent 
represent a value, according to their estimate, of $4,000. 

I shall be very glad to receive further contributions both 
in cash and instruments and forward them to Belgium and 
France. 

I beg the donors of instruments kindly to have them put in 
order before sending them, as this cannot he readily done in 
Belgium or in France. W. W. Keen, M.D. 

1729 Chestnut Street, Philadelphia. 


SUBSCRIPTIONS IK CASH 



. S 5.00 

Ur. sv. spauiaiug, j. « 

Dr. Toseph Walsh (second contribution), Pbiladelpliia. S-W 

Vr- c* T . 50.v0 

iJr. JTOr.TCC \V. ... 

. 50.00 

J\ir. iienvy KJ. a . in rirt 

Mrs. Arthur H. Lea, Philadelphia . 

. 100.00 

. ... 25.00 

Ur. J^larv Brown, Sw.irtliiiioiti, Fa . . 

“A Member of the Belgian Relief Committee, 

” through Mrs. 

.100.00 

Bs.yQ.rd Henry, i JiJJHuwiJDni . . . 

. 20.00 

Dr. B. K. Swan, San Francisco . * • • • 

. 10.00 

Friend/' Philadeiphir. .. . 

. 200.00 

Mrs, Sydney Biddle, Philadelpnia . 

. 3.00 

Dr. W. C. Cahnll, Philadelphia . 

. 10.00 

Dr. Clarence T. Fanes, Narberth.^ Pa . 

. 5.00 

Mr. Frederick C. Leas, Philadelpbia . 

. 50.00 

Dr. Arthur G. Hodgiiis, Honolulu . 

. 5.00 

Dr. Joseph Prendergast, Chicago . . 

. 10.00 

Dr Frank Lee Barrows, Moscow, Ida . 

. .. 5.00 

Dr. George H. Weaver,^ Chicago . 

. .. 5.00 

Dr Tohn McFadzean, Del Norte, Colo . 

■ ■■ .... 5.00 

Dr John F. Gibbon, Saw Francisco. 

.. 1.00 

wT C^atll (s:cVd%Urib^^^^^^^ Bhiladelpbia . 

Dr. Henry Barton Jacobs, nammore... 

sm.oo 

The interest account is $3.34. 

INSTRUMENTS 

Dr. Solomon Hyman. Dr. Oiarles g- Levison of 

nr William F. Blake, Dr. Henry Hams, san i r Keen. Pbil- 

Wnieyy Sey, Ohio'. Dr. WafV^;n'^B"rem’Maine; Dr. William B. 
Pdelphia; Dr H. H. Hammond, EHe. Pa.; Dr. W. L. 

Van Note, Lima, Ohio, Dr. . 


FONTANA’S STAIN FOR SPIROCHAETA PALLIDA 

To the Bditor:~\ViU you kindly give the technic of Fonfan.i’s stain 
for Spirochacta Pallida? y ^ j. ^ jj p ^ 


Answer. —Fontana’s method involves the use of the fol¬ 
lowing preparations: 

1. Fixing fluid; acetic acid, 2 c.c.; Solution of FormaJde- 
h 3 'de, U. S. P., 20 c.c.; distilled water, 100 c.c. 

2. Mordant; tannic acid, S gm,; phenol solution (1 per 
cent.), 100 c.c. 

3. Silver solution: A 0.25 per cent, solution of silver nitrate 
is prepared. This may be done with sufficient accuracy b.v 
dissolving a small crystal in half a test tube of distilled water 
and adding just enough ammonia solution to cause a slight 
permanent turbidity. 

4. Distilled water. 

Process: 1. Prepare the slide to be stained by spreading 
the material from the S3'philitic lesion very thinly on a clean 
slide, allowing it to dry spontaneously. 2. Fix by pouring 
on the fi.xing fluid, pouring it off after a few seconds. Renew 
it immediately and perform this process several times. The 
total duration of this stage sliould be not less than a minnfe. 
3. Wash well in distilled water. 4. Flood with thc_ mordant, 
apply gentle heat till steam arises, and continue this process 
for half a minute. 5. Wash thoroughly in distilled water 
(from fifteen to thirty seconds). 6. Flood with the silver 
solution; then warm gently for half a minute, wash, blot and 
dry. Mount in balsam for permanent specimens. Cedar oil 
causes the spirochetes to pale. The spirochetes are stained 
jet black, and appear larger than when stained by ordinary 
methods. 


Fitting the Crippled Soldier for an Occupation.~In dccid- 
ng which of the available courses an individual dBahied 
oldier should pursue, the first effort should be to fit him for 
n occupation related as closely as possible to bis former job. 
fis past experience—far from being discarded should be 
-uilt upon. A competent journeyman bricklayer who has lost 
n arm may be prepared by a suitable course in architecturn 
rafting and the interpretation of plans to take a position as 
onstruefion foreman of a bricklaying gang. It were^ * 
ive such a man a course in telegraph 3 '. But a train lan ^ 
.'ho has been all his life familiar %yith railroad work maj 
lost wisely be trained as a telegraphic operator, with a i 
ommercial instruction on the side. This man wi! ^ 
tted to obtain emplo 3 'ment as station agent at some ni 
oint on the road. There is an additional ae van 
istances such as the two mentioned in that t ic 
mployer will be willing to engage again a man with v - 
:cord' and character he is familiar—once there is ass 
impetence of the ex-soldier in his new capacit>.” u' 
[cMurtrie; The tVar Cripple, Columbia War Papers. 
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Medicnl Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Auska: Juneau, March 5. Sec., Dr. L. 1’. D.iwcs. 

CatiFOR-viA: Los AurcIcs, Feb. IS. Sec., Dr, Charles D. rinUhain, 
State Capitol, Sacranicnto. „ , .r . 

Co.sxrcTicfTt Xcw Haven, March 17-13. See., Dr. Charles A. Tuttle, 


-\cw iiavcn. ,, ,« *r *, 

Cos'N'ECTfCL’r (H); Xcw Ilcivcn, March 32, See., Dr, E, C. Ms Ilali, 
S2 Grand Ave., Kew Haven, Conn. 

Ilunois: Springfield, Feb. 6*7. Supt. F. C. Dodds, SpringfirW. 

, Iowa: Dcs Moines, Feb. 5-7. Sec., Dr. G, H. Sutnner, Capitol IlUg., 
Des Moines. 

K.\x 5 as: Topeka, Feb. 12. See.. Dr. 11. A, Dykes, Lebanon. 

Maine: Portland, March 1M3. See,, Dr. J'rank W. Scarlc, 776 
Congress St., Portland. 

Massacktsetts: Boston, IStarcb 12*14, See., Dr. Walter P. Bowers, 
Room 301, Xo. 1 Beacon St., Boston, 

JlissouRi: St, Louis. March 19-21. Sec., Dr. (icorge II. Jones, Cam- 
lol Bldg,, Jefferson City. 

Vermont: Burlington, Feb. 12. See., Dr. W. Scott Nay, Underbill. 

Wyoming: Laramie, Feb. 6 - 8 . See., Dr. 11. E, McC.aUum, L.ar.imic. 


Kentucky Reciprocity Report 

Dr. A. T. ^IcCormack, sccrctan- of the State Board of 
Health of Kentucky, reports four additional candidates 
licensed through reciprocity to and including Oct. 5, 1917. 
The following colleges were represented: 

Vear BcciprocBv* 

College ETCENSED THROUGH RECITROCITY ^vith 


Albania Medic.al College .. (1916) Georgia 

Eclectic Medical College . (1914) Ohio 

Miami Medical College .......(1904) Ohio 

Jefferson Medical College of Philadelphia ..(1910) N. Oirolin.! 


Maine November Examination 

Dr. Frank W. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the written examination 
held at Portland, Nov. 13-14, 1917. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent, was required to pass. Of the 6 candidates examined, 
5 passed and I failed. The following colleges were repre¬ 
sented ; 

„ Year Per 

College PASSED Trad. Cent 

George Washington University .( 1915 ) 53 

Baltimore Medical College. (1906) 84 

Boston University . (1884) ro 

Tufts Medical College .0898) 76; 0917) 91 

F.MLED 

Chicago College of Medicine and Surgery .. 0916) "C* 

*Fcll below 60 in one subject. ^ 


Book Notices 


The Principles op Mental Hygiene. By William A. White M 
With an introduction by Smith Ely Jellific, M.D.. Ph D riml, » 
S 2 , Pp. 323. New York: The Macmillan Company, 1917 

In no sense is this a textbook or manual. It might be s- 
to consist of essays on human conduct or, perhaps belt 
essays on the vagaries of human conduct. It concerns ■ 
insane, criminal, feebleminded, inebriate, pauper faddist - 
others unable normally to adjust themselves to their env’in 
ment. As an effort to take the broad problems of m n 
hygiene out of the domam of philanthropy and place A 
m the realm of science, the work is most praiLvorthv s 
useful. As a guide in the management of the insane or 
conduct of present societies of mental hygiene it will 
of only limited value. Such a handy guide rd^e no I 
tend to he, aspiring rather to expound the "princbles invoh 
in the concepts of the great defective, delinquent an^Hen 

dent groups . . . and the princ.pks of sodeW^^^^ 

to them. On page 99 the author says, "The new' nsveh 
IS beginning dimly to recognize that thp "J'" PSKholc 

"* . inW fad"E-,„ 

»d .to Tm!, 


prc.sentalion of this study is intelligent, interesting and 
in.stnictivc. And not the least helpful part of the hook arc 
the ilhiniinaiing side lights he tlirows on the mental processes 
and activities of such of us as a lenient society considers to 
he normal. To have thrust on our attention the marvelously 
similar reactions of tlic judge and the offender he sentences, 
of the asylum physician and the maniac he puts in restraint, 
is occasionally decidedly wholesome. The psychiatrist, the 
criminologist, the psychologist and the practical philanthropist 
who arc trying to use their brains in their work will read this 
hook with great pleasure and considerable profit. 

MinifAi. RrsEAPCii and Human Wr.i.rARn. A Record of Pc”?"!!’ 
FNimnenccs and OhRcrv.WioiiR DnriiiR a Profc.iMonal Life of filty- 
.Seven Years. By W. W. Keen, M.D., LL.D., Emcriuts Professor of 
Siirrcry. JcRcrsoti Medical CoIIcbc, Philadelphia. The Colvcr Lectures. 
Brown Univer.sity, 1917. Cloth. Price, $1.25 net. Pp. 160. Boston: 
Honr.hton, Mifllin Company, 1917. 

This booklet represents the Colver lectures at Brown Uni¬ 
versity during 1917. The subtitle of the hook is "A Record 
of Personal Experiences and Observations During a Pro¬ 
fessional Life of Fifty-Seven Years.” As most physicians 
know, the i>ast fifty-seven years have witnessed more progress 
in scientific medicine than perhaps the previous fifty-seven 
centuries. Dr. Keen traces the growth of the science in a 
pleasantly retrospective mood, showing the great part that 
medical research has taken in conferring on the world the 
hciicfits of modern medicine. He gives brief attention to all 
of the phases of infection, of modern sanitation, of modern 
surgery, of tlie control of great plagues, and of research in 
plant and .animal pathologj- and bacteriology. In his con¬ 
clusion he points out that every disease named has witnessed 
during his own professional lifetime a notable mitigation of 
its ravages, or even its actual or prospective total annihila¬ 
tion. "When the Great Peace shall follow the Great War," 
he says ‘‘one conflict will iio( stop. The war of our guild 
against Disease—as old and as eternal as the war between 
Ormur.d and 2 \hriman. between Good and Evil—will never 
cease until the last disease has been conquered and Humanity 
has been set free." He looks forward to the day when case 
histories will read, "had the usual licalth of childhood” instead 
of the ‘‘usual diseases.” His final sentence gives the keynote 
of the book. 

"Research, Research, RESE.ARCH—that is the method by 
which we shall enter into the Paradise of Health, and not 
for childhood only, but a lifelong Paradise, till Death shall 
come, not as our last enemy, but as our best friend, to open 
to us the gates 'of Immortality.” 

Re-Education; an Analysis or the InstituVional System of the 
United States. By George Edward Barton, A. I. A., Director of Con¬ 
solation House. Cloth. Price, $1 net. Pp. 119. Boston: Houghton 
Mifflin Company, 1917. 

After setting forth figures and quoting various authorities 
as to the enormous expenditures for hospitals and other 
public and semipublic institutions for the care of the sick, 
the afflicted and the criminal, the author makes a plea for 
utilizing in useful production and occupation the time of the 
inmates of all these institutions to a greater extent than at 
present. He declares that patients in general hospitals even 
for comparatively short periods could be employed for at 
least a part of their stay, and that every one in institutions 
of ^thc sort named would be better off for such occupation. 
Cripples of all sorts and persons of substandard degrees of 
health and strength should be reeducated to tasks and occu¬ 
pations suitable for their several capacities, which is in line 
with the activities of the nations at present charged with the 
responsibility of the welfare of those wounded in the world 
war. A thorough reorganization of the institutions referred 
to, with this end in view, should be undertaken. 

A Pr-actical Dietarv Computer. By Amy Elizabeth Pope. Cloth. 
Price, $1.25. Pp. 170. New York: G. P. Putnam’s Sons, 1917. 

_ Practically the whole of this book is devoted to the publica¬ 
tion of tables on foods and food values, most of them taken 
from standard reference works, government publications, and 
special bulletins. The book is divided into three parts the 
first giving general information as to methods of calculation 
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capsule Under supervision such a dose may be repeated at 
intervals of from tmo to four hours if neceLary S contrd 

doses ii^tfr^Jowever, that when small 
fart 1/p ^ r ^ose is useless. This 

fact IS especially important, and disregard or ignorance of it 
has been responsible for many cases of poisoning. Further it 
Jou d be remembered that while it was taught for many years 
admixture of caffem with acetanilid lessened the effect 

.nt .f. "" that this is 

not thfe case and such mixtures must be used with special 
C3yt3on. 


Correspondence 


CONTRIBUTIONS FOR BELGIAN AND 
FRENCH PHYSICIANS 

To the Bditor:-~lt is with great pleasure that I acknowledge 
additional contributions by medical and nonmedical donors 
of rnoney and instruments for the rehabilitation of the 
civilian doctors of Belgium and France, so they can gradually 
go back to their desolate and looted homes when the Germans 
(thank heaven)' have been driven out. 

f feel that it is especially proper to note the gifts of several 
nonmedical friends whose sympathies have been so generously 
expressed, 

Dr. Solomon Hyman of San Franciso took the trouble to 
reprint the appeal which I had published in The Journal, 
and appended an appeal of his own and sent the document to 
the profession in San Francisco. Dr. Hyman also collected a 
large number of instruments from the profession in San 
Francisco, These were generously packed by Percy J. Myer 
& Co., the instrument makers in San Francisco. The large 
case was forwarded to me across the continent free of expense. 

Adding the cash acknowledged in tliis list, the sum total so 
far forwarded is §1,858.34. 

Charles Lentz & Sons of Philadelphia have put all the 
instruments that needed it in order, and have generouslj' 
packed these cases without charge. The case.s thus far sent 
repre.sent a value, according to their estimate, of $4,000. 

I shall he very glad to receive further contributions both 
in cash and instruments and forward them to Belgium and 
France. 

I beg the donors of instruments kindly to have them put in 
order before sending them, as this cannot be readily done in 
Belgium or in France. W. W. Keen, M.D. 

1/29 Chestnut Street, Philadelphia. 


StiB.SCRIPTIOXS m cash 

Dr. F. W. Spaulding, Clifton Springs, N. Y ...$ 

Dr. .Tosepii Waisii (second contribution), Philadelphia. 5-00 

Dr. Horace tV. Soper, St, Louis.. “0.0 

i\lr. Henry G. Keasbey, Phihdelpliia . “O.OU 

Dr. John T. Pottomley, Boston . ““.UU 

Mrs, Arthur H. Lea, PhiHdeJphia ... 

Dr. Mary Brown, Sw.arthmore, Pa. 

“A Jlemher of the Belgian Relief Comminec,” through Mrs. 

Bayard Henry, PhiladelpVm . ^oO.OU 

Dr, B. R. Swan, San Francisco . 

"A Friend,” PhiladeJphhr .. i'l'Z 

Mrs. Sydney Biddle, Philadelphia . 2U0.W 

Dr. W. C. Cahall. Philadelphia . 

Dr. Clarence T. Faries, Harherfli, Pa... 

Mr. Frederick C. Leas, Philadelphia ... Sfldfl 

Dr. Arthur G. Hodgins, Honolulu . ^ 

Dr. Joseph Prendergast, Chicago . 10 00 

Dr. Frank Lee Barrows, Moscow, .. S.OO 

Dr. George H. Weaver, Chicago . .. ^ j Oq 

Dr. John MePadzean, Del borte, Colo. ^ gg 

Dr, John F. Gibbon. San Francisco. j gg 

Dr. Xavier Dodel. San Fmnciseo.— .6 00 

Dr, W. C. Cahall (second contribution) PhiladelpBia .. 

Dn Henry Barton Jacobs, Baltimore... .. 

The interest account is $3.3L 

INSTRUMENTS 

Van Note, Lima, Ohio, ur. i, x ■ 

1 


MINOR NOTES 


Jour. a. M, 

Fm. 2, 191S 


Ur. Lloyd Mills, Los Angeles'; Dr. H 'l More-.u rTf 
Dr. Hartland Law of San Francisco bought Eevera iozen ’r' 
forceps and dressing scissors and'sent them directly to Paris 






To the Editor:~May I tell you how much inspiration has 
come to us through the series of articles published in Tke 
Journal recently on the treatment of venereal diseases? 

.. has grown a strong conviction 

that the Chinese public needs education to prepare it for the 
crop of modern trained phj'sicians now being educated. The 
students have translated several of the articles referred to 
and I write on their behalf to tell you that we propose to nse 
the translated material in tlie local press, making due 
acknowledgment to The Jovrnai. 

E. H. Hume, M.D., Changsha, China. 


Queries and Minor Motes 


Anony.moos Co.M.tttrNiCATtoNS and queries on postal c.irds will not 
be noticed. Every htter must contain the writer’s name and address, 
out these will be omitted, on request. 


FONTANA’S STAIN FOR SPIKOCHAETA PALLIDA 


To the Editor :—Will you kindly 
tor Spirochaeta pallida? 


give the technic of Fontana's sUiin 
V. A, L., JI.D., Chicago. 


Answer. —Fontana's method involves the use of the fol¬ 
lowing preparations: 

2. Fixing thud: acetic acid, 1 c.c.; Solution of Formalde¬ 
hyde, U. S, P., 20 c.c.; distilled wafer, 100 c.c. 

2. Mordant: tannic acid, 5 gra.; phenol solution (1 per 
cent.), 100 c.c. 

3. Silver solution; A 0.25 per cent, solution of silver nitrate 
is prepared. This may be done with sufficient accuracy by 
dissolving a small crystal in half a test tube of distilled water 
and adding just enough ammonia solution to cause a slight 
permanent turbidity. 

4. Distilled water. 

Process: 1. Prepare the slide to be stained by spreading 
the material from the syphilitic lesion very thinly on a clean 
slide, allowing it to dry spontaneously. 2. Fi.v by pouring 
on the fi.xing fluid, pouring it off after a few seconds. Renew 
it immediately and perform this process several times. The 
total duration of this stage should be not less than a minute. 
3. Wash well in distilled water. 4. Flood with the_ mordant, 
apply gentle heat till steam arises, and continue this process 
for half a minute. 5. Wash thoroughly in distilled water 
(from fifteen to thirty seconds). .6. Flood with the silver 
solution; then warm gently for half a minute, wash, blot and 
dry. Mount in balsam for permanent specimens. Cedar oil 
causes the spirochetes to pale. The spirochetes are stained 
jet black, and appear larger than when stained by ordmary 
methods. “ __ 


Fitting the Crippled Soldier for an Occupation.—In dccid- 
ig which of the available courses an individual disabled 
sldier should pursue, the first effort should be to fit him for 
n occupation related as closely as possible to his former jo. 
[is past experience—far from being discarded--shou ^ 
Liilt upon. A competent journeyman bricklayer who has os 
0 arm may be prepared by a suitable course in arebitcctura 
rafting and the interpretation of plans to take a position 
instruction foreman of a bricklaying gang. It were i e 
ive such a man a course in telegraphy- But a tram a 
ho has been all his life familiar ryith railroad ^rk mM 
:ost wisely be trained as a telegraphic operator, wi i a 
)mmercial instruction on the side._ This man wi 
tted to obtain employment as station agent a 
Mat on the road. There is an additional 
istances such as the two mentioned m tia ...[.nee 

nployer will be willing to engage again a man wit 
■cord and character he is familiar—once there i ‘ 
impetence of the ex-soldier in his new eapaci >• 
xMurtrie: The War Cripple, Columbia War Cape ■ 
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Society Proceedings 

SOUTHERN SURGICAL ASSOCIATION 

T/mV/iV/?) Annual Meeting, held of St, Augu^stinc, Fla,, Dec. }S‘20, 
(.Conlwued from fa^e 266) 

Traumatic Rupture of the Spleen 
Dr. a. Mur.\t Wh-lis, Richmond, Va.; The four c.iFts 
that I report presented the following points in common: They 
were all in males; there had been a blow on the Icit side oi 
the body in the splenic region; sccondarj- anemia and Icuko- 
evtosis were present; there was no c.xternal evidence oi 
injury about the body; there were rigidity and tenderness of 
the abdomen; all had shock following splenectomy; all the 
spleens were practically normal in size with short pcdiclc.s 
and without any history of previous ciseasc of the organ. 
Three of the four patients had agonizing pain in the left 
shoulder, which was promptly relieved by splenectomy. In 
two of the cases a marked increased leukocytosis persisted 
after the operation over a period of from two to four weeks. 
Three patients had satisfactorj’ convalescence. One died 
eight days after operation. The fatal case showed a con¬ 
tinuous fall in hemoglobin and a decreasing leukocyte count. 
In the first two cases, operation was followed by direct trans¬ 
fusion with apparently good results. ^ 

DISCUSSION' 


of hemorrhage. There had been no displacement of the seg¬ 
ment. In the remaining cases there were for the most part 
no symptoms whatever referable to the cord or nerve roots, 
the result of pressure on the nerves and tbeir branches 
Ihrou.gh the inlcrvcrtchral foramina. Limitation of motion 
and .some p.nin. with a fi.xcd deformity, were the only’ evi¬ 
dences of fracture sliown hy the roentgen ray. I cannot 
emphasize too strongly the value of taking the picture through 
the motith. There was only one case of what seems to he a 
pure dfsiocation. but even m this the roentgen ray showed a 
slight fracture of the body. The discrepancy between tlie 
fatal outcome and the roentgenogram was shown in many 
in.stancc.s. because in these the roentgenogram show'cd a 
ucarfv normal spine, evidently proving the contention that 
the spontaneous reduction, the result of the handling of the 
patient, often occur.s. .An intcrc.sting case was a shot wound, 
which, without producing any fracture of the spine, caused 
contraction of tlic cord, particularly of the pyramidal tract, 
and of tile gray matter in the region of the seventh cervical 
and first dorsal vertebrae. The ciliospinal center was con¬ 
fused. and followed by the typical contraction of the pupil, 
exophthalmos, and slight ptosis on the side of the injury. At 
the operation the sympathetic nerve cord was found uninjured, 
thcrchy accounting for the ahscnce in this case of the 
unilateral sweating and flusliing of tlie face that usually 
attends wounds of the cervical sympathetic nerve cord itself. 

{To be co«t({nitt*(0 


Dr. Edw-vrd H. Ochsn'er. Chicago: Is the difference in the 
reaction to operation by patients and dogs explained by. the 
presence of supernumerary spleens in the cases witli favorable 
outcome.^ Many patients have an immunity, so that they, too, 
survive a splenectomy, I believe that a little spleen tissue is 
absolutely essential to life. 

Dr. F. G. Du Bose, Selma. Ala,: I should like to ask Dr. 
Willis if there was any enlargement of the lymph glands in 
his cases. I saw a man with a ruptured spleen who, alter the 
removal of his spleen, developed a general lymphadenitis; 
otherwise his blood and general condition were apparently 
improved by the operation, ^^'ithi^ a year the lymphadenitis 
subsided. 

Dr. a. Murat AVtiiis, Richmond, Ya.; There was no lym¬ 
phoid enlargement in our cases. Not all of these cases reacted 
alike, and what Dr. Ochsner said is along the right line. 

Management of Subparietal Injuries of the Kidney 
Dr. J. M. Mason-, Birmingham, .Ala.; 1 have treated tlircc 
cases of subparietal injuries to tbe kidney. 1. After rupture 
of the right kidney from a fall from a train, death occurred 
in twenty hours from hemorrhage and shock while prepara¬ 
tions were under way for e.xploration. 2. .A contusion or 
slight laceration of the right kidney, due to a fall from an 
electric light pole, was complicated by fractured ribs, fracture 
of the neck of the left femur, and fracture of the right iliac 
crest. These complications prevented e.xploration of the kid 
ney injury. The hematuria disappeared at the end ,of four 
days, with clearing up of the kidney symptoms, and recovery 
ivuthout operation. 3. A patient, who had sustained a rupture 
ot Ac kit kidney from being knocked down bv an automobile 
bad hematuria, fever, pain, tenderness and a tumor over the 
left kidney. The kidney was found deeply ruptured in two 
directions. Nephrectomy was followed by recovery Ih all 
these cases the sources of the hemorrhage and the presence 
of a second functionating kidney were determined hv 
cystoscopy. 

Injuries of the Spine 

Dr. Joseph R.axsohoff. Cinemnati: Of sixteen cases of 
mjuri to the cervical spine, six patients died within from 
twelve hours to two weeks. In none of these cases 
lammectomy performed.' Three of these fatal case, f 
attended with considerable shock. They were comohvlf'^^ 

utre of the spinous process and body of the ve’rkb“ra"d-H‘^ir 
rttrapkgia tome on several hours after the injury, Z' 


WESTERN SURGICAL ASSOCIATION 
Tuvitty-AVt-ciifA dfcctinp, held at Omaha, Dec, If and 15, 1917 

(Cottliiiiicd from paoc 26$) 

Artificial Vagina 

Dr. .a. W'. AnnoTT. Minneapolis: AH reported cases to date 
in which the bowel is used to line the new vagina have fol¬ 
lowed the Baldwin method of utilizing a loop of the ileum, 
except one case reported by Wallace in 1911, in which he 
made use of a single limb of the sigmoid. As the diameter 
of the ileum is abundant and as one side of a loop is as long 
as the loop itself, I have made use of this method in one case. 
The technic followed that of Baldwin in most respects, the 
difference being that I used a vertical incision through the 
vulva and a single leg of the ileum instead of the loop. The 
advantages of using one limb of tbe intestinal loop instead 
of both arc; 1. It takes less of the bowel. 2, It requires tbe 
closure of only one end of tbe utilized limb instead of both 
ends of tlie loop. 3. A second operation to divide the septum 
between the legs of the loop is unnecessary. The operation is 
complete in one sitting. 

The Conduct of Hospitals 

T)r. R. W. Corwhs, Pueblo, Colo.: I sent the following 
letter to a hundred prominent physicians, surgeons and super¬ 
intendents associated with hospitals; “What would you sug¬ 
gest as the most important improvement that could be made 
in the hospital of today?” About fifty replies were received, 
and among the recommendations are: 

The character of the staff should be improved. The number 
of paid men on tbe staff should be increased. Incompetent 
men should be excluded from operating. The doctors should 
be reeducated. Doctors should practice what they preach 
regarding cleanliness. There should be a professor of effi¬ 
ciency to teach doctors and nurses so they will not waste 50 
per cent, of their time. There should be better cooperation 
between the members of the staff. All members should e.xer- 
cise initiative. The hospital will give to the sick what the 
doctor demands. A hospital will be just as good as the staff 
and no better. , ’ 

Laboratories should be in charge of more skilful and 
better paid men. The equipment should .be better. There 
should be development of services in clinical pathoiogy and 
oral instruction for interns. There should be chemical 1 
tories for making and testing chemical substances 
patients. A hospital without a scientific depart 
If^nital, but merely a sanatorium. A laborato 
\ 
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metabolism of gouty persons detectable by the method of 
indirect calorimetry. 

27. Blood Sugar in Diabetes Mellitus.-Mosenthal and.his 
associates claim that the maximal percentage of blood sugar 
occurring in diabetic individuals on a carbohydrate-free diet 
or one containing a moderate amount of starch, can be 
obtained by making the determinations one to two hours after 
breakfast. The glycemia may rise someuoiat higher after 
lunch or supper, but never to any marked degree. On the 
other hand, the blood sugar may fall considerably in the 
afternoon and evening liours, Jcading to erroneous inter- 
pretations if taken at this time of day. In diabetic cases there 
IS a tendencj' for the blood sugar to remain constant through¬ 
out the day while on a protein-fat diet, if the fasting blood 
sugar is high; on the other hand, if the fasting blood sugar 
s low, that is, if it has been reduced by previous dietetic 
reatment, there is an increase which may become very 

marked in the glycemia after carbohydrate-free food. This 
leads to the conclusion that cases of diabetes mellitus, in 
raising their fasting or basal blood sugar percentage, are 
trying to adjust their carbohydrate metabolism for the more 
advantageous utilization of glucose. It may be desirable, 
therefore, not to attempt to reduce the blood sugar to a 
normal value in cases of diabetes mellitus. 

28. Sodium Cyanid and Respiration.—The authors treated 
ten patients with intravenous injections of fiftieth-normal 
sodium cj'anid solution {0.1 per cent.). The treatment was 
repeated in some cases so that in all, fifteen treatments were 
given. In every case a marked stimulation of the respiration 
was obtained on tlie average within twenty seconds after 
starting the injection. The stimulation could be controlled 
accurately by the rate of injection. The duration of the 
stimulation following a single injection depends on the dose 
and rate of injection. In cases showing great depression of 
the respiration, when it is desired to produce a milder and 
more continuous form of stimulation of the respiration, it is 
desirable to give a slow, continuous injection of fiftieth- 
normal sodium C 3 'anid intravenously at a rate varying from 
I c.c. in thirty seconds to 1 c.c. in fifteen seconds, depending 
on the degree of stimulation and the condition of the patient. 

The injection should either be slowed or temporarily stopped 
on the appearance of any of the following symptoms: (1) 
marked pallor; (2) signs of nausea; (3) marked increpe 
in the pulse rate; (4) depression of the respiration following 
too rapid injection or too large a dose, and (5) any other 
evident ontoward symptom should be the signal for stopping 
the injection. The factor of safety in the intravenous admin¬ 
istration of fiftieth-normal sodium C 3 'anid is sufficiently large 
for clinical purposes. It is the authors’ opinion that the 
intravenous injection of sodium C 3 "anid may prove to be use¬ 
ful in the following conditions: (1) depression of the respira¬ 
tion resulting from increased intracranial pressure however 
produced, until the condition can be relieved by decompres¬ 
sion; (2) resuscitation from drowning; (3) embarrassment 
of the respiration under any form of anesthesia, and (4) 
other- forms of respiratory depression, when it may be given 
in addition to artificial respiration. Opportunity _bas not 
presented itself for us to study the effect of cyanid in all ot 

these conditions. _ 

29 Thyroid Extract and Heart-Block. In this case t^roi 
extract was administered in increasing doses so tliat by the 
end of a period of from three to four months over -,000 grains 
d tec"T„g1s,ed. For .he last lour -eks ol ft. p.™d 
the dose amounted to 28 grams a day. thvroid were 

observed from taking these =^[8" above 

an increase in the basal ^^tabolisin of 47 perje^^^ 

normal and a rapid metabolism fell to normal 

drawal of the thyroid the basal ,,te within 

limits within twelve days a . ^ first months after simulated, 
nineteen days increased over 8 

the thyroid was omitted the bo y S aouarent effect on 

.ouuds" The ft.v™it»r‘"'ft:‘bto?s«garThe 
the respiratory hooF™ t,°°r but nol.lhe veutrienlar, 

—xtr-ac Influenced by thyroid ’ j^^^rease the heart beat 


Joys. M. A 
I'M. 2, 19IS 

_ 31. Auricular Flutter, —Auricii.'ar flutter occur? ac \ 

ical disorder in certain disea.^ed hearts and in 
rience of Bk kford and Wilhus has Sen most c 
associated wit i exophthalmic goiter The oarovr ! ^ 
noted in fourteen of their' sixteen cashes rr^rk 
health and even to life. Two patients died in such' athck° 
and two others appeared sc nearly dead as to deedve cot 
petent observ s. The ent with flutter is al nv t 
danger of such attacks. . e should always have the dSord r 
arrested as soon as possu .e after its discovery. In the 
authors experience effic’- treatment may be re'lied on to 
cause the onset of fib ion and greatly to relieve the 
patient. None of their patients is known to have had a 
recurrence of flutter after hu dismissal. Three patients were 
operated on under ether anesthesia for exophthalmic goiter 
after fibrillation was est?' ’ished, and one of these and one 
other have had tonsillecfc aies (local anesthesia) performed 
without incident. Cholecystectomy has been performed in 
one case. All of the ten treated patients are alive and much 
improved or cured with treatment. Five report that they 
cannot detect any cardiac sy’^mptoms. 

_ 32. Heart-Block.--Two cases of complete heart-block show- 
mg unusual features are reported by Wilson and Robinson. 
The following phenomena were observed: Auricular arrhyth¬ 
mia dependent on ventricular activity. Ectopic auricular beats 
dependent on stimuli received from the contracting ventricles. 
Increase in the idioventricular rate after the administration 
of atropin. Multiple ventricular extrasystoles after exertion. 
Spontaneous changes in the form of the auricular and of the 
ventricular complexes. The explanation of these phenomena 
is discussed. 

Archives of Pediatrics, New York 

December, 1917, 34, No. 12 

‘Skin and Throat Manifestations of Acute Anterior Poliomyelili--. 
J. G. Regan, Brooklyn.—p. 884. 

Case of Pluriglandular Disturbance; Organotherapy; Cure. W. 
Timme, New York.—p. 901. 

Strophulus. D. W. Montgomery, San Francisco.—p. 910. 

Care and Management of Cardiopathic Child. W. L. Rost, New 
York.—p. 915. 7 

Case of Congenital Paramedian Sinuses of Lower Lip.’i N, Toomey. 

—p. 924. _ t 

Case of Infantile Syphilis of Liver. E. L. Bauer, Whiladclphi.!. 

-p. 927. ) 

Case of Chylotliorax. G. R. Pisek, New York.—p. 929.4 
'Measles Problem. C. Hcrrman, New York.—p. 933. V 
Need of Standardizing Statistics of Child Caring Ii.Vslitiitions, 
Foundling Asylums, etc. S. W. Wynne, New York.—Ip. 939. 

34. Skin and Throat Manifestations of PoliomydJitis.— 
Regan claims that congestion of the throat is an almost con¬ 
stant symptom of poliomyelitis during the early acute stage 
of the malady. It is as a rule limited to the faucial mucosa, 
and the pharynx, while the soft palate assumes a deep red 
color, and often in addition a distinct violaceous tinge, Init 
the surface blood vessels of its mucosa arc not usually con¬ 
gested to any very noticeable extent. This violaceous tinge 
which the soft palate assumes varies in degree, and while 
not by any means t 3 'pical, it is somewhat distinctive of polio- 
m 3 'elitis, when it is marked. The capillary congestion of the 
mucous membrane of the throat in scarlatina is more intense 
than it is in acute anterior poliomyelitis and involves a mucli 
more extensive area. In addition to this there is a ptincli- 
form rash on the soft palate and the throat is a bright red 
color. A mild degree of inflammation of the tonsils is very 
common; but follicular exudation is very rare, and true mem¬ 
brane formation was never encountered. The buccal mucosa 
varies only' slightly in color during the aente stage, and t ic 
blood vessels are only' occasionally markedly' congested as in 
measles and scarlet fev'er. Rarely' a macular rash is seen on 
its surface and in such cases Koplik’s spots may he c osc y 
simulated. The tongue is usually heavily covered with a 
yellowish white coating, the edges and the tip 
1 _:_rnnfine is CCOgraph- 


34 

35 

36 

37 

38 

39 

40 

41 

42 


grayish or yellowish white coaiing, mi; 
being devoid of covering. Frequently the coating is 


ical in its outline. . . 

cially prominent or enlarged, 
proportion of the patients 


rate was influenceo ny uiy.^-- If increase the heart beat proportion oi me pauem*. 

which suggests that thyroid nervous channels, the gums was only rarely as 

4 DTI tiic muse > 


The papillae are not found to be espe- 
Gingivitis occurred m a small 
The epithelial debris covering 
marked as that often seen m 


by direct action on 
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measles. Rashes oeciirre .fm approximalclv m per cent, of 
the cases. Eruptions were' most frcquciU m the youtiRcr ditl- 
dren. Thev mav appear as-early as the s- ond day or as 
late as the' fifth or sixth ,.eek. Their avcpiRC duration is 
about four davs. In distribution, the rashes snowed a decided 
tendenev to localize on the trunk, being more prominent on 
the neck and face. The type most commonly encountered was 
the pin-point to pin-head pav'’ variety.. Herpes labinlis 
are verv rare in poliomyelitis, in important point in dificrcn- 
tial dia'gnosis from cercbrosp; iaI meningitis. Herpetic-like 
lesions are not uncommon. D< qiiamatton is rather frequent 
in poliomyelitis. It is usually . .praccous. 

41. Measles Problem.— .After years of observation of the 
spread of measles, Herrman has become convinced that a 
real control, and a distinct reduction in morbidity and mor¬ 
tality is impossible with the pr,;-,ent prophylactic measures. 

A true control can only be obtained by the immunization of 
infants against the disease. He urges that the child with 
measles should not he sent to the hospital, hut should he 
tre.atcd at home. In a scries of 40S consecutive eases which 
Herrman treated in their homes, the majority in tenements, 
without a trained nurse, one half undpr 3 years of age, the 
mortality was only 1.5 per cent. The Chief disadvantages of 
hospital treatment are the danger of cross infection and the 
lack of individual care. 

Bulletin of Johns Hopkins Hospital, Baltimore 

January, 191?, 29* No. 323 

43 *tjreieral Stricture; Report of One Hundred Ct.sc>. G. L. Uunner, 

-Baltimore.—p. 1. 

44 Chief Function of Oblique Muscles of Eye. S. Theobald, Baltu 

more.—p. IS. 

45 *Observations on Hemoglobin After Operation. G, R. Dunn and 

H. M. N. Wynne, BaUimuTc,—p. 17. 


hcuioRlohin is usually during; the first twenty-four to thirty- 
six Iiours, uud is most rapici wlicii salt solution infusions have 
hccu rWcu. Iu tile series showing only a slight loss of blood 
at operation, the liemoglohin readings arc usually higher 
(luring the first twelve hours than those made before opera¬ 
tion, and there is very little postoperative decrease at any 
lime. 

California State Journal of Medicine, San Francisco . 

January, 191S, 1-0, No. 1 

46 St.iin*; of Ilcnltli Insiirniicc in California. R. Bine, San FrancibCO. 

p, 4. 

47 Vcncrr.al Situation among Forces at War. J. C. Spencer, San 

rr,anci‘'Co.'—p. 5. 

-IS •Appciiiliciiis in Childlitinil; .Study of One Hundred Cases. L. 
Porter, S.an Vrancisen.—p. 10. 

-19 Rat title I'cvcr; Keport of Two Cases. F. I-. Giindnim, Sacr.a. 
uicuto.—p. 16 . 

50 Con-.crvaiivc Physician’.s View of Proposed Social Health Insur¬ 

ance Selietnes. S. K. .Simmons, Sacramento.—p. 18, 

51 I-lTfoliaiii-e Cy.stili.s, fl. .M.-icOowati, Los Angeles.—p. 21. 

52 Internal Hemorrhoid Operation and After Care Under Oninin 

Urea Hydrochlorid Anesthesia. E. J. Clemons, Los Angeles. 

—p. 2.1. 

5.1 r^aryngc.al AfTcctfons. If. 11. Graham, San Francisco.—P. 23. 

54 Case of Otitic Meningitis. E. C. Scwall, San Francisco.—p. 2S. 

53 Acute Mastoiditis with Ocncr.alizetl Miliary Tuberculosis. C. F. 

Welty, San Francisco.—p. 11. - 

56 Colloidal .Mastic Reaction of Cerebrospinal Fluid. E. A. Victors, 

S.an Francisco.—-p. 33. 

57 C.irc of Ftmclioning Kreast. F. C. Ainley, Los Angele.s.—p. 36. 

55 '(i.astro-Entcrostomy. C. tV. Lfppman, San Francisco.—p. 38. 

59 Mineral Springs and Some ot Their Internal Uses. R. H. Hunt, 

ll.artlctl Springs,—p. 39. 

60 Case of Charcot Joint of Spine. W. H-. Campbell, Santa Barbara. 

—p. 41. 

61 Foreign Body l.odgcd in Lung and Removed After Eleven Years 

by Bronchoscopy. P, U. Walters, Dinuba-—p. 42. 

62 Spinal Cord Changes in Combined Sclerosis. W. F. Schaller, 

San Francisco.—p. 44. 


43. Ureteral Stricture.—Hunner says that the taking of 
pyeloureterograms is not necessary in making a diagnosis of 
ureter stone except in the few cases in which one cannot 
go by an obstruction in the ureter. Under such conditions if 
one can pass a catheter with a whistle tip to the point of 
obstruction, the contrast solution often can he forced beyond 
the obstruction and intensify a stone, if it be present, or out¬ 
line the character of the obstruction and the condition of the 
tract above. Although the roentgen ray is not necessary' in 
making a diagnosis in most cases of ureteral stricture 
Hunner uses it in most cases for the satisfaction of its con¬ 
firmatory- value. For work on the male subject with the 
unavoidable restriction in the use of instruments the pyclo- 
gram is one of the best aids in diagnosis of ureteral stricture. 
The ureterogram is of great value in deciding whether a 
small shadow on the roentgenogram is within the ureter or 
whether a phleholith. Some of the diagnoses made on these 
patients although their symptoms were chiefly due to ureteral 
stricture were: Urinary tract: cystitis, pyeUtis, pyelitis of 
pregnancy and the puerperium, pyonephrosis, floating kidney, 
hydronephrosis, stone in the ureter, chronic Bright’s diseasV 
Genital tract: pelvic inflammatory disease, ovarian disease 
Gastro-intestinal tract: various functional disorders of fim 
stomach and intestines, chronic peritonitis, intestinal adhe 
sions, sigmoid adhesions, colitis, chronic pancreatitis gall 
stones, appendicitis. Joint and nerve conditions; lumbosacral 
and ihosacral joint pains, neuralgia of the sacral nlevuc 
sciatica. Mental disorders. ' ’ 


45. Hemoglobin after Operation.—In the series of 
here reported, Dunn and Wynne endeavored to shot 
effect on the hemoglobin of operations during which thei 
been slight, moderate or severe hemorrhage The 
hemiglohinometer was used. A uniform technic’was ob( 
througlniut. and tn almost all cases one instrument wa^ 
tor all the readings on a given case. The hemoglobin' 
mgs shortly after operation show very little chanee 
compared with readings made before operation. evenTn 

o tenT' The immediate POstopera he re 

often shoiys some increase over the preoperative reading 
lowest point of the hemoglobin curve is found usually 
f irty- to sixty hours after operation (a difference o 
an a per cent, is not considered). The greatest dr 


45. Appendicitis in Childhood.—A rapid progress to gan¬ 
grene and perforation is much more common before the fifth 
year than later in life as evidence by the fact that 73 per cent, 
of Porter’s patients of 5 years or under perforated in con¬ 
trast to 28 per cent, in children between 10 and 15. The 
gravest danger to these little patients lies in the fact that 
parents are allowed to think stomachache a normal event in 
children’s lives and to believe that purgation is a panacea. 
If they could be taught that every acute abdominal pain is a 
potential appendicitis and that purgation may be deadly, 
Porter says, many children would be saved who now are 
doomed to die. 

SS. Gastro-Enterostomy.—^Among the bad results of gastro¬ 
enterostomy in the 100 cases analyzed bj' Lippman were: 
Recurrent ulcers operated on—one gastrojejunal and two 
recurrent in the stomach proper; six patients reoperated on 
for adhesions, five more in which the recurrent symptoms of 
gas and acute discomfort after meals were ascribed to 
adhesions, and three patients in which the stoma remained 
too large or too relaxed. These latter patients suffered from 
gas and distention immediately after eating. One of these 
patients also had diarrhea with undigested food appearing in 
the stools. A finely divided diet relieved him. Twelve 
patients were not completely relieved of their symptoms, 
being unable to take full diet without hyperacidity, pyrosis 
and gas after eating. This makes 29 cases with poor after¬ 
results, 8 fatal cases, 12 cases which could not be followed 
in this series, leaving 51 cases with good results. Among 
the good results are 12 cases of pylorostenosis which, sepa¬ 
rated out, only gives 39 cases of simple peptic ulcer with 
good results against 37 cases with poor results. Of the fatal 
cases, one patient died of hemorrhage within twelve hours of 
operation,- two of postoperative shock, one of peritonitis and 
four of pneumonia. Four of the patients were practically ' 
moribund at operation. ' 

Colorado Medicine, Denver 

- January, 1918, 15, No. 1 

63 Forecasting of Community Diseases. H. Sewall, Denver. _^p. 6. 

64 Imagination and Jledicine. J. Inglis, Denver._ p. 9, 

65 Autogenous Vaccine in Treatment of Pulmonary Tuberculosis 

O., D. Wescott, Denver.—p. 13. 
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Florida Medical Association Journal, Jacksonville 

December, 1917, 4, No, 6 

War Work of American Medical Women. E. M. Mosher—n 159 
Progressive Ethics. J. H. Coffee, Fort Meade.-p. 161 
Prevention of Intestinal Diseases, Including Typhoid. M. L. 
Crum, Bowling Green.—p. 164. 

Relation of Eye, Ear, Nose and Throat to Conservation of Health 
of Schoolchildren. S. F. Smith, Lakeland.—p. 167. 

How Much Do We Owe Our Patients? L. L. Andrews Fort 
Myers.—p. 169. ’ 

Eliminative Treatment of Eclampsia. L. E. Parmley Winter 
Haven.—p. 172. 

Value of Nurse Hired by City or District, Community Nurses. 

B. Honeywell, Lakeland.—p. 174. 

Sanitary Inspector in Prevention of Diseases. H O Snow 
Tampa.—p. 176. 

New Obstetric Sheet. G. H. Edtyards, Orlando.—p. 177. 

Kansas Medical Society Journal, Topeka 

January, 1918, 18, No. 1 

Sporotrichosis; Report of Case. R. C. Henderson, Erie.—p. i. 
Educational Function of Hospital. M. Conklin, Topeka.—p. 4. 
Acute Infectious Poliomyelitis. J. A. Rader, Cancy.—p. 8. 
Obstetric System. N. C. Speer, Osawatomie.—p. 9. 

Some Uses of Eserin. C. L. Smith, Independence.—p. 11. 

Kentucky Medical Journal, Bowling Green 

January, 1'918, 16, No. 1 

Provision for Feebleminded of Kentucky. A. Dixon, Henderson. 
—p. 33. 

Medical Record, New York 

Jan. 5, 1918, 93, No. 1 

Tuberculosis in French Army During War. C. U. Dercle.— p. 1. 
Tuberculosis and War. G. E. Bushnell, Washington, D. C.—p. 4. 
Psychopathology. E. S. Cowles, New York.—p. 6. 

Restoration of Motor Function in Resected Nerve Treated by 
End-to-End Anastomosis. J. Byrne, A. S. Taylor and S. W. 
Boorstein, New York.—p. 11. 

Dermatoses of Scalp. M. Scholtz, Cincinnati.—p. IS. 

Status Lymphaticus; Death Following Tonsillectomy; Necropsy. 
W. W. Carter, New York.—p. 19. 

January 12, No. 2 

Acute Abdomen. J. B. Denver, Philadelphia.—p. 47. 

Studies of Borderline Cases Among Criminals. L. E. Duval, 
Washington, D. C.—p. 52. 

Surgical Treatment of Cancer. H. J. Boldt, New York.—p. 62. 
Diagnostic Significance of Bleeding from Rectum. A. A. Lands¬ 
man, New York.—p. 63. 

Gonorrhea as Constitutional Disease. B. P. Thom, New York. 

—p. 66. 


Michigan State Medical Society Journal, Grand Rapids 

January, 1918, 17, No. 1 

Treatment of Erysipelas. F. B. Tibbals, Detroit, p. 1. 

Causes of Abortion. J. E. Davis, Detroit, p. 

Carrell-Dakin Treatment of Infected Wounds. A. Campbeih 

Grand Rapids.— p. 5. . - t. 

Case of Condyloma Lata and Condyloma Acuminata in Patient 
with Syphilis and Gonorrhea. J. A. Elliott, Ann Arbor, p. . 
Clinical Application of Electrocardiography. G. E. balir, Ann 

Leukemia Cutis with Demonstration of. Case. J. A. Elhptt, Ann 

Arbor.—p. T9. , . , or 

98 Case of Hydrophobia. H. deB. Barss, Ann Arbor.—p. 21. 

Case of Typhoid Receiving Intravenous In;cction of Foreign P 
tein T. B. Grant, Ann Arbor.—p. 25. „ , v „ 

Review of Month's Roentgenograms. J. G. Van Zwaluwenburg, 

Ann Arbor.—p. 28. 

Missouri state Medical Association Journal, St. Louis 

January, 1918, 15, No. 1 , c. • c, 

101 Control and Treatment of Criminal Abortion. R. M. Spivy, S - 
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CaSn;;:’’of Larynx; Report of Cases. R. H. Meade, Kansas 

pLfenZ'rf^’ W.' A.” Cb^fjeffer- 


Kh C3^“in Missouri Penitentiary 

[tu ■ - - - 

E. F. Robinson, Kansas Eny- 


Jour. A, M. a 
Feb. 2, 191S 

never been able to Mvallow solid food. Ever since she could 
remember when she would eat the meal would be vomited 
about four to SIX hour* later. For the past few months ev n 
m.lk would be ejected from the esophageal pouch, usuallJ 
tn a hard curd. A roentgenogram and the fluoroscope after 
a glass of bismuth and buttermilk, showed a large esophageal 
pouch about 2 inches above the diaphragm, A faint fine 
shadow_ about the size of a small knitting needle could be 
traced indistinctly through a stricture into the stomach An 
effort was made to pass the stricture by having her swallow 
fine silk threads. In order to get these down they were 
attached to small pieces of easily dissolved chocolate cream 
candy, but no success resulted from these efforts. Under 
ether anesthesia the abdomen was opened bj' a vertical irxi- 
sion about 1 inch to the left oi the median line. The stomach, 
which was very small, was brought into the woifnd and an 
incision just large enough to admit the index finger was made 
low down on the anterior surface. After locating the esopha¬ 
geal orifice a small bougie was passed with difficulty through 
it up into the pouch and out through the mouth. To the 
bougie was attached a heavy finen thread which was drawn 
out of the gastrotomy opening. A heavier silk thread was 
tied to this and then a double piece of obstetric tape. There 
was thus established two heavy ligatures through the gas¬ 
trotomy opening, through the stricture, and out the mouth. 
The end of one of these were tied together to serve as a 
safety ligature. To the other was attached a rubber drainage 
tube which was pulled through the stricture and the end 
allowed to protrude from the stomach opening. Several holes 
were cut in the tube to permit feeding through it. The 
stomach was attached to the abdominal wound and the tube 
was invaginated to prevent leakage from the stomach. The 
patient was fed through the tube for the first three days, and 
when the tube was removed, liquids and soft food were given 
by the mouth. The gastrotomy closed in ten days. The 
emergency or safety ligature was not removed until the tenth 
day when bougies were passed by the mouth. These were 
continued each week for sometime. Three months after 
operation the girl had gained 30 pounds in weight. 

New Jersey Medical Society Journal, Orange 

January, 1918, 15, No. 1 

Uterine Myomas; Abdominal Hysterectomy Complete and Incom¬ 
plete. J. S. Stage, Neivark.—p. 1. 

Acute Endocarditis. H. 1. Goldstein, Camden.—p. 3. 

Removal of Tuberculous Persons. C. V. Craster, Newark.—p. 7. 
Tenement House Supervision in Tuberculosis Campaign. M. W. 

Beemer.'—p. 8 . 

109. Acute Endocarditis.—Two of the cases of endocarditis 
cited by Goldstein occurred in two j'oung girls, sisters, and 
the only two children in the family. Both girls had attacks 
of tonsillitis, chorea, rheumatism and resulting cardiac trouble 
as a sequel—both patients had two attacks of acute endo¬ 
cardial inflammation, followed by cardiac decompensation, 
with kidney breakdown. Both girls had not begun to men¬ 
struate, although 14 % years of age. The attacks m both 
cases came on when they reached the same age. The older 
girl died several years ago, and the younger one has just 
gone through a severe second attack of acute endocari itis 
and is now suffering from a marked enlargement of the heart, 
cardiac decompensation and parenchymatous nephritis wi i 
general anasarca. 

New Orleans Medical and Surgical Journal 

January, 1918, 70, No. 7 

Fracture of Inferior Maxilla.' A. G, Friedrichs, New Orlrans- 
M^ufaemre of Serums. M. F. Wilson. New Orleans.-p. SW¬ 
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itxuliuiULiui vii , 

Alimentary Glycosuria. A. Eustis, NciV OrRans.—p. • 


- 114 Alimentary uiycosuria. /-v. „ F Bai! 

son City.—p. 10. Successfully Dilated from Below Upward Selection of Donors by Grouping for Blood Transfusion. - 


105 'Stricture of Esophagus, 

Through Gastrotomy Opening. 

M^Wl Hygiene as Factor in Public Health. F. M. Ba 

Clfe‘winrGu';‘'-an^d Catheter as Foreign Bodi. in Bladder. - 
Martin, St. Lotus.—p. 1A ' 

105. Stricture of and liquids 
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P. A. McIIficimr* 


New Orleans.—p. 573. 

Operative Interference in Pott’s Disease. 

Netv Orleans.—p. 579. . w K Blum New Orleans. 

Several Cases of Hypophyseal Disease. H. N. Blum, ise 

^ fL Localization of Foreign Bodies by Means of Roentgen 


Device -- - - 

Rays. A. Grang-cr, N<=w_Orleans.—p.^ 5gx 


Case of Bullet in Ilium. E- L. •Leckert, 'ge^ping cp' 


Exemption Boards and Medical Men m 


einiiilou a»iu --- ' -no 

n Army. L. Sexton, New Orleans.—p. 59- 
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New York Medical Journal 
Jan. 12, 191S, 107. No. 2. 

•Instruction and Supervision of Expectant Mollicrs in New York 
City. J. Solid, New York.—p. 49. To lie concluded. 
Wassermann Complement I'ixation Test for SypUilis. J- 
Smith, Jr., New York.—p. 55. . . , , 

Operative Methods tor Cure of Hemorrhoids. A. A. Landsman, 
Neiv Y'ork.—p. 59. 

Mastoiditis. G. E. Steel, New York.~p. 63. , „ , 

Role of Xtinor Surgical rrocedures in Devclopmwt of Thtomho- 
Angeitis Obliterans. I. GouUch, New York.—p. 65. 

Chloroform ToisoniuE. C. E. Hyde. Bridgeport, Conn.—p. 67. 
Disposal of Sewage. H. Greenstein, New York.—p. 67. 

Trench Diseases. J. E. Lind, Washington, D. C,—p. id. To he 
contitiued. 

121. Supervision of Expectant Motlicrs.—Tlie instniction 
and supervision of cxpectnut motlicrs New York City centers 
around the baby hcaltli stations of tlie department of lic.nltli. 
of which tliere are fifty-nine in the Greater city. Each of 
the eight “prenatal” nurses has her olfice at one of these 
stations, and draws her clientele from the district hmmdarics 
of this station. Nurses with special aptitude (or this work 
are selected whenever possible. The nurse liolds office hours 
at the station every morning from 9 to 10 o’clock in order 
to interview and advise mothers, and to he on call for any 
special emergencies which may arise. With the consent and 
understanding of the physician or institution in ch.irge. 
nurses instruct mothers antepartum as regards general home 
conditions, diet, clothing, exercise, rest, ventilation, bathing, 
care of the teeth and breasts, general physical and mcni.al 
condition, arrangements for confinement, placing special 
emphasis on the advisability and desirability of m.ilenml 
nursing, and postpartum, as to the importance of maternal 
nursing, care of the eyes, sleep, regular feeding, milk modi¬ 
fication, etc., urging the mother to follow carefully the physi¬ 
cian’s directions. 

With the consent of the physician or of the institution in 
charge of the patient, or at their request, e.xamination.s of 
the urine, to detect the presence of albumin, are made at least 
once a month up to the sixth month of pregnancy, and there¬ 
after every ten days or more frequently. If, before the birth 
of the child, there are any significant signs or symptoms which 
indicate danger, such as severe and persistent vomiting, pro¬ 
nounced and constant headache, swelling of the legs, scanty 
urine, muscular twitching, convulsions, bleeding, etc., the 
nurse communicates immediately with the physician or insti¬ 
tution in charge of the case or with the nearest maternity 
hospital, general hospital, dispensary, or ambulance service 
and arranges for proper disposition of the case. If the nurse 
suspects the existence of syphilis, tuberculosis, or gonorrhea, 
she refers the patient to the private physician in charge or to 
the nearest hospital or dispensary. 

M'henever indicated, these nurses accompany expectant 
mothers to hospitals, dispensaries, maternity, clinics etc 
for examination, treatment, or advice. Special emphasis is 
placed on securing the goodwill and cooperation of physi¬ 
cians, institutions and midwives in attendance and in com 
mumcating with them in all matters bearing on the cases 
Mothers are always urged, as before noted, to place them’ 
selves under medical care, but if they express preference for 
a midwife, they are referred to midivives who are known to 
be graduates of the recognized school in this citv the 
Bellevue Hospital School for Midwives. The orders of the 
physician or midwife attending the patient are not interfered 
with in any way. As a check on unlicensed midwives the 
nurse IS expected to secure the name, address and floor of 
the midwife m each case of confinement coming to her 
tion, and report the same to the central office of the denltf’ 
ment. The Division of Midwives and Foundlings oTT 
Bureau of Child Hygiene receives from each midwif 
quarterly list of the mothers delivered by her. In at effort 
to secure an increased enrolment of exoectant 
midwives of city have been request g-lh stSaT co 
oi nurses assigned to their supervision and hv 
signed by the commissioner of haaUli to 
and addresses of the prospective mothers 
order that the latter may be given the nee 
msUmion und advice. ^ i^ecessary prenatal 


Ohio Stale Medical Journal, Columbus 
January, 1918, 1'1| No- 1 

\29 rUypiewn in War; His Utiliration and Conscrvalion. D. S. 
(lanlncr, Massillon.—p. 6. 

l.tO Urinary Calculi. E, O. Smith, Cincinn.ali.—p. 10. 

131 Terminal Disinfection. It. G, Perkins, ClcvcUand.—p. IS. 

132 Application of Carrcl-Dakin Method to Treatment of Wounds in 

Civil Practice. P. J. lied, Columlnts,—p. 17. 

Oklahoma State Medical Association Journal, Muskogee 
January, I9IR, 11, No. I 

1.33 Gonorrhea in Pcmalc. L. M. Sackcll, Oklahoma City.—p. I, 

134 Chronic Vesiculitis. W. J. Wallace, Oklahoma City.—p. 5. 
t.is Relation of I'ocal Infection to Skin Diseases. E. S. Lain, Okla¬ 
homa CUy.— p. IP. . . „ T T 

136 Diarnosis of Gastro-Intcstinal Lesions by KocntKcn Kay. J. i. 

.Ifartin, Oklahoma City.—p. 16. 

137 Some Causes of nifTicnll Eahor and Their Tre.itmcnt. »V. W. 

Wells, Oklahoma City.— p. 19. 

13R V’se of Obstetric I'orccps, O. C. Ncivman, Shattuck.—p. 21. 

139 RocntRcnoIoKic Diapnosis of Tuberculosis, W. E. Wright, Tulsa. 

23. 

140 Carrcl-Hnhttt Trenimcnt nt New York Tolyclinic Ilospiul. A. R, 

WUcy, TnUu.—p. 25. 

PhiUpprnc Journal of Science, Manila 
November. 1917, IJJ, Sec. U, No. 6 

141 Molintntnctbn .Mcdtcol rrnclicc »n Cotobato Province. L. Gomez. 

—p. 2r.l. 

142 Divense in Cnllle in PbiUppiue Tslauds Similar to Tliat Caused by 

Anrpiasma Mar;;inalc Tbcilcr. W. H. Boynton, Manila.—• 
p. 281. 

Rhode Island Medical Journal, Providence 
Janxiary, 1918, 2, No. 1 

143 Some Factors in Diagnosis of Cardiac Conditions. W. H. Smith, 

Boston.—1. 

144 MccMcs. D. 1,. Uiebardson, rrovidcncc.—p, 4, 

14$ i-cad PoisoninB, Cause of Obscure lliscase, W- I^. Chapman, 
Providence.—p. 8. 

146 Crisis of Pneumonia with Long Drop in TemperatuTe. C. E. 
ILawkes, Providence.—p. 11. . 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted bdotv. Single 
case reports and trials of new drugs arc usually omitted. 

Bulletin of Naval Medical Association, Tokyo 

August, 3927, No. 26 

1 The Sand Tick, ‘'Karasosn,” on Island Parao in Caroline Archi¬ 
pelago. V. Kato.—-p. 1. 

• 2 Case of Suppurative Cerebrospinal Meningitis Due to Streptococ¬ 
cus Tvlucosus. M. Takeda and M. Maruta.—p. 2. 

3 •Chnical Test of Action of Antitrypsin and Its Diagnostic Value 

as Applied to Cancer. S. Kurata.—p, 3. 

4 Antigenic Action of Paratyphoid B. Bacillus. M. Maruta.—p. 4. 

5 Case of Actinomycosis of Ileum. K. Kuroiiva.—p. 6. 

November, No. 17 

6 *Expcrimental Report on Hemolysis in Paroxysmal Hemoglobinuria. 

K. Kurata.—p, 1. 

3. Action of Antitrypsin: Its Diagnostic Value as Applied 
to Cancer.—Kurata examined (by the Eoger and Sovignac 
TOclUods) the action of antitrypsin on lhirty-t%vo patients 
whose cases ivere either diagnosed clinically as cancer cases, 
or proved to be so at the necropsy. Sixty-three per cent! 
proved positive. The activity of antitrypsin was greatly 
influenced by the position of tlie cancer, and by the degree of 
cachexia. When the cancer developed in an alimentary organ 
such as the^ stomach, or the liver, the increased activity of 
antitrypsin in the serum was remarkable; while in the case 
of cancer of the uterus or penis, the increased activity was 
comparatively smaU. In the case of noncancerous diseases, 
the activity of antitrypsin in the serum was either normal, 
or only a little increased, except in cases of pregnancy, puer¬ 
peral women, chronic suppuration, and pulmonary tuber¬ 
culosis, in which increased activity of antitrypsin in the 
serum is a recognized fact. In beriberi the activity increased 
only in atrophic cases. Therefore, the fact of increased 
activity of antitrypsin in the blood is of use only in cases .of 
cancer, after other diseases which accompany the increased 
-ve been e ^ nated. A remarkable increase of its 
:■ - tU. * <3 . cause r it, may be taken 

0^ :r in the alimen- 
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in Paroxymal Hemoglobinuria.—Kurata 


Jour. a. M, \ 
Fes. 2, ijjg 


n. Repeated Vomiting as Cause of HemorrhatnV • 
of Slomaol.._01 t™t,-so™n coses of ,i„ I.cm<.cri„gic eS” 


, 6. Hemolysis 

^examined the hemolytic phenomena in the test tubes con- 
taming the blood of two patients suffering from paroxysmal 

lemoglobinuna, and reached the following conclusions con- repeated vomitine- Tn uai 

earning the nature of hemolytic amboceptor f/it f vomiting. In the remaining nine patients the exis- 

amboceptor presep, i„ the "patiLfHC slL cS, rfSem [t'wa^orirn'”^ 

easily with corpuscles, under the influence of cold Whpn v ^ ^ present, as they were cases of sim- 

they are once combined they do not separate even if heat is From hidney and gastric cancer, 

applied, (b) When hemolytic amboceptors p^ennn t^ Tsa e to -v 

blood serum are cooled by ice, or heated to 60 C. for half an repeated vomitiL. caused by 

hour, they lose their heniol 3 Uic nature. But when hemolytic 
amboceptors are combined with corpuscles they do not lose 
their hemolytic nature, even when cooled with ice, and it 
seems as if their hemolytic nature is protected by the corpus- 
(c) In so far as hemolytic nwhoceptors cotning between 


cles 

-omplement and corpuscles cause hemolysis, they closely 
resemble Ehrlich’s amboceptor. But as they do not combine 
with corpuscles unless cooled, and also lose their nature by 
the influence of cold and heat, they appear to be a different 
substance from Ehrlich’s amboceptor., (d) Beside the hemo' 
lytic substance mentioned, Kurata also finds hemoghitinin 
in the blood serum of the patient which is not influenced 
either by cold or heat, 

Medical Journal of Australia, Sydney 

Dec. 8, 1917, 2, No. 23 

7 Ringworm .ond Allied Parasitic Skin Diseases in Australia. H. 

Priestlcy.~p. 471. 

Dec. IS, No. 24 

8 Menace of Eirtli-Rate. R. J. A. Berry.—^p. 491. 

9 *Rmg\vorm Epidemic Presenting New Type of Fungus. C. N. 

Paul.—p. 496, 

9. Ringworm Epidemic Presenting Fungus.—Recently there 
passed over certain districts of New South Wales a plague 
of mice, which advanced with the rapidity of an invading 
armj', leaving in their train signs of great destruction and 
devastation. Their food supplies were drawn from huge 
stacks of wheat, accumulated owing to the lack of freight. 
As a result much of the wheat had to be rebagged and shifted, 
and many of those handling it became infected with a cuta¬ 
neous eruption which was diagnosed as ringworm . There 
was ample cvidencS that the mice were the causative agent 
in this spread, for many were seen with patches almost 
denuded of hair. The eruptions occurred mostly on exposed 
parts, and on the hairy region of the face numerous and 
. extensive areas of pustulation, the so-called multiple kerion, 
presented themselves. Pruritus was complained of, being 
more noticeable at night. A striking feature of the early 
patches was a rounded, and sharply circumscribed border, 
in which were scattered on an erythematous base, discrete 
vesicles, vesicopustules, and pustules, but in these desquama¬ 
tion was absent. The more advanced patches showed another 
phase' in which there was a somewhat striking resemblance 
to chronic eczema. In these, the periphery was not sharply 
circumscribed as in the earlier lesions, the vesicles and 
pustules had disappeared, and outlying papules or Papulo¬ 
vesicles were to be observed, as in chronic eczema. After 
soaking the scales in liquor potassae the fungus was revealed 
in abundance. Cultures were obtained from Iia'rs and 
scales with an nnusiial facility-, and were 
s5ant in appearance. It was one of tiie m.croid ^cto-on^o hr^^^ 
trichophytons of the GyPsetm group. Paul has called 
Trichophyton rodens. 

Sei-I'Kwai Medical Journal, Tokyo 
December, 1917, 36, No. 12 

10 •Experimental Study u^^o^rrbagR’Erosion of Stomach 

'■ '""TsSalTlnWicuU, B^nck-e). M. Murata and H. Hashimoto. 

1. Yamakawa.—p. 


11 


12 


-p. 115. 

Determination of Glycogen. 


, 0 . E.parim.»lal SWS 

nation it is evident f _reo n stimulating action on fe\ 

action on the cerebrum, but action is not s' 

gTe^S^va^Siev" d formerly. It may be useful as a onic 

or stimulant. 
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Bulletin de I’Academie de Medecine, Paris 

^ . . Nov. 27, 1917, 78, No. 46 

12 Ciimcal^Evaluation of To.xicity of the Urine. Billard .and Perrin. 

14 Action of Tin on Fever in Tnberenlosis. A. Compton.-n. 622 

la ^Rubber ,n Hot Film Dressings. Mmc. Bouef-Henry.—n. 627.' 

16 Serum Treatment of Hemorrhage. H, Dufour and Lc Hello. 

—p. 629. 

Dec. II, 1917, 7S, No. 48 

17 *List of Prizes Awarded and Offered by the Academic. 

13. Superfeial Tension as Index of Toxicity of the Brine. 
—Billard and Perrin report that the superficial tension of 
urine is a simple and rapidly obtained index of its toxicity. 
In studying the toxic substances in the urine it was found 
that they always lowered the superficial tension of fluids in 
which they were iii solution. The amount of toxic substance 
in urine that will kill a rabbit is as much smaller as flic 
superficial tension is below normal. 

15. See Paris Letter, page 112. 

16. Utilization of Passive Anaphylaxis in Serum Treat¬ 
ment of Hemorrhage.—Dufour has been calling attention for 
some time to the importance of the changes induced by 
anaphylaxis as a means to influence hemorrhage from inade¬ 
quate coagulation. He induced active anaphylaxis in a girl 
of 14 to arrest hemorrhagic purpura. Later he used scrum 
from rabbits with passive anaphylaxis to arrest hemorrhages 
in two typhoid cases. He here reiterates tliat instead of 
using ordinary serum to arrest hemorrhages, serum from 
rabbits in which anaphylaxis had been induced by Besredha’s 
method has a far more effectual action in hastening coagula¬ 
tion. A number of parallel tests are reported. Tiie blood 
from twenty-three men and women showed hypercoagulability 
in nineteen specimens, three hours after injection of 5 c.c. of 
the anaphydactic rabbit serum (passive anaphylaxis). 

17. See A^ews Columns, page 183. 

Bulletins de la Societe Medicale des Hopitaux, Paris 
Oct. 26, 1917, 41, No. 29 

IS *T]ic Arterial Pressure in Children Paralyzed Irom I’oliomycli'.U. 

A. Sonqnes.—p. 105S. 

19 *Treatmcnt of Tnhcrctilous Aleningitis by Intr.rspinal Injection of 
Air. F. Ramond .md Francois.—p, 1058. 

'High Blood Pressure in Soldiers with Heart Disease. P. Mcrkicn. 

—p. 1661. _ . 

Traumatic Pulmonary Tuberculosis. L. Girou.x and I'ahrc. 

p. 1066. 

-Treatment of Syphilis. L. Bory.—p. 1068. 

The Onhoainidoberizoafe of Sfercury. L. Bory .and A. J.acquot. 
—p. 1071. 

The Fifth Cusp and Inherited Syphilis, C. Mantoux. p. 1072. 

18. Blood Pressure in Paralyzed Children.—Souqiies found 
the arterial pressure much reduced or imperceptible in hm is 
long paralj'zed from poliom^’elitis. The lowness of tlic pres 
sure was proportional to the degree of impotence and atrop ij 
of the limb, showing that the ischemia thus produced by m 
spinal focus contributes to augment the atrophy ot me 
paralyzed member. 

19. Intraspinal Injection of Air in Tuberculous Meningitis. 

—Ramond and Francois reiterate that tuberculosis ' 

tiaily curable, especially when it involves ' 

and their experience during the last two years m ' ' 3 

of air seems to suggest fl'at tbis treatment has a . 

has been found useful in luberculous peritonitis 
by various workers, and Ramond^ has foun i e ‘ ‘ 
in arthritis, orchitis and meningitis. The procc ,,„(-[iire 
be absolutely harmless by this technic; - (jj,;,] 

is done on the reclining patient and about 
withdrawn. The air is drawn mto a Roux stringe ih S 


20 

21 

22 

23 


24 



CUA’iC/iA'T MliDJCAL LITERATURE 


349 


VoWME 70 
Xl’MDEU 5 

lonG red hot platinutn needle. This stcrilircs and warm.s 
the^air and it is then slowly injected through the pimclnrc 
needle which has been kit in place. Tlic animint of air 
injected should not he over one half or two Ihird.s of the 
amount of fluid withdrawn. The injection of air can he 
repeated for five or six consecutive days hnt no longer, as 
the nitrogen in the air is not readily ah.sorhed; if oxygen 
is used, instead of air, it can he kept up iiidchnitcly. 1 he 
results obtained with this treatment in tiihcrculous incnui- 
gitis have been encouraging, hut the patients all died finally, 
after a period of improvement. He reports here a recent ease, 
the young man in coma, in which the iniprovetncnt for two 
weeks was so striking that complete recovery sceincd inevi¬ 
table. The tenth day after suspension of the air injections 
the patient, a soldier of 25, became unconscious and died in 
three days. It is possible if the injections of air were made 
at once, as soon as the diagnosis is established, they would 
prevent the extension of the tuberculous process, especially 
if the air were injected into the lateral ventricles. Experience- 
has confirmed the tolerance of the ventricles for injected air. 
In future Eamond will inject more air; the amounts hitherto 
used, from 2 to 15 c.c. were probably too small. 

20. High Blood Pressure with Nonvalvular Heart Disc.-isc. 
—Merklen refers to eases of disordered heart action with 
tachycardia in soldiers free from valvular defect. He was 
inclined to class these eases as a nervous functional dis¬ 
turbance, but study of the arterial blood pressure showed 
that it was abnormally high in a large proportion of the 
men. In less than six weeks he had si.xty such eases in the 
sector in his charge. No factors could he discovered common 
to all; some of the men had never been on the firing line. 
Local exploration and radiography failed to reveal any 
organic changes to explain the numerous cardiac and cir¬ 
culatory manifestations, and only in two of the men did the 
methylene blue test suggest slightly defective elimination by 
the kidneys. The lapse of years will throw light on these 
cases. Ai present, he adds, all that can he said of them is 
that they are unfitted for exertion and fatigue. They can he 
utilized for light duty, but to impose more will only unfit 
them soon for any kind of military service, 

22. Reverse Treatment of Syphilis.—Gory has been attack¬ 
ing syphilis with massive doses of mercury to start with and 
then continuing with small doses of salvarsan preparations, 
thus reversing the usual procedure. He is physician in chief 
of the skin and venereal diseases center of region 20, and the 
effects of this method of treatment during the last sj.x months 
have been excellent, as shown by the clinical course and 
repeated Wassermann tests. He uses mercury benzoate in a 
3 or 6 per cent, solution, by intravenous or intramuscular 
injection, commencing with 4 eg. every dav or two and 
increasing to S, 6 or 7 eg. By the twelfth to fifteenth day 
the dose of 8, 9 or 10 eg. is borne without difficulty He thus 
pushes the mercury for twenty-five or thirty days, the total 
dose from 1.10 to 1.20 gm. of the mercurial salt, in eighteen 
or twenty injections. The sodiutn chlorid proportion 5s onlv 
oO or 40 centigrams to the gram of the mercurial silt He 
has thus treated 1,200 men; the average stay in the hospital 
for the men was not over thirty days. The contagious mani¬ 
festations generally disappeared by the tenth dav or sooner 

later when the M'assermann reaction indicates that treatment 
nad better be continued One or two injections then of 
novarsenobenzol answer the purpose. 


Paris Medical 

Dec. S, 1917, 7 , Ko. 49 
-4 *E\amination willi Digestive Disease 
—p. 469. 

26 BalaniiJium Enteritis. M. Laiihe.—n. 47 a 
’8 Ulnar Nerve. Andre-Tbomas.. 

-8 Phi steal Measures in Trealittent of Pulttiottary 
Lourmeltcs.—p. ■4/6. ^ 


P. Le Noir and JI. Delon. 


p. 473. 
Tuberculosis. 


F. de 


25. E.xamination in Cases of Bieestive t . 

and Delort comment on the numerous elements th tV 

tlfi" rofdkrTUy S 


sigii.s from other organs. Vomiting as a symptom is par¬ 
ticularly instructive when food taken a (l.iy or two before is 
rccogiiizcil. Blood .show.s ulceration. Pain is instriictwc if 
the point, the diiration and the evolution can be specified, and 
the jiain differentiated from burning, distention, oppression 
and other sensations. Tlic dy.spcp.sia cases can he classified 
as primary: the stomach mainly involved; secondary to a 
hail gtMicral condition or overexertiou and tending to subside 
when the cause is removed; and reflex dyspepsia, secondary 
to sonic focus of 'disease elsewhere, irritating the nerves. 
Gaslroncuroscs must he excluded. It is very important to 
consult the maids inilividiuil chart booklet, note the weight 
in comparison with what it has been, and also to record the 
present findings as completely as possible. The final decision 
on the c.nsc is thus facilitated. 

Presse Medicale, Paris 
Nov. 29, 19)7, 2.7, No. 66 

29 The I5i.tloloKic l.csions with Wouiuts of Ihc I.utigs. R. CrcRoirv 
ami A. Co\ircnux.—■!>. 673. 

?0 ‘Tfcnimml Cionorrhc.T ht the A. UennuU.—p. C74. 

.31 Mechanism .nm! Vrcvenl'ion Acrophapia. G. l>yon.-—p. 676. 

.50. Treatment of Gonorrhea.—Renault mentions a ntimhcr 
of minor points useful to hear in mind in treating acute 
gonorrhea. Among them is the necessity for a nourishing 
diet, to keep up the strength, hut avoiding acids as they 
render the urine more irritating. He specifics oranges, lemons 
and salads, on account of the vinegar, as better avoided, and 
particularly asparagus during its season. Copaiba and santal 
reduce tlic secretion hut at the c.xpcnsc of increasing the 
inflammation in the urethra. They arc not indicated until 
the end of the second or third week. Then, if the stomach 
can stand them and they arc kept up for four or five weeks, 
(he secretion dries tip completely in most cases without local 
measures. Acute gonorrhea is rebellious only in those with 
sluggish metabolism. These require three or four permanga¬ 
nate flushings. But tlicy must be given by a physician or 
trained .attendant. One a day is enough, he thinks. He 
regards as chronic any case that persists over three months. 
Tlic only effectual treatment when the microscope shows no 
further gonococci is with copious irrigation of the urethra 
and bladder with permanganate or silver nitrate after pre¬ 
liminary dilatation of the urethra, repeating every third day, 
supplemented with massage of the prostate. If this fails, 
he orders an iodotannic or tannin bougie every other night. 
Throughout the entire course of treatment he insists on the 
patient's drinking water as the only beverage, and for two 
or three months after complete subsidence of all urethral 
oozing. Both physician and patient must bear in mind that 
the hard thing is not to suppress the oozing, but to keep it 
suppressed. The least imprudence will bring it back again. 

Progres Medical, Paris 

Nov, 10, 1917, 02, No. 45 

32 'Sciatica with High Blood Pressure. J. Galticr.—p, 377. 

33 'Asthenia from Ovcrexerlion at the Front. Chevron,_p. 378. 

34 Metal Mirror in Breast Pocket Arresis Large Flvinii Piece of 

Shell. Memt and Bonnette.-p. 3S1. 1 S m e or 

32. Sciatica and Abnormally High Blood Pressure.—Galtier 
describes .a number of cases which were diagnosed as sciatica 
hilt, he thinks, belong in another category. Evidences of 
high blood pressure, slight congestion of the face, nightmares, 
buzzing in the cars, trembling of the hands and tongue, and 
a general neurasthenic condition—all in men past 40—form 
the basis on which are superposed disturbances in the gait, 
in the reflexes, and pains in the leg, with various paresthesias. 
The pains are diffuse and multiple, but the cause is not in 
the sciatic nerve but in the underlying “presclerosis.”. Treat¬ 
ment with 1 or 2 gm. of potassium bromid daily, with from 
0.5 to 1 gm. of the iodid; mixed and fractioned in two doses, 
plus a daily laxative, has proved effectual in his hands! 
possibly supplemented with a little massage of the seats of 
the pain. After a few weeks of this treatment fifty-two of 
the 166 soldiers in this class could be sent back to the front 
Others required a supplementary course of spa treatment 
while for some with high tension and great asthenia, discharge 
from the army was advised, as recurrences are the rule. 



\7 1- i-i.-. - e in practice 

Vanghettis theory of vitalization of artificial limbs. 

40. Fracture of the Heel Bone.-Delitala cites from the 
literature numerous cases of fracture of the calcaneum with 
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nfll' Front.—The regimental physician 38. Congenital Genu Recurvatum Fnnrir,- • 

often encounters pathologic conditions for which fatieue is trated descrintinn of f Francini gives an illns- 

the „,ai„ factor Cheyroo has found fha, this was Sf du" SIt whS'ittted pprttatIv"?™’'? “"a-'!" 
to many clinical pictures, and that improvement promntlv severing the natellar liD-arr,rnf ^ normal conditions by 

followed treatment addressed to the fatigLe. Lumbal i7the maTarrairemeS of t^ " 

simplest and earliest form, and the horizontal poSion for fatllL^fSentanTZi f Ter^fW" 
twenty-four hours banishes it as a rule. Fatigue fever is The procedure required differed for each Ze 
ot uncommon, after special and prolonged exertion, with cast was applied to each The Ion? disuse of P'fster 

constipation pains back of the eyes and in the back and renders the joint weak, but time will cZect th^fs 
along the tibias, with acceleration of the pulse and rise of 39 Cinematic Plastico ' P 11 • • • 

temperature. All of this may disappear under a few davs of t ^ Plastics.—Pellegrini gives twenty-two ilhis- 

bed rest, repeated laxatives and restriction to water with owing various means by which' the stump after 

administration of quinin. In the severer cases' the digestive f f f for direct differentiated muscular con- 

- .paratiis, kidneys or heart may bear the brunt of the attack 
.jome of the men returning from the trenches at Verdun had 
reached such a stage of autointoxication from the prolonged 

constipation, that enteritis followed and several weeks elapsed .. u- * n., , --“■ 

before normal conditions were restored. The nervous system , ultimate outcome. ^ The data testify to the peculiar gravity 
shows the effect of excessive fatigue in various ways that ^ 1 icse fractures as interfering with the nourishment of the 
he describes. These asthenic states, scarcely known before ^ ^ contracture, atrophy or 

the war, are prevalent, and reduce the resisting power to of the foot are common, and the wage-earning 

infections. Prophylaxis should include measures to keep reduced on an average by 30 per cent. Two cases 

the diet varied and oppose constipation. Suitable provisions 
for sleeping would aid much in proper recuperation. Over¬ 
exertion might be avoided by better distribution of energy 
and labor. The watches should he relieved oftener, and sup¬ 
plementary. rations and hot drinks supplied in the hardest 
sectors. As fatigue reduces the alkalinity of the blood, 
alkalies should he supplied artificially’, and diuretics and 
laxatives given to keep the emunctories open. Cheyrou sug¬ 
gests in treatment progressively’ large injections of strychnin 
to reenforce the nervous system, giving drops of epinephrin 
to restore muscular tone. He advises further utilization of 
physiologic serum with epinephrin. Administration of extracts 
of the suprarenal capsules has aided materially in overcoming 
asthenia and hastening elimination of toxins. Extract of 
testicles might be given with it, concluding with a course of 
tonics and means to recalcify the organism. 
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Chirurgia degli Organi di Movimento, Bologna 
May, 1917, 1, No. 2 

Lesions of Radial Nerve after War Wound of Upper Arm. G. 
Ruggi.—p. 167. 

... War Wounds of Vessels in the Limbs. M. Donati.—p. 191. 

37 *Inabiiity to Straighten the Spine as Effect of War Traumatism. 

P. Redard.—p. 2S7. . . 

38 *Congenilal Genu Recurvatum and Its Treatment. M. Francini. 

—p. 268. , T, ,1 • • 

39 ‘Vitalization of Artificial Limbs. (Cinematizzaziom.) A. Pellegrini. 

—p. 292. 

40 ‘Fracture of the Calcaneum. F. Delltala.—p. 303. 


are reported in detail, one with disability of 60, the other of 
35 per cent. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Nov. 25 , 1917, 38, No. 94 

41 ‘Tests for Aldehyd in Foods. E. and E. Pittarelli. —p. 1243. 

41. Tests for Aldehyd in Foods.—Pittarelli discusses the 
various tests for formic aldehyd and its differentiation from 
acetic aldehyd. The Rimini and Fischer tests cannot be 
applied to foods, as in the presence of sii/phy'dric acid, creati- 
nin or acetone the findings are misleading. He gives the 
technic for 3 simple hydrazin-mercury test which he says is 
reliable both quantitatively and qualitatively. 

Pediatria, Naples 
December, 1917, 85, No. 12 

42 History of Antimony as Remedy in Internal Leislimaniosls. U. 

Jemma.—p. 705 . 

43 ‘Inherited Syphilis as Basis for Tuberculosis of Bones. G. Caronb 

and R. K. Marinncci.—p. 713. 

44 ‘Fuchsin in Treatment of Suppurating Shin Disease in Infants. 

A. Gismondi.—p. 718. 


43. Inherited Syphilis and Surgical Tuberculosis.—Caronia 
has noticed in the tuberculosis dispensary at Naples that 
tuberculosis of the bones often develops in persons with 
inherited syphilis. He tabulates the findings in seventy chil¬ 
dren from 2 to 13 years old with Pott’s disease or other 

^ ... - tuberculous affection of bones or joints. They show that in 

.. ' "at t? • mlierited sj'pliilis was beyond question. Tliis 

35. Indirect 'War Wounds of the Radial Nerve. Kiiggi (jgnionstrates the importance of treatment as for syphilis, in 
refers to radial paralysis and contracture and pains secondary measures addressed to the tuberculosis. His 

to firearm wounds of the vessels and nerves in or near the combined treatment was quite encourag- 

axilla and the inner part of the upper arm. The paralysis 

and other disturbances were benefited by J. 44 . Fuchsin Treatment of Skin Disease in Infants.- 

axilla or upper arm. Ten cases are described Gismondi refers to Triboiilet’s method of treating impetigo 

illustrations. Although the radial nerve itself *^d jio suppurating skin disease in infants by the application of 

injured, yet the nerve was compressed or Ziehl’s fuchsin stain such as is used in the laboratory (I gm. 

cicatricial changes in the vessels or other nenes. In none jq alcohol; 5 gm. phenic acid, and 100 gm. dis- 

were there any mishaps from the intervention. water). Triboulet washes off the scabs with 1 per cent. 

37 Bending of the Spine as War Traumatism.-Redard suipjmte and then applies the fuchsin stain, daily, press- 

trlvpVnhoto'^raphs of men who are unable to stand ing it into the lesion on cotton, but Gismondi has found >t 

fbp attitude'’ resembling that of one trying to touch the floor gffggtuai applied without the preliminary rinsing, 

his fineer tips. One illustration shows twelve men with ^ applications a week, the impetigo was 

of contracture. The mild cases, with signs of conquered. This fuchsin treatment 

I ^'^prin recover without much being done, but the me lu proved especially effectual with scabbing of the scalp, succe 
‘ systematic treatment, and the grave cases with planning to apply thi.s metiiod to 

cases r ^ spine and emaciation are usual y other skin diseases in infants, saying that the draw ^ 

pf “V°s»srn."d ""' 

nseful aids to the usual physical tliejapy. ^ 
forms do best, when sent Attempts to 

kept apart from °t'^^^^,Z,\fZdTvery gently. Forcible 
straighten the spme shou induce deplorable aggrava- 

correction in invariably enraUe sooner or 

tion. As the the arnty on aceonnt 

■ ■ ■■ 


peutic results, 

Policlinfco, Rome 
Nov. 25, 1917, 2-1, No. 48 

45 ‘Tlie Advanced Surgical Station. V. ^^tontenovesi.—p. 1 

46 Factitious Nodules from Injection of Insolulile Su6stance5. 

Ascarelli.—p. 1407, . , . L. 

47 ‘Management of Fracture and Dislocation of the F 

Gazzotli.—p. 1410. 


n. 
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45 Advanced Surgical Station.-Montcnovcsl describes 
some rcadv-madc barracks Ural can be seV up for an advanced 
surgical station at a twentieth of the cKpensc of a surgical 
ambulance. _ _ _ 

47. Fracture and Dislocation of the Pelvis.—Gar.r.otti gives 
illustrations of a hantraock device in wiiich the pelvis rcsls, 
raised slightly above the level of the hed, with arrangements 
for immobilization and ejetension. 

Riforma Mediea, Naples 

Nov. 2-(, 1917, an. No. ^7 

4S ‘Tordy Manifestntion of Inlicfhcd Sypliili.v. _ T. Gncliordo.—p. 109-1. 

49 Vital Statistics in Italy for 1914, A. Tlotti.—p. 1104. 

Dee. 1, 1917, an. No. 48 

50 'Soldier’s He.art. E. Tedcsebi.—p. U13. 

51 'War Wounds of the Thor.ix. O. I'inzi.—p. IMS. 

48. Defective Development from Tardy Inherited Syphilis. 
—Gagliardo gives the history of a man of 20 whose body 
seemed to stop growing at IS. The trunk was that of a hoy 
of 9; tbe limbs and hair corresponded to 14 or 15, the whole 
aspect of the eunuchoid type. The dcvclopmctU of the gcnit.al 
system is defective also in two sisters and a hrother. For 
three years the young man has hecn presenting symptoms of 
cirrhosis of the hypertrophied liver, with grave changes in 
the blood picture, resemhUng in some points those of hemo¬ 
lytic jaundice. But all the symptoms and signs preseiucti, 
as also the defective physical development, might all he 
explained by the multiple localizations oi the inherited taint 
and their tardy manifestation. The father gives an intense 
Wassermaun reaction. 

50. Soldier’s Heart,—Tedeschi declares that in .ill tlwt has 
been written about “soldier’s bcart” too little attention has 
been paid to the influence of digestive disliirhanccs on the 
cardiovascular apparatus. Many of the men reaching his 
service at Genoa with the diagnosis of heart disease presented 
likewise symptoms on the part of the stomach, and these 
revealed digestive disturbances which threw light on the 
heart symptoms. One robust young man had attacks of pain 
in the heart and back of the sternum, palpitations, arrhythmia, 
the pulse becoming almost imperceptible, wliile the skin grew 
pale. He had been sent back from the front as suffering from 
heart disease, but Tedeschi noticed that these attacks occurred 
only during digestion, and as the digestion returned to 
norma! under the proper measures, the heart symptoms dis¬ 
appeared likewise. In other cases the stomach was much 
distended with gas, pushing up the diaphragm and hamper¬ 
ing the work of the heart, and the men complained of the 
exacerbation of their heart trouble at such times. They did 
not notice that when relieved of the gas, their “heart trouble” 
disappeared with it. The concomitant or superposed stomach 
disturbances were never mentioned by the patient or in the 
report that had accompanied him. The entire attention bad 
been focused on the heart. The distention of the stomach 
was from fermentation in some cases and from motor 
derangement in others, but in some cases-it was undoubtedly 
the result of swallowing of air; sometimes from this alone 
In the cases of primary aerophagia he often found the nose 
more or less obstructed and the men breathing through the 
■ mouth, taking very deep breaths occasionally, the air then 
passing in part into the stomach. These men were all 
nervously excitable from their experiences at the front Bv 
curing tlm liyperplastic rhinitis the aerophagia subsided and 
with It the supposed heart disease. The nervous exeitabilitv 
renders the heart more readily upset. ' 

SI War Wounds of the Chest.-Finzi states that the mor¬ 
tality was 1/.3 per cent, m his twenty-three cases of wo^ds 
o the chest, one man succumbing to pneumonia foJr day! 
alter the wound, and another to secondary hemorrhage elS 
days after the wound. The general treatment was by r^nld 
and thorough disinfection of the wmmri ^ 2 ” 

absolutely still thereafter, in a 
small doses- of morphin, injections of stinu tn 
icehag to the thorax and TelZ J'e Ss .nH 
needed. A pad of gauze is anolied ovir if 

it while allowing free outflow of blood. * 


Cronica Mediea, Lima, Peru 
November, 1917, tl-l, No. 653 

52 *Tlier.iiieulic Aclicui of I.timimr Puitcturc in Hc.nclaclic with Jfenin- 

Kc.ll Uciclioii. C. A. Itimliarc’.i.—p. 396. 

5.1 'Tiiictic Amiiirosis. b. D. Kspejo.—p. 403. 

54 The System of Axis-Cylindcr.s, J. S. l.osno.—p. 411, 

55 Cc'.irc.itr .Section phis llysiercctomy for Deformed and Contracted 

Pelvis plus Eclampsia. J. A. Maldonado.—p. 419. 

56 * Postoperative Treatment of Ecliinococcus Cysts. A. A. > avotti. 

p. 423. 

57 The Tnlierculoiis from the Medicolegal Standpoint. I, Castellanos. 

—p. 425. 

52. Lumbar Puncture in Treatment of Headache with 
Meningeal Reaction.—Bamharcn expatiates on the necessity 
for early luinhar pnnctnrc in every case of severe and per¬ 
sisting headache; left to itself, the pressure inside the skull 
which is rcsponsihic for the headache is liable to do irre¬ 
parable harm. Withdrawal of some of the fluid breaks up 
the vicious circle. The ntimhcr of drops to tlic minute gives 
a good itic.T of flic degree of pressure, hut a manometer is 
a more reliable guide. In a case reported he withdrew 40 
drops catb time, and this relieved the man at once from the 
intolcralilc Iicadachc which had tormented him at times. The 
positive Wassertnann reaction in the scrum, and certain 
nervous symptoms suggested incipient general paralysis, but 
after the lumbar puncture and its repetition on renewal of 
symptoms three months later, there has been no further 
headache to date and the other symptoms seem to have 
retrogressed also. Bamharcn compares with this the litera¬ 
ture on lumbar puncltirc for headache, and cites a number of 
instances in wliich a flow of the cerebrospinal fluid through 
the nose or cars cured persisting licaclaclics. In Salmon’s 
case, mere bending the head forward relieved the intracranial 
prc.ssiirc and the headache stopped. Mingazzini has reported 
a definite cure in twenty-four of his forty-seven cases, and 
marked improvement in all hut eight of the others. Bam¬ 
harcn cites further Spiller aud de Schweinitz' recent report 
on the brilliant effects of lumbar puncture in cases of choked 
disk, removing small quantities of tlic fluid- at a time. Wlien 
the spinal c,avity seems to be shut off from the intracranial 
cavities, puncture of the corpus callosum should be considered. 

53. Tabetic Blindness.—^Thc blindness came on gradually 
first in one eye and after some time in the other. There had 
been lancinating pains and some tcndcnci’ to ata.xia for a 
few months. The patient was a man of 49, and there was 
no history of headache or ocular paralysis. Espejo com¬ 
pares with this case a nnrnhcr front the records. All teach 
the necessity for curing the syphilis in the secondary stage 
at least as tlic only means to certainly ward off atrophy of 
the papilla from tabes later. 

56. Postoperative Treatment of Echinococcus Cysts.— 
Parodi refers to echinococcus cysts in the liver treated by 
evacuation and suturing the lips of the incision to the wound 
—marsupialization. In the three cases reported, one girl and 
two young women had been treated in this way. After 
lateral laparotomy the large cavity was treated with ether, 
a wick of gauze moistened with ether being left in the open¬ 
ing, and healing was complete, without suppuration, in thirty 
days. In the third case a similar operation had been per¬ 
formed three years before, marsupializing the cyst cavity. It 
had suppurated and the suppuration kept up for a year. Two 
j’ears later another cyst, also in the liver, was treated in 
the same way, 2,500 c.c. of fluid being evacuated. The third 
dai' the presence of food in the cavity revealed perforation of 
the stomach. This was tamponed and as soon as this was 
healed, the cyst cavity—which had been suppurating a little 
—was treated with ether, and soon healed. The ether treat¬ 
ment consists in rubbing with ether and draining with a wick 
dipped in ether. 

Gaceta de la Academia de Medicina, Mexico 

January-Jiine. 1917, H, No. 1-6. First third, pp. 1-37 

5S OpMhalmia. E. F. Montano._p, 1. 

59 ’Surgical Treatment of Ascites. M. Toussaim.~p. 6. 

60 •Calcium. F. Bulman.— 11 , 

61 *Removal of Sebaceous Cysts. R. E. Cicero.—p. 20. 

62 Adenoid Vegetations. P. p. peredo._p ^>3 

6.1 Mexican Typhus in Children. (Tabardmo.) ' G. Escalona,—p. 35 . 
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33. Fatigue in Men at the Front.-Th.e regimental physician 
often encounters pathologic conditions for which iztieue is 
the main factor. Che^'rou has found that this was the clue 
to many clinical pictures, and that improvement promptly 
followed treatment addressed to the fatigue. Lumbago is the 
simplest and earliest form, and the horizontal position for 
twenty-four hours banishes it as a rule. Fatigue fever is 
not uncommon, after special and prolonged exertion, with 
constipation, pains back of the eyes and in the back and 
along the tibias, with acceleration of the pulse and rise of 
temperature. Ail of this may disappear under a few days of 
bed rest, repeated laxatives and restriction to water, with 
administration of quinin. In the severer cases' the digestive 
pparatns, kidneys or heart may bear the brunt of the attack, 
^ome of the men returning from the trenches at Verdun had 
reached such a stage of autointoxication from the prolonged 
constipation, that enteritis followed and several weeks elapsed 
before normal conditions were restored. Tlie nervous system 
shows the effect of excessive fatigue in various wa 3 's that 
he describes. These asthenic states, scarcely known before 
the war, are prevalent, and reduce the resisting power to 
infections. Prophylaxis should include measures to keep 
the diet varied and oppose constipation. Suitable provisions 
for sleeping would aid much in proper recuperation. Over- 
exertion might be avoided by better distribution of energy 
and labor. The watches should be relieved oftener, and sup¬ 
plementary-rations and hot drinks supplied in the hardest 
sectors. As fatigue reduces the alkalinity of the blood, 
alkalies should be supplied artificially, and diuretics and 
laxatives given to keep the emunctories open. Che 3 'rou sug¬ 
gests in treatment progressively large injections of str 3 'chnin 
to reenforce the nervous system, giving drops of epinephrin 
to restore muscular tone. He advises further utilization of 
ph)’siologic serum with epinephrin. Administration of extracts 
of the suprarenai capsules has aided materially in overcoming 
asthenia and hastening elimination of toxins. Extract of 
testicles might be given with it, concluding with a course of 
tonics and means to recalcify the organism. 

Chirurgia degli Organi di Movimento, Bologna 
May, 1917, 1, No. 2 

35 *L€siotts of Radial Nerve after War Wound of Upper Arm. 0. 

Roggi.—p. 167. 

36 War Wounds of Vessels in the Limbs. M. Donati.—p. 191. 

3? 'Inability to Straighten the Spine as Effect of War Traumatism. 
P. Rvdard.—p. 257. 

38 'Congenital Genu Recurvatum and Its Treatment. M. Francini. 

“P- 268. . 

39 'Vitalization of Artificial Limbs. (Cinematizzazioni.) A. PeUegrini. 

—-p. 292. 

40 'Fracture of the Calcaneum. F. Dclitaia.—p. 303. 

35. Indirect War Wounds of the Radial Nerve.—Ruggi 
refers to radial paralysis and contracture and pains secondary 
to firearm wounds of the vessels and nerves in or near the 
axilla and the inner part of the upper arm. The paralysis 
and other disturbances were benefited by operations in the 
axilla or upper arm. Ten cases are described with colored 
illustrations. Although the radial nerve itself had not been 
iniured, yet the nerve was compressed or irritated by the 
cicatricial changes in the vessels or other nerves. In none 

were there any mishaps from the intervention. 

37 Bending of the Spine as War Tramnatism.~Redard 
• ■ '^LnrnVranhs of men who are unable to stand up straight. 

oscM aids « '•« “ Ill Sf anv evenl slioald 

forms do test ..ten sen. Attemp.* « 

kept apart from others " *“ently. Forcible 
sJaigten the spme 7?„JJ'Xplorablc aggraea- 

correction in in.-ariabl)' e”sa'>'‘ 

ftm' t" i ~ Td”""' 

If d^fbmrioa'-i ■ ' 


Jour. a. .M. a 
2, 191S 

38. Congenital Genu Becurvatum.-Francini gives an ilJug 
trated description of a severe case neglected till the age 
of 3 m which he restored approximately normal conditions Tv 
severing the patellar ligament and, after correcting the 

mal arrangement of the parts, restoring the continuity of ti e 
patellar ligament by shttmg and turning over part of t 
The procedure required differed for each knee A nhstor 
cast was applied to each. The long disuse of the quadricew 
renders the joint weak, but time will correct this. 

39. Cinematic Plastics.—Pellegrini gives twent 3 --tivo illus¬ 
trations showing various means by wiiich the stump after 
amputation can serve for direct differentiated muscular con¬ 
trol of the prosthesis. He is seeking to realize in practice 
Vanghettis theory of vitalization of artificial limbs. 

40. Fracture pf the Heel Bone.-Deiitais cites from the 
literature numerous cases of fracture of the calcaneum with 
the ultimate outcome. The data testify to the peculiar gravity 
pf these fractures as interfering with the nourishment of the 
parts and the use of the foot. Pains, contracture, atrophy or 
deformity of the foot are common, and the wage-earning 
capacity is reduced on an average by 30 per cent. Two cases 
are reported in detail, one with disability of 60, the other of 
35 per cent. 

Gazzelta degli Ospedali e delle Cliniche, Milan 

Nov. 25, 3957, 38, No. 9-1 

41 'Tests for Aldehyd in Foods. E. and E. Pi{tarc!li.--p. 3243. 

41. Tests for Aldehyd in Foods.—Pittarelli discusses the 
various tests for formic aidebyd and its differentiation from 
acetic aldehj’d. The Rimini and Fischer tests cannot be 
applied to foods, as in the presence of sulpbydric acid, creati- 
nin or acetone the findings are misleading. He gives the 
technic for a simple hydrazin-mercury test which he says is 
reliable both quantitatively and qualitatively, 

Pediatria, Naples 
Becemher, 1917, 35, No. 12 

42 History of Antimony as Remedy in Interna} Le!s]imanios!f. P. 

Jemma,—p. 705 . 

43 "Inherited Syphilis as Basis for Tuberculosis of Bones, G, Caronh 

and R. K. Marinucci.—p. 713. 

44 'Fuchsin in Treatment of Suppurating Skin I>isc.asc in Intanis. 

A. Gismondi.—p. 718. 

43. Inherited Syphilis and Surgical Tuberculosis.—Caronia 
has noticed in the tuberculosis dispensary at Naples tUft 
tuberculosis of the bones often develops in persons with 
inherited syphilis. He tabulates the findings in seventy chil¬ 
dren from 2 to 13 years old with Pott’s disease or other 
tuberculous affection of bones or joints. They show that in 
72.3 per cent, inherited S 3 ^philis was beyond question. This 
demonstrates the importance of treatment as for syphilis, in 
addition to the measures addressed to the tuberculosis. His 
experience with this combined treatment was quite encourag¬ 
ing. 

44. Fuchsin Treatment of Skin Disease in Infants.— 
Gismondi refers to Trihoulet’s method of treating impetigo 
and suppurating skin disease in infants by the application os 
Ziehl's fuchsin stain such as is used in the laboratory (i gm. 
fuchsin; 10 gm. alcohol; 5 gm. phenic acid, and 100 gm. dis¬ 
tilled vvater). Triboulet vvashes off the scabs with 1 per cen . 

zinc sulphate and then applies the fuchsin stain, d.mly, press¬ 
ing it into the lesion on cotton, but Gismondi has founc i 
equaf/y effectual applied without the preliminary rinsing- 
Even with only tivo applications a week, the impetigo w- 
soon nearly entirely conquered. This fuchsin tre.-im 
proved especially effectual with scabbing of the scalp, sue 
ing in every case. He is planning to apply this ’ - 

other skin diseases in infants, saydng that the raw * 
the discoloration is abundantly compensated by 
peutic results. 

Policlinico, Rome 
Nov. 25, 1937, 24, No. 4$ 


V. Jlonlenoves).—p 


-p. 1405. 


A. 


45 'The Advanced Sureical Station. -. , Suhslanccs. 

46 Faclitious Nodules from Injection of InsoIuWc 

AscarelJi.—p. 1407. , Pelvis, I- 

management of Fracture and Disioestmn o! 

CazzotH. —p. 1410, 


47 
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Inilgingr. Witl’out waitins: for manifest suppuration, Eiras 
trcpliincd tlic mastoid antnun. A smail amount of pus was 
found and there was profuse hemorrhage. All the symptoms 
vanished as if by magic. The question as to whether he had 
not been overprecipitate in operating was answered three 
days later when, in changing the dressings, the antrum was 
found full of pus. In contrast to this experience, in another 
case a man with slight suppuration in one car showed a 
tendency to somnolency. Eiras accepted this as a sign of 
incipient meningitis and advised an operation. Tlie warning 
was not heeded, the man attending to business as usual. The 
meningitis developed as feared and proved fatal in twenty- 
four hours. In this case the drum membrane was widely 
open, which shows that in these menacing meningitis eases 
it is unwise to waste any time delaying to sec the effect of 
paracentesis. In another case Eiras cured an extremely 
severe gonococcus otitis and mastoiditis with septicemia by 
opening up the antrum and sterilizing it with a silver salt. 
This arrested the car affection and the toxic cachexia. 


Revista de Mcdicina y Cirugia, Havana 

November, 1917, 22, No. 21 

71 'Second Cesnrean Operation for Deformed I’clvis. J. F. Arteapa 

and J. A. Fresno,—p. 5S7. 

December, 1917, 22, No. 23 

72 History and Present Status of Medical Press of Cuba. J. Lc-Roy 

y Cassa.—p. 617. 

73 Propaganda for Cremation. C. Hoyos.—p. 63S, 

74 The Medical Press and Medical Education, G. Aldercguia.— 

p. 642. 

71. Repeated Cesarean Section.—At the first cesarean 
. section both tubes had been ligated, but nearly two years 
later tlie woman was at term with a second pregnancy. She 
presented also elephantiasis of tlie legs and acute hronchitis. 
The second cesarean section was completed by resection of 
_ the tubes between two ligatures, and recovery was prompt 
after intercurrent pneumonia. 


Semana Medica, Buenos Aires 
Auff. 23, 1917, 24, No. 34 

73 'Jfale Characters in Woman with Hypernephroma. A. Gucn-.cs 
—p. 207. 

76 Implants in Treatment of Ankylosis. E. M. Olivieri.—p. 223. 

77 'Physical Examination of Recruits. J. A. Lopez.—p. 233. 


75. Suprarenal Virilism.—Guemes reproduces th*e photo¬ 
graph of a rather handsome young woman and another photo¬ 
graph showing the head of what seems to be a bald and 
heavily bearded man of SO. Both photographs were of the 
same person at a fifteen year interval, a hypernephroma in 
the cortex of the right suprarenal having transformed the 
woman thus completely. The microscopic findings are also 
reproduced. Necropsy revealed also sclerous atrophy of the 
ovary, an adenoma in the thyroid and considerable atrophy 
of the pancreas. When we encounter a woman with pro¬ 
nounced virilism, the condition of the suprarenals should he 
investigated and the proper measures taken to ward oK 
irreparable lesions. 


77. Examining for the Military Service—Lopez gives 
list of fifteen things some oi which are liable to be on 
looked unless systematically tested^for in examining for 1 
military service. They include chains of glands in the nei 
lack of teeth, eight or nine as the minimum- lack of fi 
breathing through the nose, of free movement in sboulde 
elbows and hands; vascular instability with tachycardia a 
supplementary venous pulsation in the thorax- uneoi 
entrance and expulsion of air in the two apices, a’nscultm 
at the middle of the line from the spinous pr;ee^rof 
seventh cervical vertebra and the end of the spine of 
scapula; large liver, determining the outlines above a 
below; absence of testicles, tumor in testicle; deformitv 
kmce or toot ; and large callouses on the sole. He be^ n\ 
the head and examines downward, asking the maw if I t 
any disease, and about his famih-, brothers and sisters ! 
among them; if any are sick- his fnnrf 1 
and schooling. By asking the questions rapidly' 
no time to think up misleading answers As ' 


time, while his answers disclose his power of attention, per¬ 
ception and nicinory. In four or five miniilcs the examina¬ 
tion can lie complete if done by a system z>uch as this. 

Kilasato Archives of Experimental Medicine, Tokyo 

Xovciiibcr, 1917, 1, No. 2 

7S •Scrovaccinc from Aviriilciil Livmf; Tubercle Bacilli. K. Sbitra. 

—p. 157. ^ 

79 •Kxpcrimcnt.nl Purpura Produced by Atuibloodplatclct. T. U.nta- 
bibi.—p. 195. . , ^ . e 

£0 Kate of Tubercle Bacilli InocnI.ntcd into Abdominal Cavity ot 
White Bats, Y. Wntnnnbc .ami I. J. Navy.—p. 235. 

SI ncftcncr.ition of Cells in Bird Internal Ear Destroyed by Sound 
of Explo*^ion4 N. Sntob.—-p. 251. 

78. Scrovaccinc for Tuberculosis.—Shiga has been working 
for years to perfect a scrovaccinc made from living Uihcrclc 
l>.-\ciili rendered avinilcnt by being treated with flavin, 
iodcosin or erythro.sin, or more than one stain. The scro- 
vaccincs are more readily ahsorhed than ordinary vaccines, 
and they induce a milder reaction while immunization pro¬ 
ceeds more rapidly and surely. Shiga's report is in German, 
and reviews the various steps of his research in this line 
under Ehrlich and since his rclurii to Japan, his experimental 
research and the clinical application of the scrovaccinc. Its 
chief advantage is that, wliilc avinilcnt, it yet contains all 
the antigens of the Uihcrclc bacilli. 

79. Purpura Induced by Antibloodplatelet.—Watabiki’s long 
report is in English, and is accompanied with several colored 
plates showing the findings in guinea-pigs. 

Mittcilungen a. d. mcd. Fakultat der k. Univ. Tokyo 
Mn>- 4, 1917, 17. No. 3 

82 'Elasticity .-ind Solidity of llonc Substance. T. Mayeda.—p. 289. 
S3 'Macroscopic and Microscopic Findings in Remaining Lung After 

Removal of One Lung. S. Takcnaka.— p, 339. . 

82. Elasticity of Bone.— Mayeda’s tests were made on rods 
of bone cut from twenty-nine cadavers —a total of 237 speci- 
mcf'S. The findings are tabulated with minute detail for 
e'icli cadaver and compared with the findings from similar 
rods of iron and wood. 

83. Findings in Lung after Removal of the Other Lung.— 
Takcnaka experimented on rabbits, dogs and rats and com¬ 
pares the findings with those of other workers in this line. 
Some of the macroscopic and microscopic findings are shown 
in eight plates. The remaining lung grows appreciably larger 
in the course of a few months. Both the lung and heart grow 
heavicr and it is not always the right heart that shows this 
most. The remaining organs in the thorax seem to keep 
their relative position. The remaining lung keeps unusually 
full of blood, but this plethora gradually subsides. 

Nederlandscb Tijdschrift voor Geneeskunde, Amsterdam 
Oct. 27, 1917, 2, No. 17 

84 'Localized and Tardy Tetanus. W. JI. J. Scbdlekcns.— p. 1530. 

85 The Mechanism of the Development of Insanity. C. T. van Val- 

kcttburg.—p. 1543, 

86 'Determination of the Sulphates in the Urine. A, L. Flohr._ 

p. 1553. 

S7 Combinations of Drugs, D. H. Wester._p. 1557. 

88 'Deceptive Cures of Appendicitis. E. J. Diddens.—p. 1560. 

84. Localized and Tardy Tetanus.—Schellekens writes from 
the Netherlands ambulance in France to describe various 
experiences with tetanus. That district is exceptionally 
infested with tetanus germs. He shows by ten tj'pical exam¬ 
ples from different periods how tetanus has been conquered. 
First, early general tetanus was abolished bj- the preventive 
serum, and now tardy tetanus lias also been conquered by 
the preventive serum given before any new operation that 
has to be done. Anaphylaxis is warded off by the preliminary 
injection of 0.1 to 0.5 c.c. of the serum. Among the cases 
related is one in which the tardy tetanus, after a secondary 
operation, was restricted entirely to one side, in others to 
the head or one limb. This localized tetanus was scarcely 
known before the war, except in mice and rabbits, but the 
preventive serum after the war wound has transferred man 
from the extra susceptible class—which includes the horse 
—to the slightly susceptible class, to which the rabbit belongs. 
In the rare cases in which early general tetanus develops, it 
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58. Gonorrheal Ophthalmia.—^Montano reviews the diag¬ 
nosis, prognosis and treatment by the nonspecialist. From 
a few hours up to six days after infection the conjunctiva 
begins to show a yellowish, blood-stained secretion which 
soon changes to a greenish yellow. The cornea may begin 
to ulcerate in twenty-four hours. The prognosis is graver 
in adults, probably from the mixed infection; 95 per cent, 
of the new-born recover under proper treatment while 45 
per cent., of the adults affected lose vision in that eye, even 
with specialist care. The main point is prophylaxis. It is 
more difficult in men as their hands get contaminated at 
each micturition, but towels, handkerchiefs, bath water, etc., 
may convey the contagion, as also animals. Cliildren rvith 
vaginitis should wear closed drawers. Washing the hands, 

" .after relieving any calls of nature, should be enforced for 
■oung and old. He emphasizes further the necessity for the 
hysician, and those tending this class of patients, to wear 
spectacles of mica or plain glass to protect their own eyes 
against pus that may spurt as the lids are separated. He 
mentioned that this accident happened to one of the members 
of the Academia present in the audience. Families should be 
impressed with the necessity for avoiding promiscuous use 
of cloths, towels, etc., at all times and most urgently when 
there is gonorrhea in the environment. He gives minute 
directions for washing the conjunctiva clean every two or 
three hours, day and night, and cauterizing with silver nitrate 
once or twice a da)', followed by some other silver salt. As 
every effort must be made to keep the conjunctiva clear of 
secretions, the eye should not be bandaged. If hot compresses 
are called for, they should be frequently renewed. Heat can 
be applied directly to the cornea with the actual cautery, not 
letting it touch the tissues. 

59. Diversion of Ascitic Fluid.—Toussaint made a curved 


incision, the upper end 3 cm. above Poupart's ligament and 
the lower end 6 cm. below the junction of the internal saphe¬ 
nous vein with the femoral vein. The saphenous vein was 
then severed and carried up into the peritoneal cavity through 
a subcutaneous tunnel, hoping thus to drain the ascitic fluid 
into tlie blood. The man’s condition was immeasurably 
improved although there was much, edema in legs and lower 
trunk at first. 

60. Calcium.— Bulman in the course of his study of the 
aims and uses of calcium in physiology and therapeutics, 
remarks that the Indians of Mexico keep their teeth to an 
advanced age but develop caries when they become civilized 
and change their dietetic habits. The early wearing out o 
teeth he explains by the fine bolting of the w’’* 

deprives it of the phosphates, etc., m the outer of *e 

crain They are needed to keep the teeth strong. Especial 
dur n- pregnancy, this lack of the earthy phosphates required 
b the Smr a^id fetus may result in the woman’s losing 
some of her teeth. He advises addition of earthy phosphates 
o"he food Siring both pregnancy and 1 -taticn. Ca cnim 
oLVnhate seems indicated here. One nursing mother taking 
Ft found the signs of rachitis in her infant disappear under i . 

firsebaceoi Cysts.~Cicero makes a small incision, in the 
skt 'alonr with the actual cautery, carrying it across abmit 

all around. P through the incision, 

around and below, and ge } and it 

This IS usually gs b d_^ breaking. The cavity left 

Prensa Medica Argentina Buenos Arres 

Kov. 10, c. M. Sqmrru. 

.Teclwic for Herniotomy. . E- 

—P- 207. , Dysentery and Abscess. 


64 


65 


66 »Syplid'6 in tlie Etiology 
Castex. Conclusion. 


Castex. in Treatment of Condyloma Acunu- 

V>7 ^^"‘“'■•"T'AnArax J. ®- 

I'-'- natuni. b. ii Treatment of Anthrax. J 

iter, iVmal P- 215. Continuation, 

f disabih-cnca and R. 


64. Operative Treatment for Inguinal Heinia.-The method 
described is a modification of the Postemsky technic for 
obliterating the external inguinal ring, similar to Andrew’s 
modification of the Mugnai-Aguilar technic for the interna! 
ring. The method is particularly applicable for e.vtcnsive 
and recurring hernias, when the adjoining muscles cannot 
be relied on for solid support. The technic has been applied 
in a number of cases since 1914. In two cases of bilateral 
inguinal hernia this technic was applied on one side and the 
Bassini on the other. The hernia recurred in both cases on 
the Bassini side, but there has been no' recurrence in anv 
instance with the modified technic described with illustra¬ 
tions. There is no superposing of the cicatrix in the different 
tiers and the opening is closed with three layers instead of 
one or two. The cord rests on a smooth surface instead of 
on a row of sutures or a freshened surface on which adhesions 
are liable to form. On the other hand, the direction of the 
cord is somewhat altered and the cord is left ne.xt to tlie 
skin. The first plane of sutures takes in Poupart’s arch on 
the outer side, and on the inner side it includes the inner lip 
of the severed great oblique and the margin of the lesser 
oblique or the tendon below. The sutures are taken in tlie 
outer lip of the severed aponeurosis of the greater oblique at 
some distance back of the edge. The free edge left is drawn 
across over the line of sutures and is sutured along the line 
where it reaches, some distance beyond the first line of 
sutures. The cord can be all outside or part can be sutured in. 

65. Pathologic Histology of Amebiasis.—Two large plates 
show ten microscopic views of the findings in the bowel and 
liver in amebiasis. They indicate that the ameba penetrates 
into the bowel wall from the sobmiicosa into the lumen, 
reaching it in the blood. The abscess in the liver seems to 
be the work of the ameba alone as long as it has not opened. 
After spontaneous or surgical evacuation, the pyogenic germs 
are liable to become installed secondarily, 

66 . Syphilis in the Etiology of Gastric or Duodenal Ulcers. 
—Castex’ plea that treatment for syphilis is often called for 
to remove the cause of ulceration in stomach or bowt! was 
summarized recently, page 134. He here gives the clci.vls 
of eight clinical cases in which the disturbances returned 
after operative treatment. There was great improvement in 
every case but it was onjy temporary. In each case a history 
of inherited or acquired syphilis was elicited, often ignored 
by the patient, and the improvement or complete cure under 
specific treatment confirmed the importance of tliis factor in 
the lesion. He regards the night pain in such cascs-to 
explain which various thories have been advanced—as further 
evidence of the syphilitic basis of the trouble. Chronic supra¬ 
renal or thyroid insufficiency probably cooperates in certain 
cases with the syphilitic vascular lesion primarily responsible 
for the gastric or duodenal ulcer. He declares tiiat surgical 
treatment is indispensable in the various complications am 
mechanically facilitates healing, but does not rcniove tie 
cause. Tlie ordinary medical treatment for gastric or dtiodenai 
ulcer is merely symptomatic, and is superfluous if the lesion 
is amenable to antisyphilitic measures. Conditions arc the 
same here as in the brain and spinal cord lesions of tcrtia ) 
syphilis. No treatment can restore irreparable lesions. 


Revista Med.-Cirurg. do Brazil, Rio de Janeiro 

September, 1917, 35, Ivo. 9 

Osivaldo Crtiz. C, SeiiU.—p. 309, ^ KUMic E'tr. 

"Otogenous Meningitis without Suppuration m tl e 

F. Eiras.—p. 325. ^ _ 

). Otogenous Menmgitis.-Eiras refers to 
cli develops as the first clinical o qcc ^ ‘ 

I nonsuppurating otitis. His experience c 

lit Baldenweck and Roger’s conckisions from the,r 

mmarized in The Journal, June 23, 
ns that the ear should always be 
s suggest oncoming off 

[ling up of the mastoid rcgioi . ) 

,ads not only of the meningitis ^ J’® { . ^f 6 

; the hearing. In a recent wse o i Upiirs dcvcl- 
iplained of earache and within ^ peck 

1 temporal headache, nystagmus, ® ^ i-cd =ad 

1 slight fever, while the drum membrane was 
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PROGNOSIS IN CARDIAC 
AFFECTIONS 

AS rel.\ted to the discovery of murmurs and to 

ARRHYTHMIA 

ROBERT H. B.ABCOCK, M.D., LL.D. 

CHICAGO 

Invaluable as is auscviltation in the study o{ dis¬ 
orders of the heart, it should not supplant or take pri¬ 
ority over other means of physical investigations. The 
introduction of the stethoscope hy Lacnncc was so 
epoch making, and aroused such enthusiasm, that 
medical practitioners came to rely on auscultation well- 
nigh to the exclusion of palpation, percussion and 
minute inquiry’ into the history and symptoms, on 
which previously physicians had been compelled to 
depend. 

The influence of such teachings and of such an 
example has persisted even to this day, as is shown by 
the weight that life insurance companies and Army 
medical^officers are wont to attach to tTie discovery of 
a cardiac murmur and to irregularities and an 
unwonted rate of the pulse. So prevalent is the belief 
(hat a murmur means a functionally damaged heart 
that most physicians at once attach an unfavorable 
prognosis to the presence of a cardiac bruit And 
many a person has had his outlook on life darkened 
and saddened by the announcement of the detection of 
a murmur. The same thing may be said of the recoS 
mtion of an irregularity of the pulse. Yet almost 
every’ practitioner of much experience can recall 
instances of persons who, in spite of a valvular mur- 
inur or of an occasionally intermittent or otherwise 
irregular action of the heart, have lived many y^rs 
some of them even to the allotted span of thrL score 
years and ten, and who have led hapDv useful nft 
«Bve lives I recall one man rvho® to .Le af 
/O, despite the existence of a pronounced mitraHeak 
from sixteenth year. A prominent attorney S 
Chicago was discovered over thirty years avo at tL^ 
age of la to have a mitral regurgitation of enfocarditic 
because of the conviction of the unrelia 
b hty of heart murmurs or of untermittenceT he' 
StteJ™’" standpoint that this paper is 

murmur 

It has been customary in textbooks nnri 
teachers to divide heart murmurs into thrt^ 
categories of organic and Wtlna? 2 
This IS still a useful division if hv on 'a ^^^'denfal. 
fion.1 one vishes to "S'S”'f.r' 

■ntolive ot a serious ttruMuS dew! S" 

»crccs,ns experience, I have come to biiefS’afS 


instances of accidental or functional murmurs are 
much less common than I formerly thought. That a 
bruit may occur in cases of severe anemia or of chlo¬ 
rosis or during greatly’ exaggerated heart action, and 
may uUinialely disappear with return to health or to a 
normal cardiac action, is quite conceivable. But is 
such a iminmir to be considered functional or acci¬ 
dental? May’ it not be a manifestation of some tem¬ 
porary' condition, as relaxation of the myocardium, in 
consequence of the blood state or of incomplete empty¬ 
ing of the ventricle in cases of tachycardia which gives 
rise to the murmur, and which on being corrected per¬ 
mits the bruit to vanish? Such a murmur, even though 
transient, signifies something more than a functional 
disturbance. Even if it be not a serious structural 
change in the heart, it yet is what should be called an 
organic, not an accidental, murmur. 

If such a temporary bruit is a systolic one at the 
apex, it probably denotes a muscular mitral insuffi¬ 
ciency due to slight ventricular dilatation and conse¬ 
quent imperfect closure of the mitral valve. When the 
systolic bruit is heard at the base, may it not he pro¬ 
duced by some as yet not clearly understood alteration 
of the aortic or pulmonic ring, or of the coats of the 
respective artery? 

This preamble brings us to the postulate forming the 
text of this paper, namely, that we are not to form our 
judgment of a case on the detection alone of a mur¬ 
mur, whether this is diastolic or systolic, for a really 
intelligent opinion can be formed only by a study of 
the case in all its aspects. 

We cannot now consider all the rules governing the 
correct interpretation of murmurs, hut there are a few 
statements bearing directly on the subject matter of 
this paper. Whether there are or are not inorganic, 
that is, functional or accidental, murmurs, the question 
can arise only as regards systolic bruits, for a diastolic 
bruit, m my opinion, is always organic or due to some 
structural defect. For instance, whatever the signifi¬ 
cance of an apex systolic murmur may be, a presystolic 
murmur in this situation can mean only a mitral 
stenosis, with the one exception of the so-called Flint 
presystolic bruit in aortic regurgitation. Likewise, 
however a systolic murmur in the aortic area is to be 
interpreted, an aortic diastolic bruit does mean an, 
aortic regurgitation. 

Therefore, our chief difficulty in formulating a prog¬ 
nosis does not arise in cases of diastolic so much as 
with systolic murmurs. Yet even as regards diastolic 
bruits there is a marked difference with respect to 
jwognosis, for, as we all know, not all cases presenting 
the same sort of murmur offer the same prognosis 
As we shall see, much depends on the degree of the 
lesion, on the integrity of the myocardium, and on the 
-ubjective symptoms. As a general proposition, how- 
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at the time of examination should not Govern our 
opinion of Its functional integrity, but thft ive nn s 
look for al secondary effects on other organs as ivell 
as on the heart itself, and must balance these up In 

symptoms under exercise and 

. These principles are often ignored by Army exam. 
wwg boards and by life insurance examiners For 
example, a fine, big fellow who had served in tlie war 
with Spam was rejected last spring by one of our 


ever, it may be stated that a mitral or aortic stenosis 
otters a less favorable outloolr than does a regurmta- 
tion at the same orifice. The condition responsible for 
a stenosis is generally progressive, and hence, no mat¬ 
ter how well compensated the lesion may be at the 
tune of examination, the life prospect is apt to be 
shorter than in cases of insufificiency. An aortic reo-ur- 
_ gitation commonly deemed more serious than a m?tral 
incompetence may be endured from early childhood 
well on into middle age. Parenthetically speaking, 

however, it may be remarked that reference is here examining boards because of the‘discovcr;“nf".‘ 
aortftis° rheumatism and not to syphilitic tolic murmur. I found tliat the patient ha7a loft, Lt 

th?l "" murmurs, the most frequent perhaps are anZle^fZri^Z.Zvhkh tliTfim 

those heaid at the apex and termed mitral. These tone and was not transmitted beyond tlZ mammillary 
nay be divided in a general way into two great classes; line. Moreover, the second pulmonic sound was not 

myocardial origin, accented, and the heart did not measure more tlian 
The latter, although found occasionally m the young, was to be expected in a man with his capacious chest 

Tl«f brealWess„e?ol,S™ Sll 

for -the „,os, part acccppany do „oVSrale'’rt • Sfafstr^if 

the murmur is heard only or most plainly in the recum¬ 
bent and not the upright position. Usually also the 
area of deepseated dulness is increased transversely, 
and the aortic second sound is accentuated. In some 
cases a systolic bruit is audible in the aortic area, espe¬ 
cially also in tlie dorsal decubitus, and blood pressure 
may be too high, within normal limits, or even too low, 
as compared with the stiffness of the superficial ves¬ 
sels. Such a murmur may be taken to indicate a mus¬ 
cular mitral insufficiency, and to be due to degeneration 


instance is that of a young man ivho had just gone 
through six months of training at Camp Benjamin 
Harrison without any injury, but, on the contrary, witli 
benefit. Although he had received his commission as a 
second lieutenant, he was nevertheless refused admis¬ 
sion to the Regular Army in the Engineering Corps 
on account of a systolic murmur, despite the absence 
of any other sign of heart defect. In fact, he had 
never known he had anything wrong with his heart 
until told of his rejection. Many examples of this 
sort could be narrated. Sir James Mackenzie of 


of the papillary muscles or to degeneration and relaxa- j. instances, ami expresses the 

opinion that these hearts should not debar young men 
from military service. Profiting by their mistakes 
early in the war, English surgeons are now recalling 
such men for reexamination, and are accepting them 
as entirely fit. 

, 1 .d utei orrA UaA lUcinnr There is another systolic murmur, not apical Init 

such, however much depends on the heard over the body of the heart in tf* second or lliird 

0 previous i_ nesses, i i , . ininrv to the und sometimes fourth left intercostal space dose to 

lions wi h their fV f J'B ,he stermini, that creates mneli tineertaim ■ in the mind 

myocardium and particularly on the degree “f examiner. Occasionally this bruit, partimbrly 

S^htaf/dS ftioi: Z 'brSbfecllvrcllulJSs if audible will, maxiniiuii in.eiisijy in the lot,rll. left 
I opn) r v, a, r „ «nt<>r.';narfi. thp heart beatinp" ramdlv or violently at 

of cardiac enfeeblement of angina. 


tion of the ventricular wall. In either event, the mitral 
ring is not tightly closed, and the cusps are not closely 
pulled together. Since, therefore, the functional capac¬ 
ity of the heart depends on the soundness of its mus¬ 
culature, it goes without saying that the prognosis as 
regards such a murmur is not very good. Even in 


interspace, the heart beating rapidly or violently at the 
time, is, in my opinion, produced within the right ven¬ 
tricle, and may indicate a temporary leak at the tri¬ 
cuspid orifice, and is the counterpart of the muscular 
mitral insufficiency already considered. Such a nnir- 


In a case of true valvular or endocarditic murmur, 
no matter how well compensated the lesion, w'e must 
in estimating prognosis take into consideration all fac¬ 
tors; tikelv to injure the heart still more. For instance, - , 11 

Zhistorv^of repeated attacks of rheumatism or the dis- mur does not offer an unfavorable prognosis cccs- 
coverv of chroVally infected tonsils 'renders the out- sariiy, but must be judged of m accordance with 
coier} u _ , y ncitiprit iq principles laid down above. 

A systolic murmur heard in a small percentage of 

..... .« _ , ^ ^ nrt 


look doubtful, to say the least; for patient is 
exposed to the possibility of fresh endocarditis with all 

’^If^Zotwitbstanding a mitral f nZmafsize 

rheumatic origin, the heart is practically of normal size 
and the right ventricle in particular is not enlarged, 

U presuin?ttve evidence in favor of the nhvocardmm s 

ha?S Sfffeted slight if any damage and Ae heart 

muscle may be assumed ^f^^ y^^rcise without 
if the patient is capable ^'^X^tZconsciousness 
shortness of breath or an 

of palpitation, Remember that it is not 

IddbS in mind “iso Ilia, tbe bebavior of a boart 


persons, but probably more common than is supposed, 
is that described by Gebrhardt as the bruit of patenej 
of the ductus arteriosus. It is transmitted upwan 
from the second interspace and over the apex into f ic 
upper portion of the left interscapular region. Careful 
percussion will detect also a line of relative iluloc5> 
which, beginning below the left clavicle close to tHe 
sternum, can be traced do^Ynwa^d and outward as^ ar 
as the upper margin of the auricle. The nuoroscopc 
may be required to confirm the diagnosis, but in t rcc 
cases seen within the past two years, the chagnos 
was ventured on the auscultatoiy and percussion lUf^ 
ings alone, and was substantiated by the roentgen ray 
This murmur lias no evil prognostic significance, sr 
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the congenital defect docs not impair the functional 
capacity of the heart. 

What can be said of diastolic murmurs more tlian 
has been said already? An aortic regurgitant bruit of 
rheumatic origin may be compatiWc with perfect func¬ 
tional competence, but in the main is of more doubtful 
future than is a mitral insufficiency. Mitral stenosis, 
no matter how well compensated, renders the heart 
unfit for much physical effort, and disbars for military 
service. 

It is hoped and believed that our Army medical 
officers are now being permitted by the Army Medical 
Board to use their judgment in passing on question¬ 
able cases, and that examining surgeons arc recogniz¬ 
ing the fact that the mere discovery of a murmur 
should not necessarily reject a man; for experience 
will prove tiiat the preparatory physical training to 
which recruits are subjected will harden and render 
fit the heart muscle the same as it docs the skelel.al 
muscles. 

Fiiaal)}’, let it be said that the same rule should apply 
to persons being examined for life insurance. For 
instance, only the other day a man of 31 was denied 
insurance because of the discovery of a systolic mur¬ 
mur that was said to develop on violent exercise; and 
yet I was utterly unable to detect any bruit in the 
sitting, recumbent or standing position, or even after 
the man had hopped up and down the office several 
times. Neither was there any enlargement of the 
heart, and the blood pressure was absolutely within 
recognized normal limits. Such a verdict as was given 
to this applicant is a rank injustice. 


'arrhythmia 

\ 

Let us turn for a moment to the prognostic signifi¬ 
cance of cardiac irregularities. There can be no ques¬ 
tion concerning the evil progtiosis to be attached to 
auricular fibrillation or to the presence of persistent 
ventricular extrasystoles in the aged or in conjunction 
with a valvular lesion. The matter is different, how¬ 
ever, when we have to consider occasional intermit- 
tence of the pulse, and the rhythm is such that only 
occasional pulse beats fall out and the succeeding beats 
follow in perfect time. This form of arrhythmia is 
very common, and is apt to frighten the patient, his 
alarm being intensified by the attitude of the physician. 
As a matter of fact, intermittence of the pulse in the 
overwhelming majority of cases is a symptom not of 
grave significance, since it is not due to structural 
change in the heart, and hence is not to be regarded 
as indicative of heart disease. It is due to increase of 
the inhibitory action of the vagus, and generally is 
reffirable to some toxic agent, as abuse of tobacco 
coffee or tea, or to some derangement of digestion that 
IS shown by a sour stomach or by constipation. When 
of such origin, the intermittence is generally found to 
disappear immediately following exercise, as hopninp 
about the office, although it will usually return as the 
heart quiets down. On the other hand, the intermit¬ 
tence IS likely to be intensified when its cause residec 
in some alteration of the myocardium. Furthermore 
this functional intermittence, as it might be called can 
generally be corrected permanently by treatment 
addressed to elimination of its toxic cause and bTffw 
administration for a time of digitalis. Therefore 
wlien there is a valvular lesion, this periodic tvne 
wregularity of heart action do;s not^Sess 
prognostic significance. There is no question J 

«=r, » i,, coS”» StaHi 


treatment fails to correct it, particularly if it persists 
in n jicrsoti n.t or beyond middle age, when the state of 
tlic ilcarl muscle is problematic. The same statements 
apiily also when a valve lesion obtains, for in either 
case ])crsislcnt and frequent intermissions may lead 
gradually to dilatation of the heart and incompetence. 

30 North Michigan Avenue. 


TREATMENT OF THE EPILEPTIC 

IIASF.D ON A STUDY OF THE FUNDAMENTAL MAKE-UP 
L. PIERCE CLARK, M.D. 

NEW YORK 

In medical literature of two or three decades ago, 
one often reads about the best lines of treatment for 
abscess and cavity formation in those suffering from 
lung tuberculosis. Of course, such therapeusis tyas 
doomed to failure from the very fact that nothing 
could he of avail in such terminal states. Soon after 
that period, good clinicians used to shake their heads 
despairingly even when there was no marked lung con¬ 
solidation. It was not until ive reached the stage of 
detccling the very beginnings of tuberculosis in lym¬ 
phatic and bronchial involvement that the modern era 
of iiopcful treatment of this disease really, began. 
Today the gloomy view of the past in the therapy of 
tuberculosis, with its nauseous drug compounds and 
casements of narcotics, has been largely superseded by 
the rational one of fresh air, sunlight, proper nourish¬ 
ment and an intelligent living regimen. 

Such a parallel of progress in therapy is on its way 
in the handling of many psychoses and neuroses today, 
and nowhere is the portent of a change more patent 
than in the beginning rational therapy for epilepsy, I 
once heard a neurologist in a European clinic say to 
an epileptic; "No, my man, we can treat your disorder 
to little purpose until the seizures which you now have 
infrequently are sufficiently common in daily or weekly 
attacks so that we can properly gage the degree and 
amount of sedatives you really need. Come back to 
us ivhen that time shall arrive, and we will undertake 
to do something for you.” This physician held that 
the only proper therapy for epilepsy was a sedative 
one directed solely against the seizures, and that when 
the latter were not sufficiently frequent he could not 
properly gage the amount of sedation needed; hence 
the advice quoted. 

Fortunately for all concerned, a better view is begin¬ 
ning to be taken of the proper therapy for essential 
epilepsy. Few physicians todayjiope to eradicate this 
nerve disorder when epileptic seizures are frequent and 
exhaustive, when the memory has failed and the 
patient shows deterioration in ability to maintain 
proper self direction of his life. It is beginning to be 
realized that so-called idiopathic epileptics are -rarely 
if ever free from the hallmarks of their disorder .in 
physical and mental traits during seizure intervals, and 
in point of fact they have need of the broadest possible 
therapy to cover their entire life activities. To those 
physicians who find the epileptic ill only in his seizure 
periods, my message will prove of little avail. To such 
the seizures often appear unheralded and unexpected, 
and hence there is little outside of a stereotyped thera¬ 
peutic formula given their patients for the inten-al 
life. The advices contain the maximum of directions 
to tranquilize the patient at the seizure period. 
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example, a fine, big fellow who had served in the w.' 


incompetence may be endured from early childhood 
Avell on into middle age. Parenthetically speaking, 
however, it may be remarked that reference is here 
made to cases due to rhemnatism and not to syphiliti 
aortitis. 

Of systolic murmurs, the most frequent perhaps 
those heard at the apex and termed mitral 


ar 

our 


1C 


are 


_ These 

may be divided in a general way into two ereat classes • 

ThriaOLrS'im'^S^ih^OOOd^^^^^^ the heart did not measure more than 

nilfnii r ’ found occasionally in the young, was to be expected in a man with his capacious chest 

usually occur at or after the middle period of life. TTp nnh T ^ 


with Spain was rejected last spring by one of 
examining boards because of the discovery of a .sys¬ 
tolic murmur. I found tliat the patient had a soft not 
very pronounced systolic bruit between the sternum 
and left nipple, which murmur did not replace the first 
tone and was not transmitted beyond the mammillary 
line. Moreover, the second pulmonic sound was not 


He did not experience breathlessness on exertion, and 
was able to play hard tennis without any symptoms of 
cardiac strain.. His rejection was considered an error, 
as his heart was entirely competent. Another recent 
instance is that of a young man who had just gone 
through six months of training at Camp Benjamin 
Harrison without any injury, but, on the contrary, with 
benefit. Although he had received his commission as a 
second lieutenant, he was nevertheless refused admis¬ 
sion to the Regular Army in the Engineering Corps 
on account of a systolic murmur, despite the absence 
of any other sign of heart defect. In fact, he had 
never known he had anything wrong with his heart 
until told of his rejection. Many examples of this 
sort could be narrated. Sir James Mackenzie of 
England cites similar instances, and expresses the 
opinion that these hearts should not debar young men 
from military service. Profiting by their mistakes 
early in the war, English surgeons are now recalling 
such men for reexamination, and are accepting them 
as entirely fit. 


i hey may replace the first heart tone altogether, but 
for the most part accompany and do not obliterate it. 

Their area of transmission is generally limited or is 
restricted to the location of the apex, and sometimes 
the murmur is heard only or most plainly in the recum¬ 
bent and not the upright position. Usually also the 
ai-ea of deepseated dulness is increased transversel}', 
and the aortic second sound is accentuated. In some 
cases a systolic bruit is audible in the aortic area, espe¬ 
cially also in the dorsal decubitus, and blood pressure 
may he too high, within normal limits, or even too low, 
as compared with the stiffness of the superficial ves¬ 
sels. Such a murmur way be taken to indicate a mus¬ 
cular mitral insufficienc)'’, and to be due to degeneration 
of the papillary niuscles or to degeneration and relaxa¬ 
tion of the ventricular wall. In either event, the mitral 
ring is not tightly closed, and the cusps are not closely 
pulled together. Since, therefore, the functional capac¬ 
ity of the heart depends on the soundness of its mus¬ 
culature, it goes without saying that the prognosis as 

regards such a murmur is not very good. Even in t t u,,* 

su?h, however, mud, depends on the tge, the histD.7 There ,s another systol c nrarm m, no‘ » 
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r ^ nf oncr^ii'i interspace, the heart beating rapidly or violently at the 
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no matter how well compensated the lesion, we must tnde and may mdica e a temporary leak 
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persons, but probably more common than is supposed, 
is that described by Gehrhardt as the bruit of patency 
of the ductus arteriosus. It is transmitted upwan 
from the second interspace and over the apc.x into ic 
upper portion of the left interscapular region, Carctui 
percussion will detect also a line of relative 
which, beginning below the left clavicle close to i 
sternum, can be traced downward and outward as , 
as the upper margin of the auricle. The fluoroscop 
may be required to confirm the diagnosis, but in 
cases seen within the past two years, the , 

was ventured on the auscultatory and percussion i 
ings alone, and was substantiated by the ’ 

This murmur has no evdl prognostic signmcaucc, 


exposed to the possibility of fresh endocarditis with all 


its uncertainties. ,, r 

If, notwithstanding a mitral systolic murmur of 
rheumatic origin, the heart is practically of normal size 
and the right I'entricle in particular is not enlarged, it 
rpresump^tive evidence in favor of njea^ 

the mere discovery of prognosis. We 

of intensity that ^ behaidor of a heart 

should beor m mmd also tnat 



VoLX^MH ro 

NuMCtR 6 


THE EPILEPTIC—CLARK 


359 


and long drawn out, it is by far the safer scientific 
procedure when many of the fundamental hypotheses 
we liave assumed to he patent as precipitating factors 
are still in doubt or arc at present openly rejected by 
some clinicians as not being of a suflicicntly dynamic 
character to induce the frank disorder of scir.ures of 
t'cnuinc epilepsy. Whatever infiuence the latter opin¬ 
ion may carry, I shall he content to state the case 
materia! and the sequence of the facts as tlicy appear 
to me, and there let the matter rest. 


PRKSnN’TATION OF CASKS 


Qje 1 _A married woman, aged 27, who had a cliild one 
year atlcr marriage, five years ago, had llircc fainting attacks 
which were iirohably epileptic in character, in the year imme¬ 
diately preceding her marriage. As is common, they were 
not carefully considered. She is the only surviving child in 
a family of four. Her mother was Uihcrcnlons; her father 
was alcoholic, and was 65 years old at her hirth. While she 
was not a passionate child in the sense of having tantrums, 
she was extremely sensitive, often having periods of mean¬ 
ingless crying, and these still occur not infrequently to this 
day. She grew up a "nervous” child in the sense of being 
extra sensitive. From a state of frightened anxiety on hear¬ 
ing powerful music as a child, she continued to have attacks 
of trembling if any one even spoke ungcntly to her. It was 
difficult for her to adjust herself to the various duties of the 
home, and "things had to be just so.” 

As said before, when annoyed she did not have rages or 
tantrums, but inconsolable weeping attacks which in their 
results obtained for her quite as much as is ordinarily gained 
by tantrums in passionate children. Beneath this gentle glove 
of extra emotional exhibition there lay quite as adamantine 
a personal attitude as that commonly possessed by difRcult 
children. This childlike system of weeping was employed on 
all occasions. As she grew up it was used apparently uncon¬ 
sciously as the means to avoid making life adaptations, such 
as those called for at school both in the classroom and on 
the playground. She never developed good power of con¬ 
centration, for so soon as this-faculty was unpleasantly taxed 
she used her favorite emotional method of avoiding the diffi¬ 
culty. As she did not attend a graded school, it was impos¬ 
sible to determine the degree of education she obtained in 


the preparatory school; hut that her education was not up 
to her opportunities is shown by the fact that at 17 she bad 
hardly finished the grammar school requirements. The com- 
moniy accepted less onerous studies, English and music, were 
her best school subjects. At 19 she took a musical course 
at a university, but here again she avoided even the intensive 
study and discipline of the regular course of a musical edu¬ 
cation. She took a special elective course instead. Up to 
fins time, whenever the environmental stresses were a little 
too irritating or interfered with her childlike comfort ot 
peace of mind, the environment itself was molded to meet bet 
pleasure, and not the reverse. If this were not done she 
grew listless and pale, drooped, yawned, and required an extra 
amount of sleep and recreation. Thus she grew up cared for 
and watched over by foster parents in an atmosphere of com¬ 
fort and ease far beyond her personal ability .to maintain. 

Near the end of this period, just before the patient married 
her foster mother died, and an adult adjustment of a more 
taxing character began. First, her little personal social 
affairs had to be adjusted without the former aid of her 
foster mother; then she had seriously to take up a definite 
occupation looking forward to independent support of herself 
She found herself totally unprepared by training or educatinr 
to do this. She day-dreamed more, and when pressed not toe 
gently to get on in her preparation she grew pale and listless 
and had frightening dreams and headache. Occasionallv t 
had slight fainting attacks and causeless weepings 
under this special stress and after having had the fl.Vne 
mal symptoms previously referred to ai^ainst tt, 
her friends she married a man vVos’e mo her in" 
patient’s living embarrassments. The attacks 


marriage .she Imd frequent grand inal attacks, two and three 
in a single night. As she says, "It was always hard for^ me 
to adapt myself to the ways of others; hut now after marriage 
there was no other way for me to do, hut in trying to do so 
it broke down my nervous licallh completely.” 

\Vc now have a grand mal epileptic without gross organic 
disease, rather pale and anemic in appearance, undernourished 
and with flahliy muscles, and with sluggish circulation, as 
shown in clammy feet and hands. She is almost continuously 
in a grieved, childish petulance. Her housework is not done, 
Iii-r child is neglected, and she herself dreams vague dreams 
of wliat slic might have iiccn liad she not married a poor 
man and gone to live in a little uncongenial rural community 
where her inothcr-in-Iaw now offers ratlicr malicious sym¬ 
pathy and lords it over her in her invalidism and incom¬ 
petence to manage licr added hnrdcns of a husband, home and 
child. "When 1 am free from care and too much work, and 
when I can he in the open air a good deal and study (?) 
my music, I am never nervously ill; besides, I pick up physi¬ 
cally at once under the freer life.” Tliis is the pertinent lead 
she gives us as to the proper treatment for her grand mal 
epilepsy. 

To snmmarir.c, we have here an nndervitalized primary 
endowment of a young woman born of an elderly alcoholic 
father and lithcrcnlous mother. She was inordinately sensi¬ 
tive to sounds of all kinds, and very narcissistic and mother- 
attached. In the failure of a proper adaptive training, and 
being, on the contrary, allowed to mold the environment as 
she liked rather than obliged herself to make the adaptation, 
she got on fairly well until the more specific adult demands 
of living an independent life at the death of the foster parent 
and a final unmodifiablc marriage situation occurred. She 
then had more weepings because of hurt feelings, day-dreamed 
more, and when these failed to be sufficient relief, a grand 
mal epilepsy seems to Iiave developed. Already in her short 
epileptic career her memory is poorer, and some emotional 
deterioration is on its way. 

What is our therapy in such a case? First, the patient 
was given therapeutic talks on the defects of her endowment 
and childhood training and their results. Then followed 
similar talks w'ith the hushand and relatives requiring them 
first to remove the life stresses so that the patient might 
regain her ordinary physical health and proper mental poise. 
She was advised to discard the numerous "patent medicines” 
containing large quantities of hromid, which had already 
given her hromism and a marked stomach and bowel disorder. 
These preliminaries having been passed, she was urged to 
lake music as a study and also to teach it. Both are agree¬ 
able to her, and each effort carries its own pleasure and 
discipline. She was urged to trade off her onerous and dis¬ 
tasteful housework to some one else, whom she could easily 
employ through her earnings at teaching. In this manner we 
were able to start her on the roadway to better mental and 
physical health, and reduce the amount of irritation and sensi- 
ti\ eness that were so harmfully acute. She is already brighter 
and happier, and looks forward to cooperating in this rational 
plan to make good in some measure her early neglect of a 
proper physical and mental development. Of course such a 
patient rarely realizes that the task which lies before her is 
enormous and that there are many pitfalls and discourage¬ 
ments ahead; but with wise, sympathetic guidance on the 
part of all concerned, we cannot doubt that she will in some 
measure accomplish the main purpose of her task. Too short 
a time has elapsed for me to report other than the start of a 
rational therapjq and to mention the sequence of betterment 
as already noted. 

One is apt to think that supersensitiveness, the great 
primary fault in Case 1, is antithetical to that of 
egotism; but when one realizes that shyness, timiditv 
and self consciousness are all attributes of the super- 
sensitive child, and that all these traits are due to an 
exaltation of a self feeling and engrossment which 
enlarges the narcissism of the individual, one sees how 
really egoistic the supersensitiveness may be regarded 
It means that such persons do not fully objectify their 
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Iheiefore, that the lay public shall be constantly edu- criteria in the psychic and somatic make-up of the 
cated to detect the potential epileptic chararter potential epileptic that must be the more obvious as 


potential epileptic character, 
although it may never break into frank seizure S)'mp- 
toms. Then, and not till then, will the full value of 
our modern therapy for this disorder change from the 
present narrow and pessimistic one to one more in 
accord, for instance, with that for the tuberculous or 
the more modifiable ps3''cl]oses. 

THE VALUE OF EARLY DIAGNOSIS 
Let us review for a moment the profound disease 
significance of the first grand mal epileptic attack: 
First of all, it means that through the accumulation of 
endogenous or exogenous toxins, or other more or less 
purely psi'chic causes of emotional stresses, or both, 

. < . • . 1 . • _ _ 1 _ 1 _ r_1 • __ 


our diagnostic standards become the clearer defined. 
We already know crudely what some of these constitu¬ 
tional factors are, as shown in analyses of epileptic 
patients. It is expressed in a make-up of supersensi¬ 
tivity; egotism and such a defective primary' endow¬ 
ment of instincts that such persons fail of an easily 
adjusted or a rich emotional life during their childhood 
and adolescence. The fault is quantitative as well as 
qualitative, thus differing from these mental traits 
found in normal persons. When the latter statement is 
fully recognized, the diagnosis of the epileptic make-np 
will be somewhat easier. 

Since, for some years to come, onr main efforts at 


the patient loses consciousness, brea cs from his accu- correcting or bettering the life and disorders of the 


mulated difficulties or any tolerable handling of them, 
and regresses into an unconscious state. Now that we 
have come to know some of the definite levels of 
strivings to vvhich the epileptic patient regresses.in 
his unconscious state, \vhetlier as a prompting or com¬ 
pulsion of the unconscious forces or not, we know 
that the level of mental activity readied in the attack 
is as deep and crude as that of any psy'chotic patient, 
even that of the praecox, for instance. We know that 
this state is pleasurable or contentful to certain uncon¬ 
scious desires, as revealed by studies on the mental 
content obtained at the time of an attack or in the 


epileptic will have to be centered on him as an indi¬ 
vidual badly adapted, for life in the home, in society 
or in special sanatoriums, we shall, then, earnestly 
increase our efforts to open and make keener his 
opportunity to objectify his peculiar type of person¬ 
ality, his hopes and his ambitions into a properly 
adjusted and selected environment. >It is highly inijior- 
tant for us to study our individual cases even more 
carefullj'" with this end in view. This attitude, liow- 
ever, should not limit our A'ision that the home, school 
and society at large may in time learn to recognize 


v-v,.--—.. _- -- . . . p„5.„c. the immense importance of detecting this large nml 

unconscious state following ^ ill defined group of potential epileptic children any 
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such expressive character - 

deepest automatic protective reflexes; as those of keep- 
in*^ the tongue from bejng bitten and a control or guard 
over the sphincters, are lost. Hence 1 

grand mal attack the most profound 

for te frst 4?e’Se hin'eSo^ 5rat .Hy 

real disease exists at all. _ riarallel of this dis- 


an epileptic career in later life. For the present, it 
behooves us to study our actual case material most 
intensively in the broadest psycliobiologic manner po.s- 
sible. There can be no doubt that in doing so we siia 
he able to contribute not a little of therapeutic as mc 

as of diagnostic value. , , i- , r 

At another time I shall present a careful digcs. o 
the potential epileptic character shown in a 
picture drawn from a large case material, m 
article I shall be content with the more or less com¬ 
plete analysis of a few cases. A part of t ic^e 


order wim mat- comparaDie piete analysis ut a icw , i 

belated clinical arrival on the fie century ago reported to show the gradual evolution of a ^ 

to the position taken by clmicans o ,,pown by the epileptic character about whose unfavorable p « 
wWw they first detected ^ttberculosi^ kings, as to recovery hardly any one may 


iQrTOa.i\on of tuberculous cavities others are less definite and classic ys a lypy - 

A-Uhough the two disorders are qui e .. q.,e from which one may hope most in securing a ‘ 

Ifcclinkal expressions, the detection ° P is of the disorder or possibly a permanent cure. 

the tjence oi gr^rfd mal attacks at the an analysis of actual concrete cases is often 

of intei.'nntiyfy'^ketter than that of tuberemoAs 
should be| 


others are less definite and classic as a type o ^ . 
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based on an organic lesion, the sequential epilepsy takes 
on tlie development not essentially din'erent from that 
of genuine idiopathic epilepsy. Instead of postulating 
that essential epilepsy is prob.ahly orgniiic because it is 
akin to svmptomatic epilepsy in its manifestations, one 
might bring forward data to substantiate tlic reverse 
view, that the epilepsy develops even in the infantile 
hemiplegias as a result of certain character and stress 
defects superimposed on a stationary lesion. We 
know that only about half such patients become cin- 
Icptic in later life, and those, too, who arc most unslahlc 
and poorly developed to meet the stresses of life. 


allowed no one to show or demonstrate Ins errors or how to 
avoid them. He was proud of his work, hut it was so indif¬ 
ferently pnnr tliat those who did not know him told him 
franklv what they ihouRht of it. Now he keeps the whole 
intcrc.st to liimsclf. He liad the customary piety of the 
epileptic, luit of late tilts lias failed in even cursory interest. 
He takes little alcohol and tobacco, as he is quite sensitive 
to any such indulgence. Just before his petit mal^ came on, 
all liis Imsincss and social stresses became more intense, and 
he was apparently incapable of making satisfactory personal 
relations. He did not sleep well, and he had disturbing 
dreams. It became harder for him to adjust himself to his 
associates and the home conditions, and he began to deteri- 
or.nte cmotionallv while his intellectual capacity showed little 


C.\SE 3.—A man, aged 32, developed epilepsy only tw-o years 
ago. The majority of attacks arc petit mal in character. His 
rateroal grandfather was epileptic and had violent tempers 
and wars quite eccentric. .Although a rather peculiar and over- 
serious child, he showed little defect in the development of 
his personality vnitil about 17 years old. At that time he lost 
interest.in his studies and seemed unable to “get any more 
ideas in his head.” After an unsuccessful business school 
training he went into the government messenger service, has 
not risen much above this class, and now docs some routine 
Clerical work. He is solitary in habit, and always tnkc.s his 
v3c.rtions alone in travel. He has always been sttildrorn, 
intolerant and cynical about the aim and pvtrposc of his rela¬ 
tives and friends. He never took on any form of discipline. 


nor would he listen to any criticism without “flying off (he 
handle.” Naturally morose, sullen and unsympathetic, he 
uiade few friends. He was rather penurious and untactful 
as he grew up, and gradually became suspicious and rc.sent- 
ful. He holds grudges for years, and never seems able to 
“forgive or forget,” As a young man be acquired a secret 
dislike for the other members of the family, and this so 
engrossed him that there seemed no room for him to get in 
friendly contact with others. In new environments he seemed 
on the point of making a hetter work and social adjustment: 
hut as he soon failed to gain all he thought he should in these 
new settings, he became unfriendly to his associatc.s, criticized 
them severely, lost interest in the new work, failed to cooper¬ 
ate industrially and socially, and soon fell into his former 
routine of sullenncss and moroseness and solitary way of liv- 
‘ug. Gradually he became so demanding as regards order and 
precision in his living quarters that no one dared to face his 
dislike in handling things or even entering his room. He 


never wanted to be other than the leader in games and sports, 
and when this desire was not granted, he would quit and go 
on by himself. He rarely had distinct quarrels, as contact 
Uith his fellow schoolmates was merely casual. He planned 
Ins vacations most precisely months in advance. 

11 hen he became a man and bad to meet some of the busi¬ 
ness and social difficulties, be became more irritable and 
UUick tempered. His face would flush and grow dark, and 
le Would then “boil with rage inside"; and if further pushed 
'e broke into intense and abusive rage. With all this evidence 
01 arrest in the development of his emotional life, and as lu 
Brew more egoistic and rigid in his demanding attitude toward 
'hers, he became more sensitive and day-dreamed more. A: 
>5 had musical taste, he often played and sang off the con- 
>ots. A little later in life, when these began to fail and lu 
, eteriorated more, he took a more superficial outlet of read 

btfi pictures. He gradually lost hi: 

uic sense of humor, and now no one dates to joke him o' 
- ssume even a friendly or familiar attitude, lest it provolu 
npleasaiit results. His attitude toward the opposite sex \va' 
uUvays matter of fact, and as girls found him stiff an, 
natural lus social contact with them was soon lost. Beim 
1 '’^ friendly contact with other companions he devel 
"Pud.so Uude the more, grew more sluggish re’ntaUy am 
^and had a more or leTs permanen 
nens”, ' job and his business associates ^ To com 


change. 

The patient has been but recently considered; hence 
at this time I can only outline a proposed line of tveat- 
inent. The ease as reported is a common one of a 
hereditarily disposed person who unfortunately con¬ 
tracted a slight, now hardly discoverable, hemiplegia 
in childhood. He developed his poor adaptive social 
instincts but little, and the few be did apparently came 
to an arrest in early adolescence. Since that time one 
may say he has slowly been deteriorating in habits and 
coiulnct socially, steadily crystallizing, becoming rigid 
in taking on new adaptations, and losing the few he 
had. Inexorably, some point was sure to be reached 
at which he could no longer go on even semihealth- 
fully, and then be took on the epileptic reactions true 
to tiic type of his fundamental make-up. 

What can be hoped for in such a person’s future? 
Obviously, not a cure. A betterment should be and 
can be fairly hoped for. It must be done along the 
linc.s that I have already outlined at length in previous 
studies.^ His photograph}’ must form the nucleus of 
approach, and gradually around that and its correlates 
we may begin to build seriously and painstakingly for 
a possible physical and mental restoration. 

C.\sF. 4.—A married woman, aged 33, has had only four 
typical grand mal attacks. The first one appeared two years 
ago and the last a few months after. None has occurred for 
over sixteen months. The case is not reported, however, to 
show the present free interval as a test that the free period 
necessarily is a permanent arrest, but to demonstrate the two- 
sided advantages of the combination of physical and mental 
therapy, and the character of readjustment hrought about as 
the result of such treatment. 


The patient was a fairly normal, healthy child, hut could 
never overcome her intensive dislike for the contact of rough 
fabrics. Wien 3 or 4 years old, although just before she had 
been happy and in free play with other children, as soon as 
the rough underclothing was put on she would cease to play, 
sit down, and remain “in misery for a whole day." Her corn- 
plaint of the unpleasantness of such clothing was considered 
a mere whim, and as such disregarded. Even the sight of 
such clothing near her to be put on when she got up “made 
her ill.” She simply could not accustom herself to it, and it 
began to hamper her. associations with other children. She 
had to have other styles of cloth and fittings tlian thei'—this 
caused her to be “different” from them, and hence she felt 
out of touch with them. As she grew up she wanted to go 
out w'ith young people only when she could wear long dresses, 
being tall and a bit awkward; this greatly narrowed her free 
objectization of her friendly companionship with others. The 
whole life was "poisoned” in not being able to surmount this 
sensitiveness of the skin. “It was a nightmare and an obses¬ 
sion with me; it made me self conscious and constrained in 
many social ways." 


social me not oeing an outlet to Per, she looked forward 
to an intellectual career at college, and social work among 

2 . Clark, L. P.: Clinical Studies in Enilepsv. Utica State Hn,:,,:..! 
Press 191A Section V, Expermtental Study of the Menta Resto«^ 
Epileptic, and Section VII. Mental Therapj- of Efsen- 
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tlnis disturbing the iviioJe inechanism of a normal 
healthy adjustment. The methods used for early 
elimination of this trait of character in children have 
been fullydiscussed in my previous studies.^ Although 
this character trait of morbid sensitiveness is socially 
less objectionable than that form of egotism more 
patently inflicted on the family in the form of rages 
and tantrums, in its intensive expression it is truly 
more disastrous to such a child. It inflicts on such a 
'■hild a ‘back kick,” as it were, of the whole explosion 
of the _ emotional affect of “weepings” instead of a 
mutuality of infliction, as in a tantrum episode. 

One is often asked, Is it not possible to avoid the 
undue stresses of life for these highly sensitized per¬ 
sons? May they not live a life of serenity and peace 
under the protective influence of the home or the 
monastery, or be permitted to go back to those levels 
of easy environment if they are threatened with a 
break in their emotional and stressful existence in 
later life? We see in the preceding case that practi¬ 
cally our patient did get on fairly well until it was no 
longer possible to maintain such a carefree existence. 
Had it been possible to continue this environment, 
undoubtedly she would not have become epileptic — 
but such a life is not humanly possible. Every one 
knows we have alread}' practically arranged to lower 
the life demands on such persons by allowing them to 
regress to colony or farm life noth its simple rural 
settings. But the issue in such a public beneficence is 
but half met. For even in the best regulated sana- 
toriums or farm colonies there are bound to be heart¬ 
aches and personal contacts with others similarly 
afflicted and similarly endowed. Then if a “packing 
in cotton” for such persons is neither practical nor 
even experimentally possible, the compromise must be 
sought, that of reducing the stresses and at- the same 
time tei^ching the individual patients how their difficult 
trails of character may be eliminated or modified. In 
this plan of living they may gradually assume a more 
or less comfortable and endurable existence. lAe 
know, furthermore, as MacCurdy has pointed out, that 
without these objectizations of love and sympathy and 
contact rvith some degree of life stresses, the epileptic 
“is relentlessly pursued by the nemesis of intellectual 
degradation. Born social, not solitary, beings, our 
mental capacity seems dependent on our retaining a 
\-ital interest in our fellows. The bonds that unite all 

liimran beings are not merely ThSst' 

tl«y are an integral part of the mdividnal. Tlicse lost 

the oersonality, even mentality, is lost. 7o put the 
altS in lay terms; We must love, not merely be 
loved; we are under coroptwetion to love or cease to 

’’VTsevSlTenrs'itare ‘sot epilepsy, in a number 

ivlm Lre Sit? holy orders and who live m as ca|^ree 

history of fuch a patient that the 
iTOlc in ‘X ective evolution of the epileptic 

real fault m tire oe t , is not essen- 

liefsonality i" ““f 

patM takS Swarf life.. Hence the 
attitudes the P_ wp .should ai 


Case 2.—A Catholic priest, aged about 30, who had genuine 
epileptic attacks for five or six years occurring irregularlv 
every one or two months, has now had no attacks cither 
petit mal or grand maj, for over a year. He is quite sound 
physically. Prior to his first attacks he had been living to 
quote from him, “in a very uncongenial atmosphere and had 
felt a lot of dissatisfaction as things were, and could not 
express this feeling, or didn’t. Finally [he] became nervous 
and run down, and ended in having these spells.” His rela¬ 
tives stated a year ago when he was first brought for exami¬ 
nation that be appeared more “tense” at that time than he 
had for some time before. He was more anxious in his 
manner. Disappointments upset him more easily. At the 
inception of this increased tension and state of irritability, 
or soon after, he had more frequent and severe attacks. 
Since the severe and more frequent seizures, he has shown a 
poorer memory and some marked emotional deterioration in 
conduct and adaptability. He was found to possess a highly 
unstable and impressionable mind, extremely sensitive and 
egoistic. He was an irritable, restless child given to enthusi¬ 
asms and little concerned with practical affairs either in study 
or in consecutive purpose. He walked and talked in his sleep. 
He was sensitive, shy and timid, and “afraid of everybody," 
Having been considered a delicate child, he was allowed his 
own way in everything, and was quite spoiled in attentions 
from parents and friends. Ev^en when a man frowned at 
him on the street he used to run to the protection and comfort 
of his mother. He relied on her or his older sister for 
guidance until 8 or 9 years of age. 

Underneath all these fluctuations in moods of crying and 
timidities he was always firm in his view, and had to be 
bribed to meet any unpleasant ordeals of child life. At 
puberty he made renewed efforts to suppress these badly 
adapted traits, and became more nervous and fatigable. He 
grew up moody, reserved and very sensitive. Extra physical 
exercise enabled him to compensate for some of these personal 
difficulties. Under the severer demands of the- preparatory 
school he grew more irritable .and less able to compensate 
further in the enforced study and routine of the school. Later, 
in the more precise demands of the confessional, where he 
stayed constantly to hear the woes of others, and in the physi¬ 
cal confinement and concentration of mind demanded of him, 
he grew extremely irritable^ He said; "If any one toudied 
me it was like an electric spark; I would go all to pieces. 
My mother was quite like me in similar life difficulties. I 
am like her in temperament.” Even the restricted diet on fast 
days grew irritating, and slight epileptic vertigos occurred 
for the first time after these limitations. Forced still more 
definitely to pastoral and church duties, he grew decidedly 
worse. There was little time for physical sports and literary 
inclinations, and the whole life became a burden to him. 
By preference (he found, of course, that he enjoyed best 
health at it also) he liked to engage in the free and spon¬ 
taneous cliurch work among the poor. This gives him most 
satisfaction, and while at it he is never irritated or 'run 
down" and has no attacks. 

From the foregoing it is quite obvious what the maih lines 
of treatment should be. He was required to give up Ins 
sedatives, cease from indoor activities, particularly the con¬ 
fessional, and take up a teaching position in a parish where 
he could follow his literary interests and engage in vcr.v 
active athletics. All this was done with the cessation, as 
stated, of his attacks for the past year. His physicial am 
mental health are quite restored in that he is happy and con¬ 
tented in the new order of life. 

TJie next case is by no means so favorable in prog¬ 
nosis. It has been onl}^ recently observed, and is given 
here to show the gradual evolution of a character 
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montliJ of pregnancy, gestation is less lil<cly to result 
in deleterious changes to the Uibcrculous person thntt 
during the latter half of pregnancy. The fact that the 
casesVere not closely followed is itrohahly the chief 
reason for such a view ever having been held. 

For studying such a question as tills, a review of the 
literature is of especial value; and iiarlicularly valu¬ 
able are those reports pertaining to series of eases in 
ivhich the patients have been observed over a definite 
period of time. The following is a condensed sum¬ 
mary of some of the most important articles appear¬ 
ing on this subject prior to 1917: 

Lebert found that pregnancy had a had influence on 
the course of tuberculosis in 75 per cent, of eases. 
Deibel found this to occur in 64 per cent, of cases, and 
von Roslhorn in 70 per cent. Von Bardclcbcn found 
this to be true in 71 per cent., and states that 47 per 
cent, of these patients died during pregnancy, labor or 
the puerperium. In all von Bardclebcn’s mild cases 
there was more or less, sometimes only slight, aggrava¬ 
tion of symptoms during pregnancy or the puerperium, 
and in most of these eases, the acute symptoms sub¬ 
sided, at least to some extent, in from eight to twelve 
months. In his series, 16 per cent, were presumably 
closed lesions when the pregnancy occurred. 12 per 
cent, were severe or acute cases, and all exhibited an 
aggravation of the disease, especially toward the close 
of the pregnancy. Heiinan’s collected statistics showed 
tha^ pulmonary lesions grew worse during pregnancy 
in 73.4 per cent. Pankow and Kupfcrle found that 
94 per cent, of their patients with active pulmonary 
lesions grew worse. Reichc observed ill effects in 
D per cent., and Freund in 38 per cent, of cases. 
Fellner and Schauta found that a relapse occurred in 
68 per cent, of quiescent or mild chronic eases in which 
the patients had been well for a considerable period 


prior to pregnancy. 

The findings of Pradella (quoted by Schauta) were 
even less favorable. In a series of 1,035 cases, he 
toiind that 95 per cent, of the patients gretv worse. 
Ivunreuther also emphasizes the dangers incident to 
this condition. Marletti found that 50 per cent, grew 
worse during pregnancy; Kamina, 50 per cent.; 
-•chauta states that in tuberculous guinea-pigs, preg¬ 
nancy distinctly shortens the life of the animal. In the 
animal experiments of one of us (Norris), this was 
also found to be the case, and especially did this occur 
'n the period following parturition. Schauta quotes 
the authorities from Gennan sanatoriums to the effect 
that only 25 per cent, of tuberculous women were able 
to work four years after childbirth, and that not all of 
these cases were by any means cured cases. 

^ Albeck of Norway found that of sixteen patients, 
all of whom were treated in private sanatoriums, and 
were therefore presumably the recipients of excellent 
reatment, six died within fifteen months. Essen- 
-tuller reports that death or aggravation of symptoms 
occurred in 50 per cent, of his series of sanatorium 
patients. Schauta states that in at least 75 per cent 
ot all cases, the disease was aggravated as the result 
1 me pregnancy. Ebeler, from a study of thirty-two 
a-Cb, recommends the immediate emptyint^ of tUp 
1 erus unconditionally in everj' stage of tuberculosis 
™ pregnancy. Parry reports that in 

Si'"“>11 of ,vhich S 

uvn patients died within 

wo mouths after labor. Fellner observ-ed TgeS 
«iatcrnal mortahty m 9 per cent. Osier quotes Sofs 


to ilic cffocl that “if a woman tlircatcncd with tulrer- 
culosis marries, she may bear the first accouchement 
well; tiie second with difificulty, and the third never.”^ 
Malshtiry found the highest mortality among primip-• 
ara^. 

Bacon estimates that 33 per cent, of tuberculous 
women who become pregnant die in less than one year 
following labor. Hoffman found that the greatest' 
mortality among tubcrculoms women was between the 
ages of 15 and 45 years (195.5 per hundred thousand 
population), indicating that many women die as the 
rc.Milt of pregnancy and cliildbirlh, Schlimpert asserts 
that the greatest number of deaths from tuberculosis 
during pregnancy occur in childbed (75 per cent.). 

In a review of the foregoing statistics, a number of 
facts must he talccn into consideration. A certain 
number of patients with pulmonary tuberculosis will 
cxliibit exacerbations even wlien not pregnant, and this 
jtrojiorlion must be deducted from the figures here 
given wiien the influence of pregnancy on the course 
of the disease is considered. On the other hand, 
statistics compiled from maternity hospitals from 
which itatients are discharged in two or three weeks 
tifter labor, no further track being kept of them, are 
misleading in that no note can thus be made of the 
c.xaccrbations occurring in the late puerperium or 
during lactation. 

REVIEW OF EIGUTV FIVE CASES 

No. Per Cent, 

Total number of cases (from the IIcnr>’ Phipps Institute). 85 


Improved . 5 5.8 

No clumge . 69 83.1 

Worse . 2 2.3 

Deaths . 6 7.0 

Pregnancy interrupted (therapeutic abortion) . 3 3;5 

Premature labor (spontaneous) . 2 2.3 

Miscarriage .' 4 4.0 

Infants alive. 63 ... 

Infants dead .. 13 ... 

Infants stillborn . 1 ... 


Wc have been unable to trace four patients. 


The review of eighteen cases seen in the obstetric 
practice of one of us (Norris) confirms the foregoing 
statistics. Of these patients, 5.55 per cent, were appar¬ 
ently improved; 22.2 per cent, were unchanged; 61.11 
per cent, were worse and 11.11 per cent, died either 
during the course of the pregnancy or the puerperium. 
As will be seen, these figures coincide closely with 
those found in the literature, but are not in accord with 
those observed by us at the Henry Phipps Institute, 
where in a series of eighty-five cases, two patients were 
Avorse and six died, or about 10 per cent, in which the 
pulmonary lesions were aggravated. Why, then, is 
this apparent discrepancy? A study of the statistics, 
as they appear in the literature, shows that the 
majorit}' of these reported cases have not been reported 
by obstetricians. The majority of pregnant Avomen are 
delivered either by the general practitioner or by the 
midu'ife, and only a relatively small proportion arc 
seen by the specialist. It naturally folloAvs that the 
specialist is called in consultation in the U'orst cases, 
and that the Avorst cases are likely to be sent to hos¬ 
pitals for delwery, Avhere again they fall into the hands 
of the obstetrician. Thus the obstetrician is especially 
prone to see those patients that are doing badly, and 
this is doubtless a factor in the high mortalit 3 ^ and 
morbidity as usually reported in this condition. 

A revie.AV of the cases seen during the past five years 
at the Henry Phipps Institute shoAvs 1 ■ * ' 


' -'-'M^attrihute this statement 
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latter life she still 
it hampered her personal 


poor afterward. Although in the 
suffered from her skin sensitiveness, it ner persona^ 

activities less because the demands of fancy dress wL less 
that It, however, had seriously limited her social freedom 
and enjoyment not a little was shown in the gradual develoo- 
ment of an egocentric attitude at the engagement and mar¬ 
riage. At the consummation of the latter, which was rather 
distasteful to her, she had to make new adaptations 
of bedclothes and personal clothing. The extra sensitiveness 
of the skin then changed or broadened otit; including bodily 
^ntact "wini t}ie husband and the very hot summer weather. 
The latter was a continued summer-long complaint. As she 
ays, “ I was constantly fussing about my clothes, the weather 
nd everything with which I was in contact." The sensitive¬ 
ness then broadened to all sorts of things in the environment 
not at all concerned with the former skin annoyance. She 
became undernourislied, slept poorly, and finally developed a 
severe but unrecognized anemia. Then tlie whole environ¬ 
ment of home, child, husband and friends became an irritable, 
intolerable burden, and one night in the midst of it all she 
had a severe grand nial attack with tongue bituig and voiding. 
After the second series of attacks a few months later, she 
was brought under treatment. 

Of course, every principle of physiotherapy was requisi¬ 
tioned, including rest, diversions, baths and regulation of diet; 
hut the main issue in treatment turned on freeing her from 
the iiightmare-like entanglements of bodily and mental dis¬ 
comforts that so obsessed her whole life, hi the analysis of 
them (the process was simple mental analysis, not psych- 
analysis). each phase of her special stress' and irritations 
was reduced and traced back to iicr primary defect of extra 
skin sensitiveness and its gradual growth and dominance over 
her entire after-life. Of course the skin sensitiveness is not 
really removed, but there is an awareness of the bodily fault 
and how it may involve her in apparently unrelated personal 
stress and conflicts. This knowledge has given her the power 
of properly adjusting iierself to it. What years of misery 
she might have been saved if the defect had been recognized, 
and proper adaptive training had been given in childhood! 
The significance of this singular defect of infancy has long 
since been commented on by Preyer and others in the grov/ing 
sensitive child. But here its successive reappearance at dif¬ 
ferent stages in our patient’s life and its hampering influence 
at the different levels of development up to and including 
adulthood arc exquisitely illustrated. One cannot doubt that 
the defect was an inheritable one and must have been a 
source of annoyance from birth. It grew to disastrous con¬ 
sequence only in later life when it made life a burden by 
attaching itself to ail sorts of unrelated phenomena of her 
expanded life and its opportunities. 

CONCLUSION 

One may justly say that in Cases 1, 2 and 4 the 
prognosis is fairly good, while in Case 3 one can prob¬ 
ably hope only for betterment. _ 

I cannot too earnestly urge that the epileptic as well 
a.s the epilepsy be the future object of our earnest 
treatment and this, too, by our studying as carefully 
as possible the fundamental make-up of the primary 
life^endowment, and basing our therapy largely on that. 

128 East Sixty-First Street. _ 


Jock. A. J[ 
Fm. 9, 3918 


the lung treated by chlorid 


to 


a 10 jet cent, solution of , S ^ 5 „ 

ampules contamiug 2 c.c. He mje 5 , 3 s stopped, 

nncl tejents several ^tSLl hemoW i» < 1 '' 

Scdiriiiiscfib Wochcusdmft, No. 25. 


PREGNANCY AND PULMONARY 
TUBERCULOSIS 

WITH A REPORT OF ONE HUNDRED AND THREE C.ISES '• 

CHARLES C. NORRIS. M.D. 

AND 

H. R. M. LANDIS, M.D. 

PHILADELPHIA 

The incidence of pregnancy and tuberculosis is a 
frequent one. In 1913, Bacon estimated that 3'^ 000 
tuberculous women become pregnant annually in’tlie 
^dded that between 44,000 and 
4S,000 women of the child-bearing age die of tubercu¬ 
losis every ^^ear. 

Among those who see much of pulmonary tubercu¬ 
losis, it is a well recognized fact that, among women, 
this disease not uncommonly first manifests itself 
during pregnancy or shortly after the birth of tlic 
child. Why a tuberculous process should become 
active during pregnancy is not altogether clear, unless 
it can be ascribed to an added strain on the woman’s 
resistance. In the cases follmving confinement, the 
violent exertion that characterizes many labors is com¬ 
monly accepted as the probable cause of arousing to 
activity a latent lesion, the exertion under these cir¬ 
cumstances being as harmful as mountain climbing or 
other forms of violent effort Whether it is coinci¬ 
dence or whether pregnancy has any influence in ren¬ 
dering a dormant tuberculous process active may be 
debatable; but the fact that the association is of rela¬ 
tively frequent occuTrence is common knowledge. For 
instance, among the women in the White Haven Sana¬ 
torium at the present time there are twenty-nine wlia 
have borne children; of this number, six, or 20.7 per 
cent., date the onset of their tuberculosis from a preg¬ 
nancy or shortly after the birth of a child. 

Furthermore, the large number of wmmen of chiki- 
bearing age Avho die of tuberculosis annually makes it 
apparent that during this age period the combination 
of tuberculosis and pregnancy is always a possibility. 
Unfortunately, this fact is not sufficiently appreciated; 
and unless the woman has definite pulmonary symp¬ 
toms when she consults her physician regarding her 
pregnancy, little thought is given to her respiratory 
system. Too often the pregnancy is regarded as a 
normal physiologic process and, aside from examina¬ 
tions of the urine and blood pressure, little or no 
attempt is made to obtain information as^ to the 
woman’s general health or her previous medical his¬ 
tory. Many of the women who first manifest tubercu¬ 
losis at this time give a history of having had a small 
hei'noptysis, an attack of pleurisy or other symptoms 
or ’group of symptoms in the past that renders the 
possibility of latent tuberculosis being present very 
strong. Failure to acquire this knowledge 01 the 
patient’s past illnesses, or failure to give such inforrna- 
tion due consideration not infrequently leads to flis- 
ssiroys results 

The history of pregnancy in the tuberculous woman 
is an interesting one. Years ago, pregnancy vus sup 
posed to exert a favorable influence on the 
pulmonar}' tuberculosis. This wms doubtless 
the fact that pregnancy in itself 
weight of the individual, and also that during ic 

•Read before the Philadelphia Obstrtneat Society Oct. 

» A preliminary report of some of .fuL.t (n tSc Amc.'ima 

some of the literature utilized in this rcfiort, appeared t 
Journal of Obstetrics, January, 1910. 
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4. About 20 per cent, of mild, quiescent pulmonary 
tuberculosis, and 70 per cent, of more advanced cases 
e.xbibit exacerbations during pregnancy or the pucr- 
periuni. 

5. Marriage is worse for tuberculous women than 
for tuberculous men, owing to the dangers incident to 


SVrillLIS AS A CAUSE OF DIABETES 
MELLITUS 

inXATlOK or WASSEUMANN TEST AND OF LII’OIDEMIA 

JOHN R. WILLI.-UIS, M.D. 
i;ochi;st!:r, n. y. 


pregiiaucy. 

6" Unless the pulmonary lesions have been quiescent 
tor a moderately prolonged period, tuberctilous women 
sliould not marry. 

7. Tuberculous women should not become prcgnaiU 
unless the disease is in the first stage, and has been 
quiescent for a minimum period of two j'cars. 

8. It is as yet impossible to determine with certainty 
which patients will bear the added strain of pregnancy 
well and which badly. We must individualize our 
patients. Moderately extensive lesions, recent activity, 
the development of secondary lesions, esiiccially laryn¬ 
geal iuvolYcmcut. loss of weight, fever, hemorrhage, 
sweats, lack of vigor, and inability to obtain jirojicr 
ireatment are ill omens, whereas the reverse arc more 
favorable. 


9. Prior to the fifth month of pregnancy, the uterus 
slwuld be emptied if the disease manifests evidence 
of becoming active, or if the lesions arc extensive ones 
or laiyngcal involvement occurs. Curettage during 
the first six or eight weeks, and in the latter eases 
vaginal hysterectomy, are as a nilc the prcfcnahlc 
methods. Interniption of pregnancy docs not insure 
an amelioration of the pulmonary condition, hut docs 
definitely improve the prognosis. About 63 to 70 per 
cent, of patients, prior to the fifth month of preg¬ 
nancy. will be definitely improved by the emptying of 
the uterus as soon as acute symptoms arise, provided 
proper after-treatment is carried out. Late interven¬ 
tion has given less satisfactory results. Sterilization 
IS rarely justifiable. 


10. After the fifth month of pregnancy, it is g 
erally advisable to treat these patients expectan 
Labor should be made as easy as possible. For 
vnd, induction of premature labor two weeks bef 
erm IS often advisable; rarely, if ever, should t 
e allowed to go beyond term. At labor, forceps 

version is usually indicated. 

11. Infants should not be nursed by tubercul 

should be especially guarded fi 


pmni ^od dietary treatment should 

imn 1 times. These patients should be ke 

'^lose observation and should be examined by 
ipetent internist at regular and frequent interva 
orpii " majority of cases the tuberculoi 

tbp pregnancy. Even in those cases in whi 

observed during pregnane 
and n generally occurred prior to conceptic 

attental during pregnancy has direct 

inon to the pulmonary condition. 

pregnant worn 

culods hi suggestive of pulmonary tube 

vomne^P^t to a thorough examination by 

in tlL > ^ internist at the earliest possible date. Or 

the t proper treatment be instigated 

me time when it is most valuable. ^ 

^vomen^hi 1 °£'y tuberculous pregnr 

want percQn as the nonpri 

cenief ^ hygiene, diet, etc., is c( 
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The starlliiig pronoimccmcnt of Warthin and 
Wilson* in 1916 that syphilis is probably a frequent 
cause of diabetes meltilus and that the Wassermann 
test and clinical history, when negative, are inconclu- 
.sivc evidence of the absence of syphilis in diabetes is 
of imporlnnce to clinicians who have to do with cither 
fliscasc. W'hcn it is considered by various authorities 
lliat there arc from 100,000 to 1,000,000 diabetics and 
aliont , 1 , 000,000 syphilitics in this country, it will 
become obvious that the relation of these two highly 
inqiortnnt diseases requires careful study. My experi¬ 
ence as a clinician docs not qualify me to pass judg¬ 
ment on the validity of the Wassermann reaction as an 
indic.Ttor of syphilitic infection in the living. It is 
generally believed, however, that when properly con¬ 
trolled, it is by far the best diagnostic procedure for 
the purpose at our disposal. Furthermore, it seems 
scarcely credible tliat tiicrc can be such a discrepancy 
between the actual figures and the clinical evidences of 
the disease as is elicited by history taking and the 
Wassermann test, as suggested by ^Varthin’s study. 

Roscnbloom- states that he has been able to demon¬ 
strate sypltilis clinically in seven of his sixty-two cases 
of diabetes, or 10.3 per cent. He cites the experience 
of a number of other clinicians in which tlie occur¬ 
rence of syphilis in diabetes is even less frequent. 
JosIitF states that only 8 per cent, of eighty-nine dia¬ 
betic cases at tlic Peter Bent Brigham Hospital, 'in the 
service of \\UTlker and Haller, gave positive evidences 
of syphilis. In liis own work, six patients, of the 107 
examined, reacted. These cases were selected because 
of suggestive histories. In my experience, the propor¬ 
tion is even smaller, as will be seen by the data in 
Tabic 1. 


TABLE 1.—REACTION OF DIABETICS TO THE WASSER¬ 
MANN TEST* 


Number 


Diabetics tested with the Wassermann reaction .. 144 

Diabetics giving a negative reaction .’. 126 

Diabetics giving a positive reaction ..... 4 

Doubtful reactions .. 1 

Cases in which blood scrums were too anticomplementary . 13 


* The Wassermann tests in this study were made in the laboratory 
of the New York State Department of Health by Miss Anna I. van 
Saun, scrologist, through the courtesy of Dr. Augustus B. Wadsworth, 
director. 


Many clinicians have conducted inquiries into the 
validity of the Wassermann reaction as a diagnostic 
rneasure. Some of these studies are briefly men¬ 
tioned. In a comparative examination of the Wasser¬ 
mann reaction and the suspected syphilitic placenta, 
Siemens* quotes the work of Schmitt and O’Shansk}', 
whose combined studies show that in 95 per cent, of 
345 cases, there was absolute agreement in diagnosis. 
He cites the experience of other workers in this field, 
rvherein the Wassermann test was positive in from 87 
to 100 per cent, of known S 5 rphilitics. He concludes 
with the statement that in a comparative study of the 
Wassermann reaction and the placental findings 95 per 

cent, of 360 consecutive confinements indicate that the 

» _ 

1. Warthin, A, S., and Wilson, U.: Am. Jour. Med. Sc., 1916. 152, 
157.' WanWu, A. S.: tVid> 1916, 152, 50S. 

2. Roscnbloom, Jacob: The Relation Between Diabetes Mellitus and 
Clinical Syphilis, The Journal A, M. A., April 28, 1917 p 123^ 

. 3. Joslin. E. P.: Treatment of Diabetes Jlellitus, Ed. 2, Philadhpbia. 
Lea & Febiger, 1917, p. 292. * 

4. Siemens, J. M.: Am. Jour. Med. Sc., 1917, 153, 212. 
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96 per fent. ofThfcIses ofaS^ve teruSry'svDhilif fl" cases routine examination of the followin. 
reaction was positive. In from 75 to 80 ner r S made. pupils as to equality and reaction to 

the cases of latent syphilis a^d LoedallvTn tW t Romberg’s sign, coordination 

long standing and without trTatnStTr li b fnS-J«« di I 

SSSf?55r-? ^ 

- :3£Hr i“SSt.S 

fsdc of S 5 'phiH?’°”'*'' (aneurysms) character- (knees of syphilis of the central nervous system are 

much support for the belief In 122 cases, the patients were carefully examined 
that there is close conformity between the serologic for enlarged glands. In thirty-eight cases, the cervical 
rkn findings in the study of syphilitic infec- glands were distinctly palpable; but aside from an 

warrant is found for the belief that latent occasional involvement of a single gland in other parts 
S3'philis can exist in any large number of persons of the body, it may be said that there was absolutely 
v'hose blood scrums show a negative Wassermann no evidence of adenitis. Of the thirty-eight patients 
reaction. H arthin s limited investigation is the only exhibiting enlargement of the cervical nodes, thirty- 
study suggesting such a possibility. The insufficient three had obvious and serious mouth infection iiivolv- 
serologic data in liis investigation largely negative his ing either the teeth, or the tonsils, or both. Cultures 
conclusions. In his senes of forty-one cases of gen- of many of the nodes were made, and various strains 
oral syphilis, there were twenty-five cases 'in which of streptococci were isolated. It is highly improbable,- 
syphilis was cither denied or not suspected clinical^, therefore, that syphilis is the common factor affecting 
Wassermann tests ivere made on fourteen of the these glands. 

patients, and ten proved negative. No Wassermann In 126 cases, careful notes were made as to the con¬ 
tests were made on the remaining eleven. In the entire dition of the peripheral arteries. In thirty-four cases, 
series of forty-one cases, no Wassermann tests were there was an obvious sclerosis, while in the other 
made on seventeen patients, nine cases gave positive ninety-two, no change was detected. The cause of 
reactions, and the remaining fifteen cases reacted nega- arterial degeneration in diabetes is not as yet under- 
tively. No information is afforded as to who made stood. Syphilis may be a factor in its production. It 
the serologic investigations, or as to the conditions is not unlikely that other infections and intoxications 
under \vhich they were made. These facts lessen the may initiate it. Arteriosclerosis has been observed to 
value of his otherwise exceedingly important paper in follow typhoid fever, and there is reason to believe 
drawing conclusions as to the value of the clinical that any persistent low grade infection may cause it. 
means of diagnosticating syphilis. Not one of Of the thirty-four patients in this series exhibiting 
Warthin’s six diabetics in whom histologic evidence of abnormal sclerosis, one had acromegaly with high 
syphilis was found at postmortem was given the Was- blood pressure, another had a poisonous thyroid, a 
.s'ermann test. The absence of this information is third had tuberculosis of long standing, and twenty- 
regrettable, because without it one is disposed to look six others had severe mouth infection. The ages 0 £ 
oif Warthin’s cases as being both extraordinary and these persons are given in Table 2. 
exceptional. Tins conclusion is syenglhened ^ tlj^s 

large amount of evidence showing that the \\ as..er arteriosclerosis „ , 

nnnn fpst in the hands of experienced workers is post- Ages, Years Numicr 

tive m from 80 to 90 per cent, of the cases ot aemo From 3 i to 40 , inclusive. g 

strabie sypitilis, and by tbe e.xpericnce of those c m- Fron. n »so, incwvc 

icians who have examined by this means several hun- p^er . _ 

dred diabetics and have found few reactors. 

For a number of )'ears, I have had a special interes families seem to have a predilection for vas- 

in the siiliject of diabetes. With the ® cular degeneration. Arteriosclerotic disease may char- 

a large and increasing experience acterize several generations. This has been referred 

something of value might be learned by <^arefully another of my articles.^ In the absence of all 

recorded observations of both normal ancl pathologic evidence of syphilis, and in the presence of 

phenomena, I have made a practice of known infection which may induce 

'ludy,’tlTobservabk ab^ ^f^Ten L''S^vkiSd"aTprr^^^^^^ 

rtc<; S"d"a "’a senes of blood ptessttce de.etmina.ions me J 

'I'f Se ^h^S’o “TSt ; tro... “r had°^rSo?^=Isr:S nmetej l»j 

IhfclWcnl eSSnatlon of these patients that they ‘'-V of f e ftirty 

"■•■:l-,S-e-considetcd in the fWlowin, pa— 

- LUo 7 . Wimnms, J. R.: a swdy ‘h; 

5. Kolmcr, J- A;;,f „ 1437 Infection in Diabetes Mell.tus, Am. Jour, m 
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one liad cirrhosis of the liver, ;\ik 1 twelve lud evident 
rennl lesions. 

In general, therefore, it may he said that a critical 
dinical examination of a larjte ttunthcr of <liahelics 
docs not lend support to the hypothesis tliat syphilis 
is a prominent causal factor. 

In (he course of tlie stvuiy of dialtctes, it is the prac¬ 
tice in our clinic to make routine eNaminations of the 
Weed lor cholesterol, in which the method <if P.lnor is 
employed. The data aflordcil hy these investigations 
arc of imere.st and im])ortancc in this study. Tliis 
miorniation may he tints summarised: Clmlestend 
determinations were made oit eiphty-nine diahelic.s 
giving negative Wassermanu reactions. In fifty-two 
01 these eases, tlic Idood scrums contained less than 
2.-0 mg. cholesterol per hundred c.c., which is normal. 
Eleven of the eighty-nine cases had hlood scrums witli 
diolenerol between 250 and 300 mjg. per lumdred c.c. 
In tvvcnty-six of the eighty-nine eases, tile hlood 
serums contained more than 300 mg, of cholesterol, 
in thirteen eases of diahetes, it was not jiossihle to 
make a Masscrmaim test because the hlood scrums 
v.ere loo anticompkmentary. In ten of the niuicom- 
I'lemcntary eases, cholesterol dctcrminntion.s were 
made; seven of tlie patient.s liad i^cnims with a cho¬ 
lesterol content above 300 mg., one had n blond cho¬ 
lesterol between 2.^0 and 300 mg., and the other two 
hadhpoidemia. on later e.xaminalions. In many casc.s 
It was necessary to make rcpcntcrl Ic.st.? in order Id 
obtain a satisfactory ^^^^ssc^nann reaction, hccaii.se 
of the anticomplcmentary character of the scrums. 
Almost invariably these scrums contained large 
amounts of cholesterol. In two of the four eases of 
■nown syphilis in which positive W'asscrniann reactions 
were obtained, cholesterol determinations were made, 
fio of these had less than 250 mg., and the other had 
j " 300 mg. of cholesterol. The innucncc of 
poidal substances in the complement fixation test is 
understood by serologists. Cliolc.stcrol i.s pur- 
added to reinforce or make more sensitive the 
study, therefore, it would 
Sen) ^ Henes* suggests, that, ii the blood 

iorm^ f 3 patient contained an excess of lipoid in the 
wnliiiv ft would serve to reinforce any 

(ect nf The Wassermann reaction as a 

uah 11 1 I ^ particularly crucial in individ- 

seven m ^ cliolesterinemia. The fact that thirty- 
cholp«„'- eighty-nine examined had a 

Syive negative Wassermann 
ol M-mmv biochemical evidence of the absence 
-,'PUuitic infection. 

CONCLUSIONS 

clinical and pathologic studies 
fVassermll literature support the belief that tlie 
^ependaMp ” ’’^^^tion as a clinical diagnostic aid is a 

‘I'Pes of 

«f clinicians who have had a wide 
‘est has hJ of diabetes, the AVassermann 

the ^ Por cent. 

out of uf a" experience, only four 

3 r-ir f 1^1 examined thus reacted. 

^’>c'ksions examination p_f 126 cases for 

^«PPort to £ viet'dwfir 
causal factor in ^ ^ disease is a common 

- 'n the productio n of diabetes. 

A.','and 


le 12. 


. pp. 


Reactio: 

Ayoy*I9/2, 


•1, Thirty leviui of my patients had a cholcslcr- 
iiwiiiia ami yet reacted negatively to the Wassermann 
test. Since'cholesterol is purposely added by scrol- 
ogists to increase the delicacy of the test, it would 
seem tliat if the'-c patients had had the slightest trace 
of syi'Iuhue iufeelioii, they would have reacted posi¬ 
tive! v. 

5.'This study docs not support the view advanced 
by Wanliin that syphilis is the cliicf cliologic factor 
ill the nroductioii of pancreatic diabetes. Indeed, if 
it proven ativthiiVg, it is that syphilis is rarely the pro¬ 
vocative agent. 

.(SS Monroe Avenue. 


r.AClLLl'S TYPHOSUS ASSOCIATED 
I\T TH PYONEP] I ROSIS-*= 

E. II. RUEDIGER, M.D. 
ni.sMAiicic, X. n. 

Typlioid carriers have liccn frequently found among 
per.^'ons who have had lypiioid fever, and among 
miters wiio have never had it. Some of these carry 
the, tvjihoid bacillus in the intestine, and with every 
bowel movement, many bacilli arc thrown into the 
sewage, on the soil, or wherever the stool happens 
to he deposited. Olliers carry the bacillus in the 
urinary tract, and every miclurition contaminate.s 
everything soiled by the urine. 

The case reported here followed typhoid. It is of 
interest because of a severe kidney lesion produced, 
and, to a certain extent, because of a long interval 
between the typhoid fever and tiie severe symptoms 
produced hy the kidney lesion. 

A farmer, aged 41, admitted to the Bismarck 
Hospital, June 22, 1917, complainiiig of bladder trouble, with 
such symptoms as frctitwut urination and discomfort, had had 
typhoid at the age of 28, and during the attack he had been 
sick five weeks. At the age of 32, he had experienced a second 


COMPAUISOX OF THE ORGANISM FROM THE KIDNEY WITH 
THE RAWLINGS STRAIN AND WITH B. COLI 


Culture Mcitittm' 

iBaciUus from UiJ 
KUlncy ' 

Bacillus TypUosusj 
Rawlings ' 

Bacillus Coll 


Cloudy 

Translucent streak 

Cloudy 

Translucent streak 

Cloudy 

Nearly opaque 

Agar-agar . 



streak 

Glucose apiir 

^Ko pas 1 

No cfianpc 1 




No pas 

No change 

^^luch gas 
Acid, coagulated 

LRmvis miffc ,,,i 

Small prowtli 
Not liquefied i 
Kcpati've I 

Small growth 
Not liquefied 
Negative 

Targe growtli 

1 Not liquefied 
, Positive 

I 





attack, which had kept him in bed sixteen week's. Severe 
nephritis had complicated this attack. All the family had 
suffered attacks of typhoid at this time. The present illness 
began tvith chills and fever about three weeks before his 
entrance into the hospital. He had no pain. He was troubled 
with frequent urination and with discomfort in the bladder, 
and the scrotum was moderately swollen. On examination, 
tenderness was found in the region of the right kidney. The 
urine contained much pus. The roentgen-ray examination 
revealed an irregular shadow in the region of the right 
kidney. Thorium could not be forced into the right kidnej'. 
The left kidney appeared normal. In the light of these 
findings, the clinical diagnosis of a right pyonephrosis, 
calculus obstructing the pelvis of the right kidney, and a 
severe secondary cystitis was made. The right kidney was 
removed, June 28, 1917, and was found greatly enlarged, 

* From the pathologic: laboratory of the Bismarck Hospital, 
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are 

also that 
culturally to 


purulent and gangrenous throughout, the pelvis and callces 
containing much calcareous material. Microscopically the 
changes were those of suppuration and gangrene ^ 

Bacferiologic Examinaiion.-FTom the purulent material 
of the kidney, a bacillus was obtained that corresponded to 
Bacillus tyNwsus. It was a motile bacillus, and was com¬ 
pared with the well known Rawlings strain and with a com¬ 
mon strain of Bacillus coli. The cultural characteristics 
shown in the accompanying table, which shows 
the organism from the kidney corresponds 
B. typhosus. 

The blood serum of the patient agglutinated the Rawlings 
strain in a dilution of 1; 6,400, and the bacillus isolated from 
the kidney was agglutinated in a dilution of 1; 3,200, while 
B. coli was not agglutinated in a dilution of 1; 50. 

SUMMARY 

In an_ probabiHty the patient had been a typhoid 
carrier since the second attack of typhoid, a period of 
nine years. 

As no other organisms were found in the kidney, the 
typhoid bacillus must be considered the cause of the 
suppuration and gangrene. Calcification probably 
resulted from chronic suppuration. 

Since the patient did not seek relief until after the 
development of cystitis, his healtli apparently Avas not 
seriously affected by the infection of the kidney. 
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meals were served to them in this AVard and, to satisfy . 
their natural reticence, they were allowed to remain as 
much apart from other patients as they desired. This 
Avard Avas not, however, closed to other patients for 
this was not feasible, and Avas obviously not desirable. 

When labor occurred, the woman was removed to' 
the surgical pavilion, for reasons of asepsis, and 
brought back to the obstetric Avard shortly afterward. 
She Avas placed in a single room for tAvo or more 
weeks and treated as any other maternity patient. The 
child was removed, immediately after labor, to the 
children’s pavilion. The child Avas not permitted to 
nurse, being fed artificially from birth. The parents 
Avere adAused that the child should be sent to a tubercu¬ 
losis preAmntorinm for one year at least, and if they 
aquiesced, this Avas done as soon as it could be facili¬ 
tated. The mother Avas confined to bed Avhile the 
uterus AAms undergoing involution, and after this, if all 
things Avere favorable, she was cared for, according to 
the usual sanatorium methods for tuberculous patients. 

REPORT OF CASES 
There Avere seventeen cases: 

Case 1.—A multipara, aged 23, with far advanced pulmonary 
tuberculosis complicated by cervical adenitis, of about three 
years’ duration, at admission six months pregnant, gave birth 
to a dead fetus one month later. She retrograded during 
pregnancy, and died one month after labor. 

Case 2.—^A multipara, aged 29, ivith moderately advanced 
pulmonary tuberculosis of about four months' duration, under¬ 
went normal full time labor, a few days after admission. She 
was discharged at 'her request about two months later, Avith 
her condition slightly improved. 

Case 3.—^A primipara, aged 20, Avith far advanced pulmonary 
tuberculosis of about two years’ duration, at admission about 
five months pregnant, underwent premature labor with instru¬ 
mental delivery, tAvo months later. The child died six hours 
after birth. The mother retrograded during pregnancy, and 
died a few days after labor. 

Case 4.—A primipara, aged 20, with far advanced pul¬ 
monary tuberculosis complicated by tuberculous laryngitis, of 
about seven months’ duration, at admission four months preg¬ 
nant, refused to consider termination of pregnancy, and under- 
Avent normal delivery five months later. She retrograded dur¬ 
ing pregnancy, and died a feiv days after labor. 

Case 5.—A multipara, aged 25, Avith moderately advanced 
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It is thought that this series of childbirths in tuber¬ 
culous Avomeii may be of interest because the patients 
Avere cared for in the Sea VicAV Hospital, Avhich makes 
special provision for these cases. 

Some time ago a Avard in this hospital Avas designated 
for the care of pregnancy and childbirth in tuber¬ 
culous Avomen. There seemed to be a need for this, 
and apparently there AA^ere fcAA^ tuberculosis institutions 
that attempted to fill the need. The idea, in general, 

AA'as to place the pregnant tuberculous AA^oman in this 

AA^afd, Avhere the usual sanatorium treatment for tuber- .._, _ 

clilosis AA'as carried out as much as Avas possible during pulmonary tuberculosis of about two years’ duration, under¬ 
pregnancy and after labor. 

ROUTINE 

After admission to the hospital, the taking of the 
history the physical examination and the obtaining 
of specimens of urine, sputum, etc., were done m the 

general female admission Avards, where the pariei t 

was placed in bed for an observation period of about 
tAvo ^Aveeks as is the custom with all tuberculous 
naUents Then, in case of pregnancy, the pelvis was 
Liimined, a vagi,.al smear was 

a„<l Wassermann a„a go—^erva.ion in .ho 

the womaYAvas the same as for alj 

the obstetrt Avaid, the care Avas j ^^Po^ved 

The gcneu^irules ’p SSTfied, and their being 

These paints seemed veil 

together ^se_^l_^^dd to tneir-, 
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Hospital. 


Avent normal full time labor three months after admission. 
She was discharged at her request eight months after labor 
in improved condition. She seemed to improve slowly during 
pregnancy and after labor. 

Case 6.—A multipara, aged 30, ivith far advanced pul¬ 
monary tuberculosis of about one year’s duration, underwent 
normal full time labor five months after admission. She 
seemed to improve a little during pregnancy and to retrograde 
slowly after labor. She was discharged at her request about 
two months after labor in an unimproved condition. 

Case 7.—A multipara, aged 29, Avith far advanced pul¬ 
monary tuberculosis of about seven months’ duration, um er- 
Avent normal full time labor three months after admission. 
She retrograded during pregnancy and died about one and a 
half months after labor. 

Case 8.—A multipara, aged 28, on Avhom cesarean section 
for placenta praevia had been performed one year before, an 
who had moderately advanced pulmonary tuberculosis oi a lou 
five months’ duration, underwent normal full time dc iic i 
four months after admission. She seemed slowly to rc ro 
grade during pregnancy, and after labor slowly to 
She was discharged at her request five months after la or 
an improved condition. . 

Case 9.—A multipara, aged 36, Avith far advance P' 
monary tuberculosis of about, five years’ duration, un cn 

! 
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mnnnl full time labor three months after admission. She 
retroeraded during pregnancy, and died two days after labor. 

C.\k 10.—A multipara, aged 25, with moderately advanced 
pulmonary tuberculosis of about three months' duration, 
underwent norm.nl full time l.nhor one month after admission. 
No improvement was noted until after pregnancy and labor. 
She was discharged at her request three months after labor 
in an improved condition. 

Case 11.—A multipara, aged 22, with far advanced pul¬ 
monary tuberculosis of about two years' duration, underwent 
a normal full time labor one month after admission. She 
retrograded slowly during pregnancy and after labor, and 
was discharged at her request in an unimproved condition one 
month after labor. 

Case 12.—A multipara, aged 24, with moderately advanced 
pulmonary tuberculosis complicated by bone tuberculosis in 
lioih wrists, of about three years' duration, undersvent a nor¬ 
mal full time labor four and a half months after admission. 
She seemed to improve during pregnancy and after labor, and 
was discharged at her request about two and a half months 
after labor in an improved condition. 

Case 13.—A primipara, aged 22, with far advanced ptd- 
monary tuberculosis complicated by tuberculous laryngitis, 
of about two years’ duration, at admission about three months 
pregnant, refused to consider termination of pregnancy, and 
underwent a normal labor six months later. She seemed to 
improve slightly during pregnancy. After labor she retro¬ 
graded slowly, and was discharged at her request about four 
months later in an unimproved condition. 

Case 14.—A mnltipara, aged 36, with moderately advanced 
pulmonary tuberculosis of about four months’ duration, under¬ 
went a normal full time labor five months after admission. 
Her condition seemed unchanged during pregnancy. She 
improved slowly after labor, and was discharged at her 
request about one month later in an improved condition. 

Case 15.—A multipara, aged 34. with moderately advanced 
pulmonary tuberculosis of about one month’s duration, under¬ 
went a normal full time labor about four months after admis¬ 
sion. She seemed to improve slowly during pregnancy and 
after labor, and was discharged at her request about one 
month after labor in an improved condition. She was read¬ 
mitted three years later, with far advanced pulmonary tuber¬ 
culosis of about three years’ duration, and underwent a 
normal full time labor about two months after admission. 
She retrograded during pregnancy and after labor. She is 
still in the hospital. 

Case 16.—A multipara, aged 33, with far advanced pul¬ 
monary tuberculosis of about three months’ duration, undcr- 
ivent a normal full time labor about two months after admis¬ 
sion. She retrograded slowly during pregnancy and after 
labor. She is still in the hospital. 

Case 17.—4 multipara, aged 22, with far advanced pul¬ 
monary tuberculosis complicated by tuberculous laryngitis of 
about three years’ duration, underwent a normal full time 
oelivery about four and a half months after admission. She 
cetrograded during pregnancy, but since labor has slowly 
improved. She is still in the hospital. 


COilJIEKT 

All together there were eighteen childbirths, 
patient having two children born in the hospital 
second being three years after the first. 

The duration of the tuberculosis is that stated b 
patient, and is the duration of the clinical tubercu 
winch, as used here, means the length of time tha 
cuDercuIosis has been evident to the patient.' 
s ated that the onset of their clinical tuberci 
pregnancy; of these, after labor, 
improved and three seemed r 

iiberculosis occurred at about the time they be 
°^*t’’ose, after labor, one died and 

clinS s^'ited that the onset of 

iical tuberculosis occurred after they became 


nant; of these, after labor, four seemed 'improved 
and one seemed unimproved. 

During pregnancy, ns near as could be ascertained, 
ten seemed to retrograde, five to improve, and tbrcc 
were apparently unchanged. 

After labor, of the moderately advanced, seven were 
improved ; of tlie far advanced, five died, one improved 
and five retrograded. 

Conclusions drawn from so small a scries of cases 
would very probably be erroneous. However, a few 
general impressions were received which perhaps have 
some value. Since in this series of cases all bad pul¬ 
monary tuberculosis, the following observations apply 
to this type of tlic disease: 

The establishment of obstetric services in tuberculo¬ 
sis institutions is an aid in tuberculosis hospital and 
sanatorium treatment. By means of the obstetric 
service, the tuberculous mother can receive sanatorium 
treatment during pregnancy and after labor. This is 
desirable because pregnancy and labor frequently have 
a profoundly disturbing effect on pulmonary tuberculo¬ 
sis. f\'ith facilities to care for pregnancy and labor, in 
the institution iii which the mother is receiving treat¬ 
ment for her tuberculous disease, the mother suffer.s 
the least interruption of her treatment. Measures for 
the prevention of tuberculous infection of the child can 
be readily carried out. The mother receiving treat¬ 
ment for tuberculosis in a hospital or sanatorium will 
usually realize the advisability, and agree to sep¬ 
aration from her child, and permit it to be sent to 
a tuberculosis preventorium. Of course, such an 
obstetric service has its disadvantages. Naturally the 
mother dislikes to be separated from her child, but 
the possibility of infection during nursing and from 
fondling makes this desirable. Artificial feeding has 
its many drawbacks. And there may be objections that 
making an "institutional baby’’ is unfair treatment to 
the child. But weighing both advantages and disad¬ 
vantages of the plan of the service, it seems that the 
health of both mother and child are perhaps better 
conserved, as a rule, by these methods. 

The effects of pregnancy and labor on the course 
of the tuberculous disease are extremely problematic. 
Not only are the effects variable, but they are difficult 
to foretell, and frequently a long period of observa¬ 
tion is necessitated to ascertain the ultimate effects. 
In open active tuberculosis, seemingly, there’ is rarely 
a good effect, especially when the onset of the clinical 
tuberculosis has occurred before pregnancy. When 
the disease seems to have little activity and has never 
been very active, some will apparently improve during 
pregnancy and after labor. It is questionable if the 
prognosis in such cases is bettered. In others, preg¬ 
nancy and labor frequently seem to Avhip a slightly 
active tuberculosis into a rapidly advancing, quickly 
fatal disease. Generallj’, the less the tuberculous dis¬ 
ease and particularly, the less the activity'of the dis¬ 
ease, the better the prospects of the mother. One, 
however, is impressed Avith their inability, considering 
all things, such as the stage, activity, complications, 
etc., of the disease, to foretell in the individual case 
Avhat effect, if any, pregnancy and labor will have on 
the course of the tuberculosis. 

The question of the termination of pregnancy in the 
tuberculous is an open one. The literature on this 
pbject is voluminous and varies widely. Some believe 
in not only the prevention of conception, but also tbs 
termination of pregnancy in all instances. Others 
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purulent and gangrenous throughout, the pelvis and calices 
containing much calcareous material. Microscopically the 
changes were those of suppuration and gangrene. 

Bacteriologic Exanihiation.—From the purulent material 
of the kidney, a bacillus was obtained that corresponded to 
Bacillus typhosus. It was a motile bacillus, and was com¬ 
pared with the well known Rawlings strain and with a com¬ 
mon strain of Bacillus colt. The cultural characteristics are 
shown in the accompanying table, which shows also that 
the organism from the kidney corresponds culturally to 
B. typhosus. 

The blood serum of the patient agglutinated the Rawlings 
strain in a dilution of 1:6,400, and the bacillus isolated from 
^ the'kidney was agglutinated in a dilution of 1:3,200, while 
B. coli was not agglutinated in a dilution of 1: SO. 

SUMMARY 

In all probability the patient bad been a typhoid 
carrier since the second attack of typhoid, a period of 
nine years. 

As no other organisms were found in the kidney, the 
typhoid bacillus must be considered the cause of the 
suppuration and gangrene. Calcification probably 
resulted from chronic suppuration. 

Since the patient did not seek relief until after the 
development of cystitis, liis health apparentl}'- was not 
seriously affected by the infection of the kidney. 


CHILDBIRTH AND TUBERCULOSIS* 


Teb. 9, 1918 

meals were served to them in this ward and, to satisfy . 
their natural reticence, they were allowed to remain as 
much apart from other patients as they desired. This 
ward was not, however, closed to other patients, for 
this was not feasible, and was obviously not desirable 
When labor occurred, the woman was removed to 
the surgical pavilion, for reasons of asepsis, and 
brought bade to the obstetric ward shortly afterward. 
She was placed in a single room for two or more 
weeks and treated as any other maternity patient. The 
child was removed, immediately after labor, to the 
children’s pavilion. The child was not permitted to 
nurse, being fed artificially from birth. The parents 
were advised that the child should be sent to a tubercu¬ 
losis preventorium for one year at least, and if they 
aquiesced, this was done as soon, as it could be facili¬ 
tated. The mother was confined to bed while the 
uterus was undergoing involution, and after this, if all 
things were favorable, she was cared for. according to 
the usual sanatorium methods for tuberculous patients. 

REPORT OF CASES 
There were seventeen cases: 

Case 1.—A multipara, aged 23, with far advanced pulmonary 
tuberculosis complicated by cervical adenitis, of about three 
years’ duration, at admission six months pregnant, gave birth 
to a dead fetus one month later. She retrograded during 
pregnancy, and died one month after labor. 


Case 2. —multipara, aged 29, with moderately advanced 
EDWARD S. MeSWEENY," M.D. pulmonary tuberculosis of about four months’ duration, under- 

AND went normal full time labor, a few days after admission. She 

STANLEY L. WANG, M.D. was discharged at'her request about two months later, with 

NEW YORK her-condition slightly improved. 

, , _ Case 3.—A primipara, aged 20, with far advanced pulmonary 

It is thovtght that this series of childbirths m tuber- tuberculosis of about two years’ duration, at admission about 
culous women may be of interest because the patients months pregnant, underwent premature labor with instru- 
were cared for in the Sea View tiospital, which makes mental delivery, two months later. The child died six hours 
special provision for these cases. after birth. The mother retrograded during pregnancy, and 

Some time aeo a ward in this hospital was designated died a few days after labor, 
for the care of pregnancy and childbirth in tuber- Case 4.-A prim.para, aged 20, with far advanced pul- 

lor me care oi prcgiuuu..) C fnr this monary tuberculosis complicated by tuberculous laryngitis, of 

culous women. There seemed to be a need t months’ duration, at admission four months preg- 

and apparently there were few tuberculosis institution^ refused to consider termination of pregnancy, and under- 

ihat attempted to fill the need. The idea, in genera , normal delivery five months later. She retrograded dur- 

was to place the pregnant tuberculous woman in this ing pregnancy, and died a few days after labor, 
ward where the usual sanatorium treatment for tubei- ^ multipara, aged 25, with moderately advanced 

riilnsiq was carried out as much as was possible during pulmonary tuberculosis of about two years’ duration, under- 
CtllOSlS ° ' . .vent normal full time labor three months after admission, 

pregnancy and after labor. lal,or 

ROUTINE 1- • ' l/.’f . ' -‘I, 'op-med to improve slowly during 
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might be ceremonially burned. In the same compart¬ 
ment he carried his gauze dressings. The silk liinng 
proved to be spotted here and there with blood slams. 
Hutchinson was of the opinion that at soinc time tire 
rabbi had thrown in the prepuce of a syphilitic infant, 
and that the syphilitic virus had been kept aljve and 
revivified from time to time by fresh blood stains, and 
from here transferred to the gauze and thence to the 
duld.'“ 

REPORT OF CASE 

I have deemed this case w'ortliy of reporting 
because of the extreme youth of the patient, the 
typically indurated chancre situated in the usual site, 
and the very’ obscure source of infection. 

h well developed, healthy boy, aged 16 months, of good 
disposition, was referred, March 7, 1917, for a single ulcer, 
the size of a dime, in the sulcus, just to the right of the mid- 
dorsal line and c-xtending back on the reflected layer of the 
foreskin. The foreskin was long, but retracted easily. The 
duration of the ulcer had been two weeks; it w.ns noninflam- 
matoiy; was not painful, and 
was Wpieally indurated. It 
possessed the clinical char¬ 
acteristics of chancre in flop¬ 
ping over like a boat on re¬ 
traction of the foreskin. It 
was positive for Spirochacta 
pallida. There was slight 
inguinal adenopathy. The 
patient received four injec¬ 
tions of neosalvarsan, 0.15 
gm., intramuscularly, a i 
weekly intervals. The chancre 
was healed at the time of the 
second injection. The Was- 
sermann reaction was nega¬ 
tive si.\ weeks after the last 
injection. At the time of the 
second visit, a profuse puru¬ 
lent meatal discharge was 
noted, which on appropriate 
staining was found to contain 
typical gonococci. 

The most probable source 
of infection was a colored 
nurse. A careful physical 
axainination by the family 
physician revealed no clinical 
evidence of syphilis. She had 
very bad teeth; otherwise the 
^amination was negative. 

Her blood gave a -1—I—!—k 
Wassermann reaction. Before noting the discharge from the 
nieatus, we thought of transmission by some form of sexual 
perversion by mouth, but the family doubted this, as there 
was very little opportunity for her to practice it, and the 
presence of the discharge tends to preclude this idea. We 
cannot help feeling that there must have been some evidence 
cf syphilis around the nurse’s genitalia. 

1701 Chestnut Street. 
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references already given, the folloiving will 

n “I interest; 

Uulkity; Syphilis Insontium. ' 

a S-- Syphilis Extrageaitally Acquired in Early Child- 

hood. New York hfed. Jour., 1908, S 8 , 108. ^ 

'lo”’ 688 Circumcision, New York Med. Jour., 1917 , 

RicrhoB, F.; Notes on Conditions Resulting from Ritual Circ,™ 
cision, Kew York Med. Jour,, 1912, 95, 1037. 


Need of Industrial Physicians.—mile teachers of medicine 
nave devoted a certain measure of attention to vaws, sleen- 
immei-?®®®’ «"'lkions little related to the 

iitsUnctfn^ — Araerican practitioner, practically no 

of whom " -u industrial hygiene to students, many 

L- h H^rHs'^M D ^ industrial centers.-^ 


Sir James Paget first brouglit lo prominence a defi¬ 
nite and unexplained type of bone disease that has 
rightly been classified under his name, though the Ger¬ 
mans later named it "osteomyelitis fibrosa"— a name - 
that is clinically delusive, as there is nowhere a 
fibrous change, hut only a large bony overgrowth. 
Genetically, bone structure is classed with fibrous tis¬ 
sue in cmhryologic development; but it is not an'lexcuse 
for a name that is misleading and not elucidating to the 
student. 

Though the disease appears first in some isolated 
hone, it is not essentially a "one-bone disease.” 
U.Minlly it is noticed in a curvature and enlargement of 

one tibia, femur, clavicle 
or ulna; and the surgeon 
often examines the skele¬ 
ton in vain endeavor to 
find a second diseased 
hone. Nevertheless, in al¬ 
most all cases, a roentgen¬ 
ogram of the head will 
reveal a thickening of the 
frontal, parietal and oc¬ 
cipital bones, sometimes 
of enormous degree—to 
an inch in thickness, with 
no prior suspicion. 

This is often the only 
corroboration o f diagv 
nosis. The essential con¬ 
dition is one of very 
chronic osteitis, produc¬ 
tive o f spongy over¬ 
growth, with absorption 
of the compact structures 
in the long bones, and 
occasional development of 
cysts lined by epithelium,' 
sometimes filled by fluid 
or granulation tissue. In 
the skull the enlargement 
is never at the expense of the cranial cavity. In the 
long bones there is curvature with much increase in 
bulk, by periosteal and endothelial growth. Occasion¬ 
ally, though rarely, a sarcomatous degeneration may 
ensue. While the disease is not widely recognized, it 
is by no means so uncommon as would be implied by 
the general ignorance of the profession about it, and 
quite a number of cases go unrecognized. 

I have two purposes in writing thus briefly about it, 
while referring the reader to more extended articles 
on the subject: 1. To call attention to the admirable 
repair of such diseased bones, when surgical operation 
is called for. 2. To direct attention to its not infre¬ 
quent appearance in the jaw bones, in order that it 
may not come unrecognized to the notice of dentists. 

In fourteen private cases of this disease seen during 
recent years, four cases with jaw complication have 
come to,my notice. In two of these, extensive surgical 
operation was required and most excellent results were 
obtained. Its slow development is emphasized in oiie 



Fig, 2,—Paget's disease consistent with perfect health and cerebration 
showing no material change during five years. 


V 
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less radical think that the interruption of pregnancy 
should depend on the history, extent and activitv of 
the tuberculosis. Still others believe that pregnancy 
should follow its course. Like most debatable ques¬ 
tions in medicine, there is clinical material to aid in 
the substantiation of the claims of all three groups. 
The impresrions, regarding maternity, gained in die 
short series of cases described above, were mixed and 
confusing. Some who were thought to have a poor 
initial prognosis seemed to progress favorably pothers' 
retrograded when it was unexpected. To have decided 
for or against maternity in the early months of preg¬ 
nancy in each of this series would have been difficult, 
and mistakes favorable or unfavorable to mother and 
child would have been made. Pregnancy and childbirth 
seem to add to the uncertainties of the prognosis of 
tuberculosis, and their advent gives apprehension. To 
answer the question of the termination of pregnancy in 
the individual case of tuberculosis is extremely diffi¬ 
cult, and perhaps the best way is to imagine one’s self 
in the position of the tuberculous woman and then 
decide. 

Sea View Hospital, Staten Island, N. Y. 
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It is extremely rare to find in the literature any 
mention of the age at which syphilis is acquired. 
This is probably due to the fact that by far the 
greater majority of chancres, particularly in the geni¬ 
tal lesions, are contracted in early adult life through 
venery. Rarely is a chancre noted on the glans penis 
before the fifteenth or after the fortieth year. In an 
analysis of ninety-eight cases of chancre in private 
practice, the youngest was in the fifteenth year and 
the oldest in the fifty-eighth year, with an average 

age of 24 years. r • ^ 

There have been thousands of cases of acquired 
syphilis with extragenital chancre observed in the 
infant, and numerous cases of this type are reported in 
the literature. The youngest patient on record is one 
reported by Grunfeld,^ an infant aged 3 we^s.^itn 
a chancre on the scalp. _ Weil- reports the.vO-^^g an 
infant, aged 4 weeks, with) a chancre^^j.jjg nf tpe 
nose. In both of these r<^sesJlp^gQni.ce of infection 
was traced to partu^iWv’ifJ mother in each case had 
contracted syid^^^ late pregnancy, and the vulva 
showed mucous mucous patches. Dr. HoAvard 
Carpepi^q^s informed me that he observed an extra- 
-yafitaTitancre of the cheek in a baby aged 5 tveefe 

T e varying soorc.es of acquired infcct.onjn 

0,4 b thus ^s^rredi c~ 

The majority of month. 

iolanls occur about he head face ano ^ 

Trosscatf li as reported the case o ya- yj_s -. 

''TcoSMi",''''”’ sStto o» 

r:,i;eri.a"Sr”!"s'' 

3. Trns.'icdti; iL Hop., icaa, i 


Jour. A. JI. 

• Feb. P, J515 

months, who acquired a chancre on the buttock from 
^ntact with mucous patches on the mother's vulva 
The child was m the habit of going to sleep with its 
buttock against its-mother’s abdomen. 

^ It would seem, from the numerous cases reported 
in the medical literature by noted syplu'lographers, that 
extragenital chancre in infants is of rather frequent 
occurrence. That, such is not the case is evidenced 
by statistics from the clinics of Fournier,* Tarnosky 
Gay and the Kalinkinsky and Alexandrovsky infirma¬ 
ries. They have reported collectively seventeen cases 
of extragenital chancre in children under 21^ years of 
age out of 897 cases, or not quite 2 per cent. "Fournier 
in forty-five extragenital chancres had four, or approx¬ 
imately 9 per cent., in children. Kapustin” states that 
23 per cent, of syphilis in Russia in children from 1 
to 10 years of age is acquired extragenitally. Extra- 
genital chancre in early childhood is an uncommon 
condition, and has become more so in this aseptic age. 
Few cases have been reported in the past decade. 

The only cases of genitally acquired syphilis in 
early childhood reported in the literature are those 
infected during circumcision. This was quite common 
when the rabbis practiced suction of the circumcision 
wound, after taking a mouthful of wine. This was 
done to procure perfect hemostasis, remove all sur¬ 
plus blood, and thereby prevent “festering.” In the 
early part of the last century, many of the rabbis and 
Jewish physicians began a crusade against this cus¬ 
tom and succeeded in bringing about a reform, so tlial 
at present the mohels, or professional circumciscrs, 
are picked men who are given a thorough examination 
as to their physical fitness and a rigid training in asep¬ 
sis and the surgical technic of circumcision. They 
are under the constant supervision of a special com¬ 
mittee composed mostly of surgeons, and are epm- 
pelled to report to this committee every circiimcisioii 
scheduled, twenty-four hours before the time set for 
the operation. ^ , / 

Epidemics of S5vbih’s acquired through circumcisio^fi 
have been reported by Segel,® Ricord,’ von PitlVi,* 
Hutchinson® and others. An interesting series' of 
seven case.s is described in detail by Hutchinson/.' He 
was called in consultation because the circu.rfncision 
wounds, which had practically healed, werej-breaking 
down and ulcerating. He speaks of tbne unequal 
severity of the infection when derived fribm the same 
source; the absence of typical chancre^q the presence 
■ ^^eTy'httle’induration; the'^f-’i--4of buboes, some 
having undergone abscess formation and 
and the rapid development of secondaries m ^fanU. 

During a period of six weeks, this rabbi be 
infecting his patients with syphilis, not all of then 
but one now Ld then. The greater n^Uonty, ^ 
included a large number, as he had a j^^rj larg p < 
tice, had escaped during Period. The rabb vas 
past middle life wholly J “ 

denied the practice of sucking. 
always sterilized Viis instrutneuts. habit oV 

elicited the information 


throwing the prepuce into a '' 

his instrument c ase and taking it homej oj___ 

. .. 

n- SSS AST w Sirs 

r: a.;.--, 

8. Von Pitlia. repoiUd by Jaffe. Oic 
HuteWnson: SypWUs, London, 190?. 
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To draw the line definitely between syphilis and 
tuberculosis in the diagnosis of joint lesions is not 
always easy. 

It is regrettable that the Wassennann reaction 
in its present state of development is frequently 
negative in the presence of a direct family histor}’ 
of syphilis and where existing lesions in children 
of S 3 ’philitic parents clear up under mixed treatment. ’ 
Nor is there a reliable laborator}' test for tuberculosis 
to aid us in diagnosis. Fortunately, however, nearly 
ever)' joint case due to inherited syphilis will, on 
exhaustive search, reveal some remaining imprint of 
the previous activity of the disease, and the family his- 



Fig. 1,—Hutchinson teeth; widely 
gaced upper incisors in a sypliililic 


^ Fig. 2.—Widely spaced upper central 
incisors in otherwise perfectly rcrular 
teeth. Inherited syphilis; positive Was- 
sermann reaction. Two other children 
m same family have similar teeth and 
active lesions of hereditary' syphilis. 


fore, tlicy arc very likely to l)car some mark of a pre¬ 
vious inilannnatory process in the maxillae which is 
usually at its height during that period. An erroneous 
impression has existed that dental defects are largely 
due to diseases occurring in infancy or the early years 
of childhood. While this is in part true, it is impor¬ 
tant to remember that many of the peculiarities in 
structure significant of inherited syphilis arc produced 
in ntcro or before the child has been subjected to 
external infections, and that, so far as is now known, 
the only pathogenic organism transmitted directly 
from parent to child is the Spirochacta pallida, unless 
we accept as authentic certain rare cases of tubercu- 
. losis that have been reported. 

The conclusions of Hutchinson regarding 
dental stigmata have been considerably modified 
by later investigators, including Fournier, Hal- 
lopcau, Moon and Cavallaro. It is now recog¬ 
nized that inherited syphilis may be responsible 
for numerous anomalies of the teeth, and that 
notched upper central incisors are but one of 
many of its curious manifestations. That this 
should be the case is most natural in view of the 
fact that the dental structures of the fetus are a 
common site for syphilitic inflammation, both 
destructive and productive in its nature, causing 
an alteration in the normal development of the 
follicle as a whole, the enamel organ and the 
walls of the alveolar processes. To describe all of the 
dental dystrophies that syphilis may produce would be 
entirely impracticable in a contribution of this length. 
It will be sufficient to say that even slight deformities 
should be regarded with suspicion in the presence of 


tojy, if carefully analyzed, 
will often yield valuable 

information. It would seem, wise, therefore, to 
approach the diagnosis of joint disease in children 
^ standpoint diametrically opposite to that from 
which the subject has heretofore been considered. As 

ence I ° indicate the pres- suuuiu uc i cgarucu wun suspicion in tne presence ot 

?f congenital S se™ as a?Sd“"£"sSf“e'p of uncertain pathology, and to call 

in solving our diagnostic problem should be the elim¬ 
ination of syphilis before we conclude that a case 
under examination is tuberculous, for syphilitic joints, 
contrary to the teachings of the past, will be found 
qude as numerous as those due to tuberculosis. 

the importance of the family history is self evident' 
uut as many joint lesions are seen in third generation 
rases, this IS often inconclusive. It is necessary, con¬ 
sequently, to inquire closely into the early life of the 
patient from the time of birth onward; to note the 
physical and mental development of 
me child during infancy; to search 
or a history of skin diseases and to 
^11 that every eruption that is 
called measles is surely measles and' 
not a syphilitic rash; to look for cor¬ 
neal opacities; to examine for unduly 
ender tibiae, sternoclavicular joints 
jtemums; to inquire about sup- 
P sed attacks of “rheumatism,” grow- 
^ P^’^s and articular disease of any 
ort and to question in regard to 
possible mani- 

■lestaUons of inherited syphilis. 

r this has been done, there still 


attention to some of the more striking defects found 
in the teeth of syphilitics. 

Among the dental dystrophies, the so-called ero¬ 
sions, which include pitted labial surfaces of the teeth, 
cup-shaped de¬ 
pressions, sulci of 
various types and 
other peculiarities 
of enamel forma¬ 
tion, are numeri¬ 
cally important. 
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Fig. 4 .—Widely spaced upper incisors; no 
dental units missing. ,Hip symptoms that 
"ad persisted two years disappeared under 
mixed treatment. Wassermann reaction nega¬ 
tive. Brother has dental evidence of inher¬ 
ited syphilis. 


Perhaps the^ most frequent anomalies suggestive of 
inherited syphilis, however, are widely spaced incisors, 
either upper or lower, and irregularities on the lingual 
surface of the upper molars. Diastema of the incisors’ 
lu parr, aurinp- the laci- r ’ been noted by other observers in connection with 
am the chi d\ hff fif?' y'^tchinson teeth, but it was not until I called atten- 

anrl S .^^?‘duous teeth, the first oermaUnf’ , significance when appearimr 

the incisors. In cases of inherited syphSL TeT' fh f P^^f^^tly regulS teeth! 

sypnihs, there- that its diagnostic importance .was reco^lzed Nor 
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not be produced by other causes The fact rf-mnin^ n • ^ ^ objects with proved inherited syphilis, 

however, that it occurs with extreme rSu^v^ on the second permanent iota, 

s^hilitic children and when pres^^^^Se'Si^" ^aJ^TthrSdrs gfou7^ 

5|p/as:r5ss 

Irregularities in the form of the first permanent 
molar have been noted by Moon of London and 
Sabouraud of Paris. I desire to 


amplify the descriptions given by 
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Fig. 5.—Moderate grade of widely spaced 
■upper central incisors. Knee symptoms of 
five years' duration disappeared under mixed 
treatment. 


Fig, 6 .—Extreme grade humpy molars. 
Specimen shows deformity of first permanent 
and one deciduous molar. Hip case; positive 
Wassermann reaction. 
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teeth, and are so easy of recognition that it would seem 
almost a duty to look for them in the examination 
of any patient suffering with joint disease. 

In addition to these alterations in 
structure there are several general 
characteristics of the teeth that should 
be borne in mind. For instance, early 
decay of both the first and the perma¬ 
nent sets is so frequently found in 
proved syphilitics as to establish a 
connection between this condition and 
the inherited disease. The retention 
of deciduous units long after the 
period when they are usually replaced 
is another significant fact. Micro- 
dentism is likewise a condition often 
associated with congenital syphilis 
and therefore of interest to the diag¬ 
nostician. 


these observers because neither has fully covered 
the subject. No doubt the first permanent molar 
frequently bears the imprint of syphilis, because ' 100 in which the only clue to the probable etiology of 
its development occurs at ‘ a time when the the joint lesion was furnished by the teeth, 
inherited disease is most active in the fetus. The fol¬ 
licle is well formed, and calcification of this tooth 
begins at about the sixth month of gestation. It is 
very susceptible, therefore, to the destructive or inhibi- 
tive influence of the vasculitis that is so often present 
in the dental structures of the syphilitic embryo. The 
ultimate result of this interference with normal evolu¬ 
tion of the unit may be expressed in hypoplasia of 


The value of the dental findings described may be 
seen in the cases reported, selected from a series of 


REPORT OF CASES 

Case 1.—M. C., aged 4, had been treated for tuberculosis 
of the left knee for two and a half years, wearing plaster 
casts practically all the time. March 19, 1917, the knee was 
enlarged, tender and painful on any attempt at motion; the 
whole leg was atrophied and one-half inch shorter than the 
right. Roentgenoscopy revealed considerable destruction of 
the outer condj‘^« of the femur and the inner half of the head 


by widely spaced upper central inci¬ 
sors, mixed treatment was prescribed. 


the enamel in which case the dentin is exposed to . of the tibia. Oh the evidence of inherited syphilis furnished 
view either on the grinding surface or 
perhaps well down on the lateral 
aspects of the tooth, or the enamel may 
cover the entire tooth except at the tips 
of the cusps, which appear as yellow¬ 
ish or dead white points. Occasionally, 
the grinding surfaces are contracted, 
ivith inward inclinations of the cusps. 

Again, unusual elevations of enamel 
may occur on the intefcuspal grooves. 

In adults we find smooth, ivory-like 
superior surfaces as the result of attri¬ 
tion of insufficiently protected dentin. 

Very frequently there appears an 
alteration in the normally smooth 
lingual surface of the crown. I ms 

be nothing._ more than a lateral ridge 



7 .—Moderate grade humpy molar. Hip 
case; positive Wassermann reaction. 


Fie S.—Hynoplasia of enamel of upper 
and^iower incisors. Congenital ,1 

operated on three times, without rewK, 

restoration to normal. position and fun 
after stK of mixed treatment. 


or slight 


Two weeks later the pain had subsided and the knee could 
be flexed 20 degrees without discomfort Improvement co 


may oe noimiig T r r tiexeci degrees witnout aiscoimoii. -- 

shoulder that will catch the point of an tinued, and three months after medication was bepin 

nvpr it. or it may take the fonn of a pro normal motion of the joint, except for 

supernumerary cusp, S (jjjg bone destruction noted m tbe roetitgeu-ray P 
To this condition I have there was no pain; the child was very active 


° , , C Tn this conaiuuu .r mere was no pain; me emm was vci.r , 

described by Sabouraud. io %'S A 

eiven the name humpy andeavorins: to at the Hospital for Ruptured and Crippled, May 22^1 • 


given 

gross 


Hie name -ivitbout endeavoring to at the HoaiJ**.®* ■‘i^* av.......-- rpf,. .nics 

giUbs appearance of Whether the piaster spica was applied, and worn six ^ arnl 

k-pla'm ffi't otigm of % Lrikindy devel- was omitted for a time, but tbe symptoms reappeared 

smue. It ts due to some interference 
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There was very little nrotion in the hip; there was sitarp 
spasm on passive movement; mixed treatment was prescribed. 
Four weeks later the thigh could be flexed to 100 degrees; 
no pain was felt; there was very little spasm, but considerable 
limp. Oct. 10, 1917, all symptoms had disappeared; the child 
was very active; there was flexion of the thigh to 10 degrees 
inside a right angle. 

Case 3.—F. K., boy, aged 8, had been treated for four 
months for tuberculosis of the left hip. Me had worn a 
plaster spica for two and a half months. Roentgenoscopy 
revealed involvement of the acetabulum and marked destruc¬ 
tion of the head of the femur. Examination, May 28, 1917, 
revealed humpy molars of severe grade; there were 15 degrees 
of motion in the hip joint accompanied by spasm and pain; 
the whole leg was atrophied and held in outward rotation. 
Mixed treatment svas prescribed. Three weeks later the pain 
and spasm had disappeared, and there were 20 degrees of 
motion; the spica was omitted. Improvement was con¬ 
tinuous, and, Sept. 7, 1917, 
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there was flexion to a right 
angle, outward rotation had 
been overcome, and pain and 
spasm had disappeared. The 
patient participates in all 
boys’ games, but walks and 
runs with some limp. 

Case 4.—H. K., girl, aged 
16 months, for several weeks 
had had typical symptoms of. 
tuberculosis of the right knee, 
and came in with this diag¬ 
nosis. There were pain, 
swelling, spasm and fixed 
flexion of the joint. She also 
had a dactylitis of tire fourth 
finger of the left hand which 
had existed for three months. 

The patient had widely spaced 
upper central incisors, and 
was placed on mixed treat¬ 
ment Two weeks later the 
pam had almost disappeared, 
the leg could be brought to 
full extension, and the child 
was much more active and 
did not limp. In two months 
all symptoms had disappeared 
from both knee and finger. 

. Case S.—R. aged 12, 

had symptoms of lumbar 
Pott's disease in March, 1915, 
and was treated at two ortho¬ 
pedic clinics, wearing plaster 
jackets till August, 1916. In 
April, 1917, the symptoms re¬ 
turned, and the child appeared 
sick and complained of pain. Examination revealed rigidity 
I the lumbar region, and humpy molars. The child was 
Placed on mixed treatment. One week later there was slight 
mprovement in the pain; three weeks later the pain had 
sappeared, and the spine was less rigid. After three months 

"•a^SectrSbK 

referred to me in March, 1917 
Mdnei ^ previously, one 

toms aSf "" tuberculosis. The wrist symp- 

dp,., 1 kidney was removed proved nesrative 

Sotn^nff-^i:^^^^ Pro- 

P-n in the left •elhow.\4?ch tS 


He was treated for tuberculosis of the joint. Ankylosis^ at a 
right angle followed, and lasted two years, A persistent 
sinus remained after evacuation of an abscess. Under mixed 
treatment, the sinus closed, full motion returned to the joint, 
and the patient has remained symptom free for two years. 
The hoy has widely spaced upper incisors. Two other chil¬ 
dren in' the same family have similar dental stigmata. Both 
have had active symptoms of inherited syphilis. Of these 
three children, two gave negative Wassermann reaction, and 
the third, + -f- + d"- 

Case S.—F. P., boy, aged 4, had been treated for tuber¬ 
culous kucc joint disease for twenty-one months when he 
came under observation, and he presented all the classical 
symptoms. There were enlargement of the joint, tenderness, 
.spasm and no motion. A large lesion in the lower end of the 
femur was disclosed by the roentgen ray. He had worn a 
Thomas knee splint for over a year, and previously had worn 
a plaster cast. He liad humpy molars, and was therefore 

given potassium iodid and put 
to bed without protection to 
the knee. In two weeks all 
pain and tenderness had sub¬ 
sided, the swelling was con¬ 
siderably less, and the joint 
had about 30 degrees of 
motion. After three weeks’ 
treatment he was allowed up 
without apparatus, walked 
and ran about the ward with¬ 
out pain, and flexion of the 
joint had increased to a right 
angle. His subsequent re¬ 
covery was without incident. 

Case 9.—H. L., boy, aged 5, 
had worn plaster jackets for 
Pott’s disease for three years. 
Roentgenoscopy revealed in¬ 
volvement of the second and 
third lumbar vertebrae; small 
kyphos was present; the child 
was exceedingly pale and 
delicate. Examination of the 
teeth revealed humpy molars. 
Mixed treatment was pre¬ 
scribed. A month later his 
general appearance had so 
much improved and his activ¬ 
ity so much increased that 
the jacket was omitted. Im¬ 
provement was progressive, 
and four months later there 
was no trace of the kyphos 
nor any remaining stiffness 
in the spine. 

Case 10.—C. P., aged 5, had 
been treated for tuberculous 



hip for three years. When admitted to the Post-Graduate 
Hospital, the hip was extremely sensitive, and two sinuses 
that had existed for over two years were discharging pro¬ 
fusely. The child had been wearing a hip splint. Examina¬ 
tion of the teeth revealed widely spaced upper and lower 
incisors. On this evidence of inherited syphilis, he was 
placed on mixed treatment and confined to bed. One week 
later the pain was appreciably less. Three weeks from the 
beginning of treatment the sensitiveness of the hip had 
entirely disappeared, and the discharge from the sinuses was 
less. In two months the child was walking about with a stiff 
hip, and there was no pain and no discharge from the 
sinuses. Roentgenoscopy reveals extensive joint destruction, 
eliminating the possibility of a return of joint function. This 
case illustrates the commonly observed clinical fact that, in 
syphilitic joints, mixed treatment exercises a potent influence 
on the control of pain and the healing of old sinuses. 


These cases 
illustration. 
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clamped and severed with the pedicle, particularly if 
the necessity for hastily controlling hemorrhao'e 
through an inadequate incision had arisen. 

The most interesting feature was the immediate ces¬ 
sation of bladder symptoms on the day after operation, 
the over-night return to normal of a bladder which 
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be almost^entirely repkced W^scaT'tSue.^shmvinr^^ obtL‘nS^^”b^cai^e I f e^^POSUre was 

blance to the normal kidney architecture. At the uretero because the knuckle of soft-walled duo- 

pelvic junction, the point at which the duodenum had been when pulled up alongside the dense scar tissue 

adherent, the scar tissue through which the fistula passed had hilum, could not be palpated, and was discovered 

been excised at operation and left adherent to the duodenum. inspection. It might readily have been 

There was therefore at this point an opening (about 2 cm -J—j -^ .. 

in diameter) into the pelvis, at the ureterdpelvic junction 
Microscopic sections showed, as was apparent in the gross' 
that there had been a prolonged chronic inflammatory process 
throughout the.entire kidney, with a replacement of almost 
all the tubules and glomeruli by fibrous tissue. 

Convalescence. —^The patient made a good recovery. For t s t -- 

three days there was only a serous ooze from the wound, but . ^ ^ years had been a constant source of 

on the fourth day there appeared a profuse watery discharge --- 1 —• .1 . .. 

with an odor similar to that of the content of the upper 
intestinal tract, and causing an excoriation of the skin for 
several centimeters on each side of the incision. This dis¬ 
charge of duodenal content gradually lessened and had ceased 
by the twelfth day, after which there _was no further diges¬ 
tion of the skin, and the wound slowly granulated and finally 
healed after seven weeks. 

The most striking feature of the convalescence was the 
immediate cessation of bladder symptoms. On the day follow¬ 
ing the operation the patient began voiding without pain and 
at normal intervals, for the first time in two and one-half 
years, a remarkable contrast to the extreme bladder irritabil¬ 
ity before operation. He left the hospital at the end of the 
seventh week, in excellent condition and free from symptoms. 


CASES IN LITERATURE 

A careful study of the literature fails to reveal any 
other case of duodeno-ureteral fistula. In addition to 
the cases'of duodenal fistula following nephrectomy 
reported by Mayo,^ there is a somewhat similar case 
of Thevenard” in which a duodenal fistula developed 
ten years after nephrectomy in a persistent sinus, 
probably tuberculous, which had existed since nephrec¬ 
tomy, with intermittent abscess formation. ^ 

Van Vranken® has reported a case, in a^ man, 
aged 45, with a large abscess of obscure etiology, 
pointing over the left Poupart's ligament, which he 
drained, finding that the abscess cavity communicated 
with the descending colon. After a month of fecal 
drainage from the abscess cavity, urinary drainage also 
appeared and persisted for several weeks, the fistula 
finally healing completely, although the case was fol¬ 
lowed for only six months. This case, in which colon 
and ureter discharge into a common abscess cavity, is 
the only one to be found in the literature which is in 
any way analogous to the case reported above. 

COMMENT 

In view of the history of intermittent attacks of 
chills and fever, accompanied by pain in the ngit 
flank- of the evidence found at operation of an old 
inflammatory process involving the perirenal tissues, 

S °prece«“by 

deno-ureteral Hstula is L„„taneous 

ureter, the former the wolffian duct, 

heiug an n was fortunate 


distress. The only reasonable explanation is that the 
irritability was due to the constant presence of small 
amounts of duodenal content, and presumably trypsin, 
in the bladder. 

CONCLUSIONS 

1. This case of duodeno-ureteral fistula is appar¬ 
ently unique. 

2. In cases in which there is marked inflammatory 
reaction around the renal pedicle, the only safe pro¬ 
cedure is to locate the duodenum before applying 
clamps. 

Clinical Notes, Suggestions, and 
tiew Instruments 


A SIMPLE, YET EFFICIENT, SALVARSAN 
APPARATUS 

N. Wace, M.D., Portland, Ore. 


B. 


In view of the different types of salvarsan outfits in use, 
it is with some hesitancy that I describe this one. Yet, as I 
have used it with satisfaction in my office during the past 

two years, I believe it 
merits description. It is 
easily operated without 
assistance. 

The apparatus consists of 
an ordinary aspirating flask, 
Faught blood pressure ap¬ 
paratus pump, rubber cork, 
tubing, and glass connec¬ 
tions, as shown in the 
accompanying illustration. 
When used, the lower part 
of the flask and rubber tub¬ 
ing are filled with physio¬ 
logic sodium chlorid solu¬ 
tion, or warm sterile water, 
as the operator may prefer. 
The salvarsan solution is 



Salvarsan apparatus, consisting of Faught blood pr«sure pump, 
nary aspirating flask and glass connections, and rubber turn g. 
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then added, and the rubber cork connecting the pump is 
strapped in the mouth of the flask with adhesive strips. i 
prevents the cork from blowing out when pressure is increas 
within the flask. The solution is kept from flowing out 0 
the tubing by the clamping of the latter 
ceps. The salvarsan is then given intravenously in the usi 
way. Pressure can be added and the solution can ^ 
either slowly or rapidly, according to the wish of le p > 
The escape valve on the pump allows the presso 
diminished when this is desired. 
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Milit&ry- Medicine and Surgery 


THE GERMAN PLAN FOR GARE, REF.DUCA- 
TION AND RETURN TO CIVIL LIFE 
OF DISABLED SOLDIERS AND 
SAILORS 


At the fall meeting of the Swedish Medical Asso¬ 
ciation, its president, T. Sjogren, reported liis obser¬ 
vations on a recent trip to Germanj-, in which he made 
a special study of the methods adopted in that country 
“to uncripple the war cripples.” The report is jmh- 
lishcd in full in the Forlmiidliiitjar of this association 
for November 30, which has just heen received. The 
following is abstracted from President Sjogren’s 
report: 

THE SYSTEM APOPTEn IN GERMANY 

"The broad and solid fotiiidafioii .assured by the law of 
May 31, 1906, had given a groundwork for the emiiirc's 
responsibility and care for the thousands of wounded who 
have been streaming hack from the various fronts in unprec¬ 
edented numbers since the first weeks of the war. The 
well planned and powerful organization which has been 
created for the purpose is called the Kr!cu.tlh'scli(idirjloi- 
iHrsorgc, hut there is no centralization of it for the whole 
empire. All the private forces and organizations arc sub¬ 
ordinate to the military organization, and the head of this 
is the medical department of each army corps, the chief 
corps medical officer being in charge of the whole for his 
section. Notwithstanding this lack of centralization, uniform 
principles prevail throughout the whole country. There is 
some difference, of course, in the different states and prov¬ 
inces; in some, private hencvolcncc is more prominent, in 
others, the state’s fulfilling of its obligations takes the lead. 
Be this as it may, every where prevail and arc applied the 
three main principles; to advise the wounded man in the 
choice of a self-supporting occupation; to train him in it, 
and to find a position for him when ho has learned it. 

“The needed institutions arc created by the concerted action 
of the army authorities and the officials of different civilian 
organizations working with the various army corps. 


IMPORTANCE OF NATURAL ACTIVE MOVEMENTS 
FOR REGAINING FUNCTION 

"In my visit to Germany for the study of this question, I 
spent most of the time at the institutions in the Brandenburg 
oistrict, which is in the charge of the Third Army Corps, 
they are considered models in their line. The largest and 
wst known is at Gorden, not far from Brandenburg am 
Havel equipped for 1,000 beds. This large institution had 
jUst been completed for an insane asylum when the war 
iroke out. It was then taken for a military hospital and 
''workshop. The principles applied there in the after- 
ueatment of the wounded differ in many respects from what 
• ®6n practiced to date elsewhere. The greatest emphasis 

alter-treatment is placed not on passive orthopedic 
uvements but on active gymnastic exercises, carried out 

duceri E '=°™™and. This principle was intro- 
chief medical officer of the Third Army Corps 
observer ^ "”151 confess that it strikes the medicai 

to i ® strange. But only by this means is it possible 
stale exercises at such an earl, 

t^mselle^ This was emphasized by the wounded 

iderw^. physicians. Dr. Leu’s fundamental 

a was that the patients dread of pain from the active 

the course ^ fphysician’s fear disturbing 
hithertonr healing have been the reasons for thi 

even in '’“•'tminous supporting bandages 

with Ilf/® '^iH'^h they most certainly could be dispensed 
weeks ni- these efforts, to spare the wounded extremity 

^oveUn^r"*^ getting a^y ^e 

as akn ,‘i’ ^ the consequence is that it suffers from disuse 

^^^u^d°oT'^edleffhe"man"■^'^S 'vhe?after1 

is kept iLg if bed 

mii-itary words of command 
within tL'fatulf ® been overlooked that active movement 


of all methods for restoring approximately normal conditions 
in and llir free use of a wouiulcd linih so lar as possible. It is 
of course not the idea to apply force; all depends on the 
persuading and convincing power of the physician’s words. 
Above all, the wounded man must gain couridcncc in himself 
and ill the functional capacity left by the wound. _Dr. Leu 
lays great stress on the difference between the exercises done 
under his orders and those generally used heretofore, cxcr- 
cives witli expensive iiiccliaiiical appliances, Iiot air apparatus, 
clcctricitv. diathermy, etc. He points out that these mechanical 
f.wrciscs’ are not alway.s done without pain, and they do not 
take the jilace of the natural uiovcniciits, no matter how 
dclfcitvch' tlic Jialiiral niovcinciils may he done to start witli. 
These natural movements can he done at any time and at 
any place, with inereasing confidence and without the aid of 
any iiu-chanical devices. Passive niovcmcnts may reenforce 
the active, hut can never take their place. With the more 
extensive use of the whole body, the natural movements have 
a heiicficial innucnce not only on the w.-iimdcd member, but 
on tlic wliolc organism and on the vital forces in general. 
To he .able to aid in tliis and promote this is one of the 
most exalted tasks of the military liospital, as many of the 
inmates have been weakened by loss of blood, suppuration 
and confinement to bed, so that the whole constitution has 
suffered. The most important organ of all, the heart, suffers 
earliest .and most. In the same way as the skeletal muscles 
relax ami lose weight and strength under the lack of exercise, 
the heart muscle becomes reduced in size and energy along 
with all the other muscles. Exercise, that is, systematic use 
of the skeletal muscles, implies likewise systematic use of 
the heart muscle, and this brings recuperation, the benefit 
from which is felt throughout the whole organism. This 
phy.siologic fact entails the consequence that the use of the 
wliolc body must he insured from the earliest possible moment, 
and as sykcmalically as possible, rather than restricted local 
treatment, such as massage and passive movements. Only 
when wc'havc succeeded in restoring as early as possible the 
free use of the body, are we confident that the functional 
capacity of all its component parts is on the highest attain¬ 
able plane. 

SYSTEM FOLLOWED AT GORDEN 

“These are thc_ principles which guide the after-treatment 
of the wounded in the district over which the Third Army 
Corps has control. How far they are followed in other 
parts of Germany, I am unable to say. But I could see for 
myself the fine results attained with them. During my visit 
to Gorden in July, I followed the program for an entire 
day’s work. There was present at the same time a com¬ 
mission of Holland physicians sent by their government to 
study the German system of caring for disabled soldiers. A 
gymnastic exercise began the day’s work. A body of about 
fifty soldiers, some of whom had had an arm of a leg ampu¬ 
tated and who had been provided with artificial limbs, or 
who had ankylosis or other injury, were lined up on a large 
open gymnasium field. The leader was a young staff medical 
officer who led the exercises with vim and lively interest. At 
his first word of command: ‘Attention,’ no one would have 
imagined at a superficial glance that it was a company of 
cripples. From simple movements of the head, he passed to 
more complicated arm, leg and trunk exercises. As in the 
group of men there were a number of beginners, there was 
not much uniformity in the exercises. But all seemed to 
do them with a good will and with a spirit of emulation. 
After these exercises, more difficult ones followed. Around 
the exercise field there was a kind of race track, as for 
Tvalking matches, with hurdles, the hurdles being thresholds 
of various sizes and shapes, to train the men who had lost 
a leg, ladders w’ith rungs at different intervals and steps with 
the steps of different heights, deep sand over part of the 
route, etc. Then the men passed to sports, football, casting 
the disk, etc., with jumping exercises for the amputated. It 
was certainly a strange sight to see the men with one leg 
going through these various exercises and games. But no 
one could help being impressed with the zeal and apparent 
pleasure with which the men took part in them; most of them 
were managed in competitive form. It should be added that 
passive exercises, massage, etc., are carried on along with 
these active exercises, but only subsidiary to the latter. The 
main aim is to start active movements at an early sta^e. 
Work on the stump is begun while the man is still in bedi 
mobilization of the nearest joint being the aim of this' 
treatment. 

DIFFICULTY IN GETTING LEADERS 

"The introduction of is exercise m * d of treatment 
encountered great d' at first, an , .from a purely 

personal . medical • who were to 
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gymnastic exercises were not found equal to tlie 
task. They had no knowledge of pedagogic gymnastics and 
displayed, very httle interest in it. The undeScers w o 
were available were mostly elderly, and were not contiSd 
of the advantage of such exercises even when the good will 
was not lacking After Dr. Leu in his indefatigable zlal 
for the effectual application of these principles^ of carlv 
phj-sical exercises posted in all the hospitals in his district 
detailed instructions how the exercises were to be carried 
out the war hospital physicians in general took up whh 
zeal this service otherwise foreign to them, and they have 
even trained up valuable aids in the subordinate personnel 
at their .disposal. 

CHOICE OF NEW CAREER FOR THE MAIMED 
“I had a long talk with Dr. Leu in regard to his methods 
ixc IS warmly interested in athletics and sports, and I found 
him \vell acquainted with our Swedish athletics and our 
champions. In his system of rehabilitation of the wounded, 
after the medical treatment has reached the stage at which’ 
it is possible to foresee with some degree of accuracy whether 
the wounded man will be able to resume active service or 
is disabled for further service, he is handed over to a special 
advisory commission. The number of the thus disabled is 
calculated as about 3 per cent, of all the wounded. The task 
of this- commission is to impress on the man that he must 
not rcl}- alone on the pension to be given him by the state. 
Hand in hand with this encouraging and sustaining work, the 
commission advises him as to the best possibilities for him 
to make himself self-supporting in the days to come. The 
advisory board consists of one or several reliable men selected 
from practical life, emplo 3 ’crs or working men, besides the 
medical chief of the hospital. The man coming before it is 
e.xamined’privateh', so that he can speak freely and openly. 
'Whenever possible, the man is advised to return to his 
previous occupation, and emplo.vers as a rule feel so much 
.sympathy for the men that as a general thing they are taken 
back. Even if they have lost an arm or a leg, in most of the 
practipal trades there is a possibility of their resuming work. 
Sometimes it is possible for the man, if his old occupation 
is impracticable, to fit himself for some other occupation 
along tlie same lines so that his previous skill and knowledge 
may not be wasted. A complete change is, of course, neces¬ 
sary in certain cases in which the injury or the maiming is 
such as to unfit the man complclclj’ for his old trade. Before 
the man is taken in hand by the advisory board, he has had the 
opportunity to watch day by day the progress of his comrades 
in the workshop of the institution. In the war hosiiital bul¬ 
letins, which arc published everywhere, he finds listed the 
efforts being made by the state and private individuals to aid 
the disabled soldiers, and to secure suitable positions for 
them, and he finds in the institution full information m 
regard to all the possibilities for training m various trades 
and_ occupations which the training schools offer to men 
maimed in various ways. 

the disabled SHRINK FROM RESUMING RESPONSIDILITY 
“As a rule, a large proportion of the 
get some subordinate official position, ’ ^ of them 

work. There are several reasons for ce 

led that they have not sufficient courage and self reliance 
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who were trained to manual work, artisans, and the like but 
they include also wounded who by their education and tra 
mg would seem to be entitled to hope for more from the fuluro 
than, such subordinate positions, even although thev me 
maimed. These persons, all give the impression that thev feel 
that they have done their main life-work, and that tlic 
longing for a tranquil existence now overshadows all other 
ideas. 

“There are always a large number of the wounded who 
are unable to resurne their former occupation, and must sun- 
port themselves wiffi clerical Avork or as gatekeepers, messen¬ 
gers or the like. But the principle must always be borne in 
mind that the great desideratum is for the men to resume 
the work which they had been doing before the war even 
when the conditions at first seem to make it impossible for 
them to return to their former occupation. Tlie advice a.s 
to the occupation requires the solving of many interesting ami 
important questions,, and the physician’s cooperation as a 
member of this advisory board is extremely important. 

THE TRAINING SCHOOL 

After the disabled soldier has decided on a certain occu¬ 
pation to strive for, and he starts on his training in the 
workshop, the question as to his future is not decided therebj’. 
By means of a well organized system of control, each mem¬ 
ber of the board watches over the progress of the man in 
the workshop and courses of training. If he seems listless 
and does not keep up with the course, his case is discussed- 
again by the board. His family is called in to talk with him, 
and he is encouraged to express his own ideas as to his 
future occupation. In occasional but rare cases it is foimd 
futile to attempt to teach a trade or other occupation, and 
some other means of livelihood must be discovered. There 
is no direct compulsion to force the men to take part in the 
work of the workshop or the training scliool. Compulsion 
would result in the man's doing sham work, and this would 
not be good for the man himself, and would counteract tlie 
efforts of the whole system for rehabilitation of the wounded. 
The work thus gets only its proper value when it is preceded 
by encouraging enlightenment. The will to work is strength¬ 
ened by the example of the man’s comrades, and by the pre¬ 
miums given for assiduity. 

“The training school is the most important link in the 
whole system. The training begins in the liospital, as the 
larger rcscrvlacarctts are equipped with workshops for this 
purpose, or have some nearby. The work in these training 
schools shops is called ‘work therapy,’ as the inclination to 
want to do some kind of useful work, is found in nearly 
every one. and is a powerful mainspring which. no other 
method of treatment possesses. In addition to its ethical 
importance, the wounded men are protected by the work 
against the injurious influences of protracted i.dlencss. Its 
principal purpose, however, is to give the maimed man a 
chance to adapt himself to his trade under his present altered 
physical conditions. The ‘work therapy’ can. be regarded 
from another standpoint, namely, as the physician orders a 
certain kind of work to correct certain crippling conditions. 
as, for example, when the hand is crippled, the physician sets 
the man to work making cigars or baskets, so that grarliially 
as his joints grow more supple, he can pass to more diflictdt 
handwork. 

SUBJECTS taught AND FACILITIES FOR TEACHING 

“The instruction and training in the war hospitals’ schools 
and workshops are both theoretical and practical. Amoii.g 
the subjects taught are bookkeeping, mercantile iHisincss, 
accounting, correspondence in German, French and iinglisii, 
shorthand, writing with the left hand, typewriting, agricul¬ 
ture. eicctrotechnics, and linear drawing for carpenters am 
architects. Different workshops have been equipped tor trai l¬ 
ing in cigar making, basket weaving, sbocmaking, ‘ 

ing, carpentering, joinery, painting and tailoring, ' 3 , 
numbers of both wounded and normal persons arc eng. c, 
in making the artificial limbs and other prostlicscs 
such large quantities. The workshops and sclioo s I ^ ■ 
at Gorden and elsewhere are large, hgiit 
completely equipped with what is needed for ffic different 
trades. The foremen, who are also the ^ 

tend the progress of the work, 

slant oversight over the men and tlieir ^ ® nee 

Exact records are kept besides of their nwn- 

at work and over the results. The wh^c ' e not nil 

aged with military punctuality and system. Of cou . 

the war hospitals arc equipped so completely 
institution. Many .of the smaller ones have im 
wents with industrial establishments, in thc_NKinit>.^ 
the men arc sent to 
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tlic province of BramlcnlmrE;, with its forty-three InrRc and 
small rcscn'hcarctt.c, no less than seventeen factories have 
been given np by their owners for this inirposc. This is a 
•striking example’ of the great sacrifices people arc ready to 
jmake when it is for the hcncfit of disabled soldiers. In this 
connection I will nienlion a small workshop fitted up in 
■Berlin by the generosity of a private individnal. 

“In the program made out for me by the medical anlhori- 
ties was included a visit to the Kaiscr-Wilhehn-Haiis in 
■Ziegclstrassc. 1 had no knowledge hcforeliand of this insti¬ 
tution, and my astonishment, therefore, was great when the 
staff medical officer who was taking me round led _mc into 
the old Langcnheckhans, with which 1 was so familiar from 
attending medical congresses in it for twenty years. The 
physician in charge took me into the airy workshop arranged 
in the building’s large assembly room. The portraits of noted 
surgeons that formerly adorned the walls had disappeared, 
and instead of voices raised in scientific discussion, there 
was now only the noise of machinery and motors, run by 
more or less maimed and crippled soldiers. This improvi'^cd 
workshop is devoted exclusively to repairing rifles and other 
firearms from tlic state firearm factory at Spandati. Although 
this required very delicate work, yet it was being done satis¬ 
factorily by these crippled men. There were ISO in all; they 
had completed their hospital course and were installed in a 
so-called SamiiiclstcHc nearby. During the pauses in the 
work, the men were given treatment with massage, diathcrniy. 
etc., in the hall two stories above. The men worked only two 
hours a day at first, but this was gradually increased to 
si.v hours. As they grew more skilful, they left the insti¬ 
tution to seek positions in civilian circles. All the workers 
were paid for their labors, at first by the hour and later a 
regular wage. The figures given me by the physician in 
charge showed that some of the men getting this wage in 
addition to the army pension were receiving a larger income 
than that of an ordinary normal workman. Here, too, 1 
learned that the workmen at first were very unwilling to 
take hold and perfect themselves in the work, from fear 
that thdr pension would be reduced as they grew more skil¬ 
ful. Since, however, the socialist paper, Vonc'acrls, published 
an explicit statement that this fear is entirely mijustiiicd, 
the men are no longer swayed by it. A copy of this paper 
is given to every newcomer, and the work proceeds undis¬ 
turbed by any such scruples. 

"In regard to the payment made the men for their work 
while they are learning, it is evident that with sucli a widc- 
spread_ organization without any centralized head, tlic system 
comprises all kinds of principles; but it is generally recog¬ 
nized that at the beginning of training the man’s work is 
not worth very much. At Gorden the men are merely given 
premiums for regular and persevering work and industry. The 
premiums range from three cents up to twelve and a half 
a day. Skill premiums are given to those who have lost a 
leg or arm w’ho display special ingenuity in dressing and in 
eating as well as at their work. 


FARMS FOR DISABLED SOLDIERS 

“A German physician, du Bois Reymond, urged as lone 
ago as 1915 that disabled soldiers should be taught farminl 
above all, as owners of their homes. On account of the extra¬ 
ordinary numbers of wounded, it is out of the ouestinA for 
them all to have their own. farms to cultivate. Tut Xn a 
strong love of rural life, with some experience in farmino- 
IS encountered along with some capacity for manual work 
the presumptions are m favor of success in the cultivation oi 

° obstacle to 

this, and the state is empowered to rent land free for the firs^ 

few pars under thep conditions. Capital for buildings etf 
CM be secured at a low rate from the numerous home-owner¬ 
ship associa.tions. The soldier’s pension is iisiialK- o i 
to pay the interest, etc., on the debt. He has thus nniT'fr 
supply with his own labors the direct Hvinir pvn ^ 
himself and his family. expenses ol 

bunded soldiers 

“Among all the wounded, none arouse so murL ppp, 
as those who have been blinded. The soldiers 
their best for their country—their eves tUp ^ 
are usually contented withBieir lot^^^t Xsifd]’°™i 
Msion is iiie-xprcssibly depressinir During loss o! 

about 0.65 per cent were hlinHf'rl • a • ® Crimean War 
Sian War. 0,86 per inX Franco-Prus 

percent. But in the present X from 5^'’"""=" 

. '^jonnded have been X-wounds’ Th^effn ‘b< 

all the Minded in special institXnf®"/ '' ‘o colkc 
advantage of specially trained ophthalmologists ?„ Xcase; 


in which one or both cvchnils have been lost, it has Imcn 
fmnul wise not to delay iu fitting an artificial eye. 'Ihc 
inaking of these eves has reached such perfection that it is 
difficult to distinguish them from a normal eye. Knowledge 
of Ihc fine cosmetic result has proved very favorable m 
restoring the patient’s peace of mind, and given him greater 
confidence. From the practical standpoint it is very impor¬ 
tant that the man’s first training begins in the hospital as 
soon as his general condition iicrmits. Chief in importance 
is his learning to know things and find liis way arovind by 
touch. F,xpcriencc has shown that the blinded soon learn to 
find tiicir way around a familiar room, and make themselves 
useful: Dicn gr.ndiiallv thev learn to find tlicir way about a 
strange room and on the street. Then instruction is begun 
in writing and reading the script for the blind, and if the 
man is long in the hospital, occupational training is begun, 
making baskets and nets. I'liosc inclined to he musical arc 
given instniclion and encouraged to entertain others with 
their music, hut great care is taken not to allow this to he 
carried too far, as otherwise there is danger that the men on 
Ic.aviiig the hospital may not feel inclined to go to work. The 
I'oniiu-rts paper telling that increased skill will not lead, to 
reduction ot tlicir pension, printed in the letters.for the blind, 
is given to tliem, and also the notices of openings for them 
after training in occupations available for the blind. These 
arc mainly piano tuning, massage, typewriting, telephone 
service anil music. Experience has shown, further, that the 
hlindcd can rim certain safe machines and thus' serve in the 
mamifacturc of certain articles, thus opening industrial life 
to them. As a rule, the real occupational training does not 
begin until the man has left the hospital. It usually requires 
aliout two years. Of course it is often difficult to find posi¬ 
tions for tlic hlindcd even after they arc well trained. Con¬ 
sequently it is wise for the hlindcd to keep always in touch 
with their training school. Even for well educated blind 
person.s, the circle of occupations open to them is limited. 
It has been said in various quarters that the state ivill have 
to contribute by making positions for the blinded. I have 
not entered into the question of the size of the pensions given 
disabled soldiers, as this varies with the degree of disability; 
but 1 will mention that the war hlindcd receive a regular 
pension of 1,368 marks (8355), with an additional 360 marks 
for undcrofficers. Officers are given a pension of 4,000 marks, 
with peace pay of 3,000 marks, and more in proportion to the 
regular pay. I was not able to get any figures as to the 
actual number of blinded soldiers; that the number must he 
large is shown by the 5 to 8 percentage of wounds involving 
the eyes. In April, 1915, after six months of the war, the 
number of blinded in Germany, outside of Saxony, Wurttem- 
berg and Bavaria, was said to be 300, ■ 

THE ONE-ARMED 

“A large proportion of the disabled have lost an arm. As 
the left arm is unprotected when the soldiers are lying in 
the position for shooting, the left arm is wounded more often 
than the right. The wounds in the left arm are sometimes 
exceptionally serious on account of the wrist watch being 
shattered by the projectile, the fragments acting like secon¬ 
dary missiles, inducing extensive laceration and compelling 
amputation. The right arm is frequently wounded also. In 
all the training schools, special attention is paid to training 
the left hand to write. This is considered the basis of train¬ 
ing in the use of the hand, fitting it for other important tasks. 
When the one-armed has learned to get along without the 
help of others, dress himself, eat, write, and use simple tools, 
he IS soon anxious to start in on some regular work. His 
relatively high pension protects him against actual want. If 
he wishes more than this to support himself and family and 
he a useful member of the community, he has to take up 
some occupation. The state provides the one-armed soldiers 
with two prostheses, the working arm, with devices to be 
attached to serve as hooks, rings, claws, etc., according to 
the work he has to do. For Sundays and holidays he has 
another arm, the Sunday ‘beauty arm.’ 








According to a special decree of the medical department 
of the war ministry, wounded and sick students who have 
been sent back from the front for care in the home zone 
whose studies ha'd been interrupted by the call to the colors’ 
are sent to cities where there is a university or college so 
that they can be carrying on their studies during their con¬ 
valescence. Of course this applies only while they are unfit 
for service; under no circumstances is their return to the 
front to be delayed on this account. This decree is intended 
particularly for those students who are so, disabled that tW 
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is httle likelihood that they can return to aettve service or 
only after a long interval. It has been found S these 
special arrangements for students have materially aided in 
their completing their special training. The medical chief 
ot the home zone hospitals also has it in his power to e.vtcnd 
the same pnvdeges to any sick or wounded soldier who at 
hranch^^^^^^ ^ " taknig special training in any 

SPA treatment por sick akd wounded soldiers 
“Among the most important and effectual therapeutic inea- 
sures for the after-treatment of the wounded arc the courses 
of treatment at .mineral springs and other health resorts 
which are so numerous in Germany. Even before the war 
there had been special arrangements for such courses for 
sick officers and privates. By the new regulations that came 
into force in 1915, these provisions were much extended, and 
the number of these curative institutions materially incrc’a.scd 
They now number 200, and the official list specifics the dif¬ 
ferent curative features of each. 

REMUNERATIVE EMPLOYMENT TOR DISADLED SOLDIERS 
“To secure positions for disabled soldiers is as difficult as 
it is a huge undertaking. Time has shown that rnamifacturcrs, 
farmers, merchants and foremen of shops arc ready to take 
disabled soldiers into their employ. As this securing of jobs 
is too large a (ask for private enterprise, the government war 
department piihlishcs a weekly hiilJclin with articles bearing 
oil the question of employment for maimed soldiers. It pub¬ 
lishes lists of help wanted in all the trades and occupations 
open to the disabled soldiers. This bulletin is kept on file 
in all the army offices even at the front, at all the hospitals 
of all kinds, the health rc.sorls, etc., and is everywhere easily 
accessible for the woundeef men. The different trades open 
to them are too long to cmimcrate. 
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PHEUMONIA 

ITS PREVENTION AND TREATiMENT 
_ Pneunionia is today the most serious acute iuicc- 
tious disease confixmting the physician. Second oniv 
to tuberculosis among the acute infectious diseases as 
a wtise of death, it attacks suddenly and kills quicldV 
Occurring usually in endemic form, it also appears 
frequent/y m epidemic form, and has become one of 
the most threatening of the diseases that attack sol- 
thers. No better evidence of this is needed than the 
list of Ceiiiscs of death of soldiers in our expeditionary 
forces, and the Jarge number of csscs )u our catitoti- 
ments, several of which have already suffered severely 
.from ppidemics occurring secondary to measles and 
other infections as well,as in the primary form. 

DEFINITION- 

In outlining a plan of procedure to follow in the 
prophylaxis and treatment of pneumonia it is essential 
to have clearly in mind the causation and natural 
course of the disease. Pneumonia, or inflammation of 
the lungs, includes acute lobar pneumonia as well a.s 
various forms of atypical and bronchopneumonia. 

THE INFECTING ORGANISM 


mSAm.ED OFFICERS 

“All that has been said of the wounded men applies also 
to disabled officers. The ahsolulcly'disabled are taught a 
new occupation, if nccc.ssary. An organization has been 
formed, the Deutsche Hilfshund fur kricgsvcrletzte Offitiere, 
which aims to advise disabled officers and help them to pre¬ 
pare for a new career, providing them with opportunity for 
academic study or training for coinmercial, technical or 
mercantile positions. Berlin university allows disabled 
wounded officers free access, without registration or fees, to 
the lectures in every department. 


PROGRESS IN MAKING ARTIFICIAL LIMDS 

‘Great progress has been realized in the making of arti- 
ial limbs. The general interest in the _ question is best 
9 wn in the numcrons endowments for prizes for improve- 
mts in proslhcses. In Magdeburg a society has been 
•med for distribution of prizes for improvements in tins 
c The special features in whicli improvement is particu- 
h- needed arc specified in the announcements of the society, 
c' Yercin dcutschcr Ingenieuren has offered 1S,00Q marks, 
Trlv $4,000, for the best artificial arm for industrial workers, 
iring in mind simplicity, durability and light "’eight, case 
taking off and putting on without help from others, and 
aotabiHtv to the use of various tools. German engineers 
rfalso been officially urged to apply their in-ventive talent 
instruction and improvement of prostbeses—a nda 
Si lmd been neglected in Germany before the war. On 
. initiative of the government, courses of tramitig for 
• f nisibosps and bandage makers have been organ- 

,trument. pro es s improvements in this 

:d, in order tnat ... L,iown as possible without delay. 
,e may become, as fand aids for tlie 

permanent '^’“'rL^rlJItenburg, which I visited. All 

ippled IS kept open a to conceive of were there 

e tcchnicai devices fnctniments and machines as used 
splayed, including o ’, , j q,e disabled men, w'th 

^different trades f J the maimed and crippled 

;monstrations as ^^/^’'I’M ^scptemher, 1915, gives detailed 
“All official decree, dated P jupgps for the wounded, 
istructions as to the ’"“j^jgo^as to preparing the stump 

,atcr instructions were g prtdursiastic German writer 
tr the artificial limb. A ^ to the progress that had 
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Acute Jobar pneumonia is due to infection by ibe 
pneumococcus, usually runs a rapid course, and is 
characterized by a diffuse exudative inflammation of 
large parts of one or more lobes of the Uing.s, Bron- 
cliopnenmonia, on the contrary, may be due to a 
variety of bacteria, but is usually associated with 
streptococci. Most cases of pneumonia which follow 
or complicate contagious diseases are due to strepto¬ 
cocci, i. e., are septic pneumonia.s. 

Mathers’ studied a series of cases of pneumonia of 
atypical types, occurring during and following attacks 
of grip in 1915-1916. The clinical and pathologic pic¬ 
ture was tliat of a streptococcus bacteremia with 
mctasta.ses in the hing.s, joint.s, kidncy.s, serous sur¬ 
faces, gallbladder and appendix. The prominent 
gross pathologic lesions were extensive hcmopurulciU 
plcuritis and pericarditis, marked hyperplasia of the 
lymph glands, parenchymatous degeneration of kid- 
ne^LS, liver and myocardium. The lungs were usually 
only partially consolidated, very heavy and jilitibic. 
Often most of an entire lung was involved. In almost 
all cases hemolyzing streptococci were present in tlie 
sputum and lung. These cases correspond to tliosc 
often observed in association ivith diphtheria, scarlet 
fever, measles, etc. It is likely that the cases of pneii- 
mcmia occurring so extensively in connection with 
epidemics of measles in our training camps arc in large, 
part of this sort. 

While we have been in the habit of saying that lobar 
pneumonia is caused by tlic pneumococcus, recent 
studies have shown that strains of pneumococci which 
are alike so far as cultural properties arc concerned 
arc still widely separated in their biologic qualities. ^ 

Wdien the study of pneumonia at the Hospital oi 
the Rockefeller Institute- was undertaken, a large 
number of races of pneumococci were isolated and 
studied as to their immune reactions. Animals were 


1. M.ntlicr-s G.: Tr. Ch<caf;o P.ith. .Soc., April 1, . p . 

2. Avery. O. T.; CLlcRcrinf:, H. T.; Cote. K., .mrl / 

.(onopraphs of the RockcfcUcr InsliUite, No, 7, Acute Lou.ir ' 

’revention and Serum Treatment. 
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imnumizcci to cacii strain, and the blood sennn of racli 
immune animal was then tested as to its jiowor to 
agglutinate each of the strains and also as to its power 
to protect mice from infection by each strain. As a 
result of these studies the strains of pnenmococci 
grouped themselves into four classes or tyims. The 
sennn produced hv immunizing with each memher of 
a group acted in a similar manner on all the strains 
of the group, agglutinating the bacteria and protecting 
mice against infection. On the contrary the sennn 
produced by immunizing with a incniher of one gro\i]) 
had no such power over the strains of the otlier 
groups. The four groups of pneumococci are simhen 
of as Types I. II. Ill and IV. Type I is found in 
33 per cent, of cases of lobar pneumonia; Type 11 in 
29per cent.; Type III in 13 per cent., and Type IV in 
20 per cent. TIic pnenmococci found in normal 
mouths belong to Type IV. 

These studies have a very important hearing on the 
prophylaxis and specific treatment of lobar pneumonia. 
Making use of the serum of animals which have been 
immunized against cultures of the four tvpcs of pneu¬ 
mococci, it is possible to test the strain from each ease 
of pneumonia and to place it under the tvpe who<c 
corresponding scrum causes it to be agglutinated. This 
13 ver^- important jf immune scrum is to be used, as 
the only cases of pneumonia which arc benefited’ by 
seram are caused by organisms of Type I. 

In 4AS cases studied in the Hospital of the Rockc- 
feller hrstitute, 14a umre of Type I, 148 of Type II, 

100 of Type IV. Of these cases, 
pneumococci were found m the blood in 136 instances. 

organism was found in the 
Dlood was oa.S per cent., whereas in the 312 cases 
with negative blood cultures, the mortality wa<= only 
8.3 per cent. This shows that the presence of tlic 
peumococcus in the blood during lobar pneumonia 
indicates a severe infection and a bad prognosis. 

GEXERAL CONSlDER.-\TIOXS 

been considered a self- 
hmited disease tending to recovery, this can har^v 
be said to be generally true. The sthenic fvnn ^ f 
pneumonia which does tend to recoven ^ 

more lobes distinctly involved is now not 
as a less circumscribed pneumonia nr an ^ 

with a low temperature^nd iS out n^ich f 
self-limitation Ld, as the staScs .hf 
tendency to recovery The cr f- S 

j"'™- 

destruction of the pneumococci in the lungs and" bion^l 
rhis, he savs, is accomDli«^hef1 h\r hlood. 

e.xtracellular digestive processes. Therefore 
est defense against pneumonia is a prSuetbn 
Cl tosis and of antibodies in the blood Snci 
rap>% die of a toxemia have tlfis blonH 
insufficient amount. When this de W° ^ 
been produced in sufficiem amount rapi^PI^'^f^ 
the pneumococci, the recovery is hr ^ ^ . '^^^troy 
"■ sufficient am„;,n, to dcs.rT 

recovery- is by Ivsis. The latter fnrr,,” r slowly-, the 
tbe one that we now see most frequeSly 

prevention 
e: 

P“^“*“'Jvoccus in the thrnai*"'.!! "" perse 
ever r eady to attack the 

- A. M. A.-. Jan' 


dcliiiituU'd. .and especially to add its attack (o (hat of 
the iulluciiza bacillus or to follow a streptococcal infec¬ 
tion of tlie tbroal or nose. It is no doubt true that 
exjmsure and a weakening of individual resistance do 
play a jiromincnt part. Recent stndic.s of tbc incidence 
of the various tyiics of pnenmococci in the throat of 
normal jiersons. in the throats of those suffering with 
pnetnnnnia, in healthy persons in contact with cases of 
pnenmonia. as compared with thosg not in contact, and 
in the dust of rooms in which lobar pnenmonia bad not 
occurred, as coinjiared with tbc dust of rooms in which 
cases of jineumonia bad occurred, all show that pneu¬ 
monia, in a considerable jiroportion of cases at least, 
nrise.s cliicfly by infection from without. It was shown 
definitely that jineinnococci of Types I and II 'are prac¬ 
tically never found c.xccpt in the environment of per¬ 
sons ill of tbc disease or in the environment of carriers. 

It seems advisable, tlicreforc, henceforth to regard 
every case of pnenmonia as a focus for the spread of 
the infection, and tbc same measures should be insti¬ 
tuted ns have been found efficacious in other communi¬ 
cable diseases. These include primarily (a) isolation 
of tbc patient as far as is possible and convenient, (b) 
collection of the sputum in special containers and its 
disinfection, and (c) sterilization and prevention of 
contamination from utensils, bedclothing, personal 
clothing, handkerchiefs, and other material in close 
contact with the patient. 

The physicians, orderlies or nurses in attendance on 
patients with pneumonia should practice the greatest 
care in order to avoid transmitting the disease to 
others. This involves the wearing of a clean gown 
when attending patients, the thorough cleansing of 
the hands by soap and water before and after attend¬ 
ing each patient, and, as has been suggested by 
Weaver, the wearing of a simple protective face mask 
when in attendance on patients. This not only pre¬ 
vents the physician or other attendant from becorning 
infected, but also prevents the patients from becoming 
infected through their attendants with secondary infec¬ 
tions with organisms which they do not already have. 

The room in which the pneumonia patient lies 
should be cleansed daily to avoid dissemination of 
dust, and after the' patient’s recovery it should be 
thoroughly aired, washed and sunned to dispose of 
any remaining organisms. 

Cases of the common contagious diseases, as measles 
and scarlet fever, in which secondary pneumonia 
occurs should be isolated and not allowed with uncom¬ 
plicated cases. Those attending such cases may have 
the protection offered by gauze masks, as recommended 
by Weaver. In a recent editorial by Victor C 
Vaughaiff on “Measles.and Pneumonia in Our Camps 
le principles involved in preventing the spread of 
pneumonia are clearly stated. He says: "Valuable Is 
improvements in the determination of the types of 
the pneumococcus and the development of curatii-e 
serums are, the prevention of infection and the limita¬ 
tion ot Its spread are far more important.” 

CARRIERS 

Finally a search should be made for pneumococcus 
, carriers of the organisms of Types I and II esoeciallv 

harbnr ^"1 generally been considered that all and these carriers should be instructed as to prevention 

«!•= Ihroa, si;?^ “I'M TI.,,. ba pro- 

IS Mded with a disinfecting mouth wash or garde and 
should use It persistently until the orgaSsms ha^e 
disappeared from the throat an d the sputum. ' 

4. Jour. Lab. and Clin. Med., January. Ijlg. --—-- 
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therapeutics 

ous obsen^rs Iho have "Swvn” the hT^rpniun^S^ to ^baths^'to^^??^ w^^ether sufficient value attaches 
cidal activit}^ of ethylhydrocuprein hydrochlorid and natiVnt for too frequent disturbance of the 

of quinin preparations. Tliey"^studied the SbStv ^ 7 /7 , i ^PP ^cation. . • 

of disinfecting the sputum and the mouth with such I Jjas now long been demonstrated 

preparations. The results indicated that 1-10000 ^ ^^^s^ss fever, a slower pulse, 

dilutions of ethylhydrocuprein hydrochlorid or quiniv t ^ Pressure, and breathes less frequently 
bisulphate, quinin hyclrobromid, and other cinchonics air, and this 

in a 1: 10 dilution o| liquor thymolis® constitute mix- 
ttires that may readily be used as mouth washes or 
gargles. Such a gargle may be used at least twice 
daily by those in contact ivith pneumonia cases, as 
well as by persons with pneumonia. Similar dilutions 
in Dobell's solution may be used for spraying the nose. 

For washing the moiitli and gargling, a solution is 
conveniently prepared after the following formula; 


n 


Gin. or C.c. 

Etliylln-drociiprein hyclrochlorid or quinin 

hifulphate .. O.OOS 

Liquor thyinolis. 5.0 

Distilled water to make. 50.00 


PROPHYLACTIC VACCINATION 
Prophylactic vaccination against pneumonia with 
killed organisms has been studied on a large scale by 
numerous observers. The results of these studies liave 
been carefully analyzed by the workers in the Rocke¬ 
feller Institute. They believe that the results of 
studies on animals indicate that the employment of 
this metliod Avoiild result in a great saving of human 
life. Studies on the production of immunity in ani- 


1 j 1 - , cmis tttiS 

whatever the season. Wards on the roof are very 
valuable for hospitals in the treatment of pneumonia 
as well as tuberculosis. The balcony, veranda, or even 
tent treatment of pneumonia is advisable at certain 
seasons of the year with certain types of patient.s, 
wlien such facilities are obtainable. It is always essen¬ 
tial that the room of a pneumonia patient should have 
more than one window—the more the better — and 
that these windows should be open, except when 
the patient is being bathed or his clothing is being 
changed. Under no circumstances is it wise to have a 
draft of coo! or damp air blowing directly over the 
patient's face, but screens can modify the direction of 
the wind or brisk air. Very young children and old 
persons should not be subjected to severe cold atmos¬ 
phere, while older children and strong adults may not 
only endure cold, but ma}’’ even thrive in it. The fre.sh 
air or oiit.side air treatment of pneumonia is subject 
to the modification of common sense. If a patient’s 
body and extremities become cold or- chilled when 
properly covered, tlie fresh air treatment is too severe. 

3. Diet .—The food should represent somelhin{i of 
all the elements required for nutrition. 7'his means 
mals suggest strongly that more eftective and^ rapid protein in the form of eggs, meat juices, properly 

immunity may be produced by the frequent injection ’ - ’—’ . 

of small amounts of i-accine than by the infrequent 
injection of large amounts. Lister, wlio recently 
■ studied an epidemic in South Africa, concluded that 
“three subcutaneous inoculations, at seven days’ inter¬ 
val. should'be employed; each dose should consist of 
6,000 million cocci of each group against which 

immuuhv is desired.” He found that his own scrum , -v r • i r t 

still contained agglutinins and opsonins against the the proper food for patients more than a few days. 
D-pes of organisins injected eight months after the The starches can be presented m cereal gruels, ncc 

^ oatmeal, malted milk, toast, crackers, ami even iiy 

last mocu c . treatment potato soup. Ice cream, cnstarcl, chocolate, ami a 

. , 111 „ small amount of sucrose or lactose are all of value. 

1 . Rest.—The patients rest should be as near per- allowed plenty of water, as, 

feet as possible. Not only should the room ^ ^ however valuable a deprivation of water may be I'u 

for the best possible fresh air, but it also sliou c le as acute cold or acute bronchitis, it is not 

quiet as possible. Friends and relatives slioii c no advisable to withhold water in pneumonia. Unless 
disturb the patient. Sleep and a quiet heart are more edemas from a failing heart or from kidney 

essential in pneumonia than in almost any olhci tis bisufficicncy, water will increase the amount of nrine 
case. Perfect rest does not mean that the pa icii remove more product.s of waste metui)- 

should not he turned frequent^, or that he sbojik no from the blood, thus tending to prevent ihr. 

have at times several pillows. .The point shoti c )e ^oj^einia which is to be feared. Water promotes uk 
rmnharized that the circulation in the lungs sliouirl lie is desirable, and als<' 


made meat broths and milk. The eggs may be in any 
form desired, except fried. The milk should never 
be sufficient in amount to cause intestinal gas, or 
gastric indigestion. 

The next necessary element for nutrition is starch, 
and it should not be forgotten that many a scrioii.dy 
ill patient may die of acidemia from carbohydrate 
starvation.' Egg albumin and milk do not rcprcsciil 


rlrnivTcd bv alterations in position. _A patien renders the exudate in the lungs less tenacious and 

iMi'eumonia should not lie flat all the tinie._ Hypos a ic easy of expectoration.^ 

\ itypctinns readily occur with pneumonia, especia y Elements of nutrition which must not be forgoUcii 
action is impaired. , . , are: .sodium chlorid, iron when meat juices arc not 

It k most desirable that such patients receive hos- and lime when little milk is given, and c.spccia ly 

■?, T? kli tmtion. H transfer to a tosp’M' f |f there j, much blood in the cxpcctoralicnn «■ 

pitat “V ' ,1 ‘ (lent shonM not be allowed to stand elilorid can be given by properly sallmg ll'c 

lobe made, _ U be mov^ with the least especially bis gruels, and even at fma- 

his milk. The iron may be given as a saccliaratcd q.va 


dress and walk, 

•possible exertion to bunscu. 

EdwartU J 

r.icvmficctccu. Carders. The piin.dei’pbia Polyclinic Ho^p.ml 

C. Tl'.is soltrtimi, bWtA rs used iti nrcp.ired aK" fol'o'"”" 

„ -i c-.,\MrUrtc tot Vititior antisepUcus, i P ■ jiiymol .and 

cyfficicnt tor 10 ounces. 


. 1 ..^ ........... may bc gn- e , , 

of ifoiL 3-'grain tablet, crushed at the tme of 
'• or crushed by the patient’s teeth, and adnuniHcrrd 
twice a day. The lime may be given as bmc ' 
tablespoonful doses in milk or in water, llircc or ' 
times in twenty-four hours; or it ojay he ^ncn > ' 
calcium glycerophosphate, in 0.3 gm* i 


capsul 


e as 
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The whole question of the diet is also subject to 
common-sense niodiiicaliou to fit the patient. T here 
are enough suggestions in the foregoing to furnish 
sufficient nutrition while meeting almost any patient’s 
desires. The main object is (1) to avoid starving the 
patient on any element that he requires to promote 
metabolism and keep up nutrition, and (2) to avoid 
gastric and intestinal indigestion. If the tongue is 
heavily coated and the patient is so seriously ill that 
he does not digest properly, 5 drops of dilute hydro¬ 
chloric acid in "water, directly after his protein meals, 
will aid the stomach digestion and often clean the 
tongue. It may also stimulate intestinal digestion. I f 
there is much intestinal gas, the diet should he closely 
studied to ascertain which food is causing it. Pro¬ 
vided the blood pressure is not too high, the heart not 
too irritable, and the patient not too nctwous and rc.st- 
less, coffee morning and noon, or coffee in the morn¬ 
ing and tea at noon, or tea both times if the patient 
prefers, is advisable and often beneficial. Tea and 
coffee should be considered as representing caffein, 
and if the action of caffein is desirable, these beverages 
may be given. They should not he given in the late 
afternoon or evening, as they tend to prevent sleep. 

4. The Boxi'cls .—The bowels should move daily. 
Constipation should be prevented, but a diarrhea is not 
desirable. A cathartic may be given in the beginning 
of the disease, the one preferred by the physician. 
Later, his preferred laxative, whether a cascara mix¬ 
ture or some other combination, should be given. An 
occasional enema of glycerin and water, 1 ounce of 
each, will be found valuable. It will empty the colon 
and prevent the necessity of giving large doses of a 
laxative or a cathartic. Such treatment will aid in 
preventing tympanites. 

Diarrhea will weaken the patient and gdd one 
more element to cause weakness of the heart. If it 
occurs, the bowels should be cleaned out with a laxa¬ 
tive, castor oil if it can be taken, and then movements 
should be prevented by %o grain of morpliin. Saline 
cathartics are likely to increase the amount of gas in 
the intestine, and hence are generally contraindicated. 
Bismuth is likely to remain too long in the bowels and 
promote the growth of germs and the absorption of 
toxins, which will add one more danger in the pneu¬ 
monia toxemia that is constantly feared. Phenyl sali¬ 
cylate (salol) in 0.25 gm. doses, in capsules, may be 
^ven in these diarrheal conditions, four or five times 
in twenty-four hours, for a few days, and will often 
stop excessive fermentation. 


5. Abdomiml Distciitio )!.—^The routine use of 
daily morning enema of soap suds has been sugges 
to prevent this complication. If abdominal distent 
occurs, milk should be temporarily eliminated fi 
the diet. Compresses soaked in olive oil, 3 pa 
mixed with turpentine, 1 part, may be applied. Th 
should be covered with flannels rvrung out in hot w'a 
the heat being retained by covering with a thick r 
the hot flannels must of course be renewed frequen 
as needed. These may be continued until relief occi 
hollowing the application of the stupes, medica 
enemas may be employed. The following has b 
suggested; ^ ^ ° 


Oxgall . 

Oil ot turpentine. 

Asafetida . 

Soap suds." 

This is followed in an hour bv 
suds enema. ^ 


■ 4 gm. 

• 8 c.c. 

• 12 gm, 

• 2 pints 

an ordinary 


soap 


Frequently pituitary .solution in closes of 0.5 c.c. 
given hypodermically may he effective. 

6. C(ur of the Shi'ii and Mouth .—is rare, with the 
proper diet, tlic proper treatment of the bowels, and 
with plenty of fresh air, that the temperature in pneu¬ 
monia is so high as to require sponging with cold 
water. Fven when the temperature is very high, tvitli 
a cereliral complication, tepid sponging in a warm 
room is as severe treatment as should be tried. _ Ordi¬ 
narily, then, sponging once or twice a day with jiot 
water is advisable, both for ibc comfort of the patient 
and to remove perspiration and keep the skin active. 
'J'hc Icmpcraliirc is more or less reduced by the warm 
sponging, the blood vessels of the surface are slightly 
dilated, the circulation is equalized, and tlie normal 
activities of the skin, which arc essential, arc increased. 
Also, warm sponging tends to relieve the tension of 
blood in the head, and many times aids in promoting 
sleep. If the patient’s temperature is low, hot-water 
sponging is certainly advisable, and hot-w'ater bags 
should he used around the cxlrcmilics and even around 
the bodv. Such a condition is often seen in pneumonia 
in alcoholics. Profuse, cold, clammy perspiration 
shovrld never be allowed to remain on the patient[s 
body. Warm alcohol sponging in such conditions is 
advi.sablc, that is, sponging with pure alcohol. A da.sh 
of alcohol in a basin of w'ater has no therapeutic or 
piiysiologic value, and represents nothing but a fad. 

Cleanliness of the mouth, teeth and tonsils is very 
important. The patient may have infected himself 
from his own tonsils or his own gums; such possibili¬ 
ties should be remembered, as well as the necessity of 
keeping the mouth as clean as possible during the ill¬ 
ness. 

The sputum, being as likely to communicate disease 
as is that from tuberculous patients, or even more so, 
should receive the same antiseptic care as does that 
of tuberculosis. The patient’s mouth, excretions from 
the nose, and the nurse’s hands and contaminated 
clothing or gauze should be treated in the manner so 
well understood in tuberculosis. 

VACCINE TREATMENT 

Vaccines during acute pneumonia are of doubtful 
utility and perhaps sometimes absolutely harmful. 
They have been tried so extensively under favorable 
circumstances with such uncertain or unfavorable 
results that there seems no good reason for continuing 
their use. 

SERUM TREATMENT 

As has been stated, workers in the Rockefeller Insti¬ 
tute have prepared antipneumococcus serums. The 
serums against infection with Type I organisms appear 
to have produced especially good results, and to be 
highly effective in treatment of cases of pneumonia due 
to its type of organism. The serum of Type 11 is much 
less efficacious and, indeed, it has not yet been thor¬ 
oughly demonstrated whether it has any valuable 
effect on the outcome of the disease. The serum for 
Type III organisms has apparently but slight thera¬ 
peutic power, and has not been considered worthy of 
use in infections with this organism; the same is true 
of infections with Type IV pneumococcus. Commer¬ 
cial preparations of these serums are available and 
also polyvalent serums. These polyvalent antipneumo¬ 
coccus serums are of extremely doubtful value. It has 
been suggested that polyvalent serum be given until 
the type of the organism is determined, and that fol¬ 
lowing this, the specific serum for Type I or Type II 
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ns iliis is t!ic best j^sn'clc to the value of fbc seruiii, 
necessity for rcpcalocl dosai^c, etc. 

.•iamioitiiui! Clilorid .—If ibc expectoration is very 
adhesive and cohesive, scanty in amount and hard to 
raise, ammonium chlorid acts satisfactorily and is indi¬ 
cated. The dose should lie 0.25 gni. every two hours, 
given in a sour mixture, or in lemonade; and if there 
is much pain or if there is incrfcclive. frciincnt congl), 
it may be conibincd with codcin sulirhate. Ammonium 
carbonate, with its irritant, nauseating action, has no 
tangible cardiac stimulant action; therefore it should 
not be used. 


Digilalis.~l{ the patient docs not die of the acute 
onslaught of the germ hy incotnbnlable toxemia, nr hv 
exhaustion from a later general toxemia, or from a 
migration of (he pneumococci to the mcningc.s, hi.s .Mir- 
viyal or death depends on the ahilitv of itis heart to 
withstand the disease. 

Porter, Xewljtirgli and others have stated, on the 
other hand, that lltc heart mu.^clc is not vitaliy injureti 
111 pneumonia. Respiration ordinarilv fails hefore cir- 
ndanon. The heart in pneumonia niay he inflncncc'd 
t digitalis m the same way as in normal persons, as 
shown by Cohn. The workers in the Rockefeller Insii- 
tute suggest the use of some form of digitalis as a 

rfigip^nitum. but an; 

jts use shoiiW be commenced carlv so that the Datient 
;> partially dygitaiizcd when ucccssilv arisc.s. Patients 
> e mven O.a pn. a day by mouth, if seen carlv H 
gh-etr\S £ ^ Snt. niav he 

continue I 1 is flip' 

. 1 ® si,r 

a shocked condition. It should rarely be repea?S 
,vo,k ana tve Sr ?7j Jl."'” «»»" 

periods. In TslSs, i'nL°‘'bf''™‘* 

'vhon d,>i,alis i7ct,T ti ™dS'd 

benefit The ru)<> fnr ct ®^Ocbnm may be of 

«d as SonS VL »l,4 indi, 

not more than iL ^rain hvZ ’ 
advisable, once in six Ws w 

not be long continued As soonTs dmr? 

nient, it sljould hr u 1 tmprove- 

hypodermicahje "" instead of 

i'nart failure. On the other in 

ay the bedside not infrequently sbnV"’tf ^''jPerience 
or intramuscular injections of Ts r n Vpoder- 
of camphor and oil improrS: the ^ ^ P'^eparation 
^■nty and volume, caXrthe ""g"' 

bc warmer, and often relieve a body-to 

Pnis equalizing the circulation \\n dj’spnea by 
l -v^pnen, wlten the ptdse is smah inn 
P IS slow and weak and dm surfar^ "'ben 

old, and when tliere is cold npt- ° ^°dy is 
Pnnial collapse condition camnh ’S, a 


or 


no drug, except e{)inc()brin, tiic action of which is 
very fleeting, so frequently miscs tlic blood pres.stirc 
in sevinus conditions as docs caffein. In emergencies 
it may be admini.‘^tcrcd hypoflcrmicnlly, or it may be 
given by the mouth several limes in twenty-four hours. 
It sltouhl not be forgotten that it is a cerebral stimu¬ 
lant and not a sleep producer. Its action on the heart 
is ahno'-i always for good, except in some few patients 
’who show an idiosyncrasy to it, the heart becoming 
irritable from any form of caffein. 

(I.vyprii. — This has been used by inhalation, but 
oi'svrvcr'' have not agreed as to tire effects. S. J. 
Meltzerf has recently recommended its use l)y insuffla¬ 
tion. .'sulTicicnt data i.s not at liand to admit of any 
opinions as to its value. 

J'nirsrrlioii .—In .some cii.sc.s with the riglit heart 
distended with blood, venesection gives great relief. 

. A’l'fii'i/fvicriii.—When pneumonia occurs in a full- 
hlondvd. sturdy man, csjtccially if he is of the age 
when his blond jiressure is a iittic high, small doses of 
nitroglycerin, as to Vino .grain, every four to six 
linnrs. tends to dilate the peripheral vcs.scls and relieve 
the internal congestion, h also slows and quiets the 
circulation. By bringing more blood to the surface of 
the body, it also tends to ])romote loss of heat and a 
reduction of temperature. It will never weaken a 
heart as long as tltc blood pressure is high; it should 
not he used if the blood pressure is low. 

Hypnotics .—It is hardly necessary to name the dif¬ 
ferent hypnotics. As slated above, in very weak con¬ 
ditions the only safe hypnotic is tnorphin. In delirium 
and in insomnia it may be well to use some other hyp¬ 
notic than morphia. Almost any one of them causes 
some subsequent cardiac depression. The best hyp¬ 
notic is perhaps chloral, although there is prejudice 
against its use. Probably an effective dose of chloral 
is no more depressant to the heart than is an effective 
dose of any other hypnotic. 

Eihylhydrocuprcin Hydrochlorid .—This drug, when 
first advanced, was reported to have a specific bacteri¬ 
cidal effect on pneumococci both in vitro and in vivo. 
Extensive studies have been made as to whether or not 
it has a curative effect in pneumonia.' In general, no 
definitely beneficial effects have been observed, and, in 
fact, it has been found that its routine use internally 
may involve danger of the drug's producing injury.to 
the eyes. Because of its proved effect on the organism 
the use of the drug or of quinin, of which it is a deriv¬ 
ative, in mouth washes or gargles, seems justifiable 


CONCLUSION 

There E no specific cure for most cases of pnen- 
moiiia. The resources of the physician will be taxed 
and his judgment put to a severe test by manv a case 
of tins disease, but a successful outcome in manv 
apparently hopeless cases ivill reward his efforts. 

As stated at the outset, a restful, quiet room, a sen¬ 
sible, efficient mirse, a sufficient amount of fresh air 
and a suitable diet and proper care of the bowels ivil) 
prevent high temperature, heart failure, loiv blood 
pressure, insomnia, tympanites and toxemia in verv 
many cases, and prevention is far better than the treat¬ 
ment of these serious conditions. 


Happmess.-Oiir happiness in this world proceeds from' the 
suppression of our desires, but in the next from the ■ 
tio"— Ti]C Spectator. 
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JUVENILE DELINQUENCY 
There is a widespread belief that the causation of 
delinquency is to be found in mental and physical 
defects of the individual that might in many instances 
be remedied or ameliorated if they were properly rec¬ 
ognized. For this among other reasons, there has been 
a growing demand for the basic facts. It has become 
obvious, for example, that the idiotic and the feeble¬ 
minded cannot be cured. No way is knoAvn by which 
they can be made normal; and as the conditions repre¬ 
sented by such persons are both incurable and con¬ 
genital, our attention must be turned to the prevention 
of feeblemindedness in the future. The difficulties 
that this offers can better be appreciated when it is 
realized that a conservative estimate by Goddard has 
• placed the number of feebleminded persons in the 
United States at not less than a quarter of a million. 

At the Second Pan-American Scientific Congress, 
held in Washington in 1916, Dr. Healy, the director 
of the Psychopathic Institute of the Chicago Juveni e 
Court stated that the after-careers of young offenders 
some years ago show clearly the .mmens 
imnortance of investigating the causation of delin 
ouLcv at the only time that it really can be studied sat¬ 
isfactorily, namely, during the years when 
r . All of our experience goes to show that the 

mf.:; wrtrs who insist that Pra^^-^ 

- erim: at::^'fngTag;s well 

::];i::re';:i'’years of " 

delinquents begin ^ gjnet, it is now 

“ to meLre the intelligence of 

recognised as P" * “ demonstrated that normally 

children, and it has beei develops. Any 

the intelligence intelligence normal to 

sai?to be Jfective. and if his intelligence 

his age is said to oe u . . , , 


is 


1 -b- Uoii/nd the chronologic age 

as much as three years feebleminded. 

he is considered ^ has brought about in 

rtSStlin’^uratthude^™"^^^^ 


vicious, perverse, careless, ir Aent or laz 3 % the result 
of bad environment in one brm or another, are in 
reality feebleminded. Becai,,]e of their lack of intelli¬ 
gence they have fallen vie ms to the bad influences 
of their environment, v.diich, had they been normal, 
they would easily have overcome. 

For the idiot and the imbecile we need have little 
concern in any scheme to educate or rehabilitate the 
delinquent. Their perrp,,y,ent status is better under¬ 
stood. The morons, 'p ersons who on account of 
brain defect existing i. jm birth or early age are unable 
to compete with the;/ ’ Hows in the struggle for 
existence or to manage tl own affairs with ordinary 
prudence,” offer greatc - .^I'^biculties because frequently 
they are scarcely disting nshable from normal persons 
except by the expert. 1 hey represent the type of per¬ 
sons of whom Richard Cabot has said that they have 
aji excellent appearance, and can talk intelligently on 
many subjects, but are forever unable to go without a 
hand on the shoulder, without some guidance.' 

To what extent are the juvenile offenders, who 
offer such sericus social problems to almost every 
community, recruited from the hereditarily unfit of 
the types just discussed? On the recognition of their 
make-up the solution of the question of delinquency 
depends in no small measure. The physician and the 
psychologist are being drawn more and more into 
cooperative relation with the courts. Recently Faber 
and Ritter,of the Department of Pediatrics in the 
Leland Stanford Junior University School of Medi¬ 
cine, undertook a study of the boys placed in the care 
of the Boys’ and Girls’ Aid Society of San Francisco 
by various juvenile courts of California. The great 
majority of these boys were committed to detention 
because of truancy, incorrigibility or active crime. 
The investigation was planned primarily to disclose 
physical and mental'defects; but incidentally the home 
conditions of the mentally normal or dull normal boys 
were inspected, the mental findings made by means 
of modern child intelligence tests showed that of tbe 
boys studied, 43.6 per cent, were normal ; 25.5 dull 
normal (total noniials 69.1 per cent.); 17 per cen ., 
borderline; 9.6 morons, and 4.3 imbeciles (total deRc- 
.tives, 30.9 per cent.). Taken as a whole, the piysic- 
defects were those common to any group of children 
whose hygiene has been long neglected. _ 

It is evident, therefore, that delinquency is y 
means confined to the mentally or 
tent. The situation is more serious m that i 
normal persons who have become 
needs to be widely emphasized. The Stan or 
gators believe that for the normal boys improi 
ronment, improved personal hygiene, an e .j j 

would have made useful citizenship 


education would have made_____ 

1. Cabot, Richard: ^ Sort O' 

2. Faber, H. K., and R.tter, A J.. A .Men ^ 

of a Group of Juvenile Delinquents, Am. J 

1917, p. 
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\\\ \Uc case of elefe ocs, fccblcniitulcdiicfs is in 
iiself a sulucicnt cxplai -ion of delinquency. Tiiosc 
who belong in this catege v should he promptly segre- 
cated tvoiu normal person ■. For the latter Faher and 
Ritter urge careful and systematic attempts at educa¬ 
tion in order to determine and develop latent ahility. 
Without special and extremely capable training, they 
sav. these boys, who have potentialities not only of 
‘■lloating" in society and 'becoming good citizens, 
but even, in some instance., ’.ttaining positions of 
superiority, will inevitably retn. r to a career of delin¬ 
quency or crime from whic'■. at'a slightly later age it 
will be impossible to resent 'em. .iXow that we have 
aireaciy swerved in this cd. t- from the tradition of 
set punishment for each often, t, the courts arc entitled 
to all the help that medical and other sciences can give 
toward the decisions that must he made. Such reports 
as we have referred to arc desirable in larger numbers 
before the etiology, diagnosis, treatment and prophy¬ 
laxis of delinquent tcttdencies eait be properly 
developed. 


MANIFESTATIONS OF OLD AGE 
The importance of the acid-base cqnilihriuni of the 
organism, or the mechanism whereby the hydrogen ion 
concentration of the blood and tissue fluid is main¬ 
tained within certain narrow limits of variation, has 
been dealt with repeatedly in these columns.' When this 
highly significant function, which ordinarily respond.s 
to all sorts of physiologic “strains" involving a cliauge 
in the production or distribution of acids and base.s in 
the metabolism, is upset or overtaxed, pathologic 
effects promptly manifest themselves. It is funda¬ 
mental. therefore, that the mechanism should remain 
sensitive, that it should respond promptly to the emer¬ 
gencies which attend abnormal conditions in the body. 

It is a characteristic of old age that, during this 
period of life, once efficient functional organs may 
break down. Tlie bodily machine wears out sooner or 
later; sometimes it is the heart, sometimes the kidney 
or the nervous system that fails to do its full duty in 
the declining years. bIacNider= has discovered that 
the mechanism by which the acid-base equililtriuin is 
controlled is not so easily kept witlnn the bounds of 
normality in the later years of life as it is in youth. 
His evidence is derived from the studies on nephritis 
and allied conditions that have been conducted for 
some years at the Laboratory of Pharmacology in the 
hniversity ot isorth Carolina. Thus, uranium, whicli 
induces an acute nephritis, was found to be more to.xic 
in this respect for old animals than for. younger ones. 
The acid intoxication that attends uranium poisoning 

. !• Blood Phosphates and Acidosis, editorial, The Journ.vl 

*.*• A., 5, 393?. p. 3336; The Estimation of Acidosis Under 

nmeal Cenditions, May 5, 1917, p, 1327; The Xewer Conception of 
•'Cldcs,5. Ang. 35, 3917, p. 6-16; The Output of Bases after Intake of 
•Icid, Oct. 6, 1917, p. 1172. 

-■ Mac.Vidcr, W. dcB.: Concerning the Infliience of the Age of an 
reanisn: in Maintaining Its Acid-B.a5c Equilibrium, Science, 3017. 
■*<!. 6-i3. 


develops much earlier in older .subjccls. The old ani¬ 
mals show an earlier appearance in the urine of ace¬ 
tone bodies, a greater quantitative output of these 
suh.slanccs, and a greater tolerance for an alkali. 

Again, hy the intravenous us'c of au alkali in young 
nuimals, the Ividncy can he successfully protected 
against the toxic effect of an anesthetic, while in the 
ohler ones the difficulty of furnishing such protection 
appears to increase with the age of the animal. Old 
auim.-ils also show a severer grade of acid intoxication, 
ill iiranimii nephritis, as indicated by’ a. more marked 
increase in hydrogen ion conccntr.ation of the blood, 
which is associated with a more rapid depletion of the 
allcali reserve of the blood and a greater reduction in 
the tension of alveolar carbon dioxid. i\IacNider says 
that, associated with this change in the acid-base equi¬ 
librium of the blood, there develops a kidney injury 
which is histologically more marked in the old than in 
the voting animals. The acid-base equilibrium of the 
latter is more easily restored after an upset. The 
degree of protection furnished the kidney seems to 
depend on the nnim.al's age. Senile changes in the 
organism thus involve something more than mere ana¬ 
tomic alterations; they may include the most funda- 
mcntal chemical performances on which the life proc¬ 
esses arc dependent. 


THE PROTEINS OF THE BLOOD PLASMA 
Although probably more is known about the compo¬ 
sition of the blood than of the chemical make-up of 
any other tissue of the body, our knowledge of the 
subject must still be regarded as decidedly frag¬ 
mentary. A striking characteristic of the blood is its 
large content of protein substances. The abundance 
in which these are present of itself directs attention 
to their presumable importance. Liebig taught, more 
than fifty years ago, that the blood proteins were the 
foodstuffs />or c.vccllcncc of the body. The dominance 
of his authority served for many years to support 
the readily conceived hypothesis of the immediate 
nutrient property of the plasma proteins. Ingested 
nitrogenous nutrients were conceived to be converted 
somehow into blood proteins during or after their 
absorption from the alimentary apparatus, so that a 
imiform nitrogenous pabulum was offered to the 
hungry cells. 

In view of this one might expect that the content 
of proteins in the blood would vary" widely" according 
to the momentary nutritive condition of the organism, 
itlodern physiology has demonstrated that there is. on 
the contrary, a surprising uniformity of composition 
and an unquestioned specificity of quality in the blood 
proteins. Abderhalden's researches on the composi¬ 
tion of the latter after the feeding of large quantities 
of protein decidedly unlike that in any part of the hodv 
showed-tha^it there is a new construction of prot- '■' 
from ’uo-acids formed in digestion, sud 
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teins are characteristic of the organism and do not 
possess the properties of the proteins originally 
ingested. The distinctive antigenic properties of the 
blood proteins likewise seem to be essentially unmod-. 
ified by diet. Blood proteins and tissue proteins are 
radically different from a biologic standpoint. 

Some attention has been devoted toward ascertain¬ 
ing the role of the serum proteins under extreme varia¬ 
tions of bodily condition brought about in both physio¬ 
logic and pathologic ways. Recently Hanson and 
McQuarriei of the Physiologic Laboratory at the 


University of California have studied the effect of 
substances that either retard or accelerate metabolism, 
with reference to the proportion of blood proteins. 
Their experimental results consistently indicate that 
after effective doses of drugs like quinin, sodium 
cacodylate and thyroid extract, the quantity of albu¬ 
mins and globulins in the blood'serum is independent 
of the rapidity of the nitrogenous metabolism. Even 
prolonged inanition fails to bring about a change. 

So long as there is no direct evidence of the con¬ 
sumption of blood proteins by the tissue cells, the 
question of the possible nutritive value of these abun¬ 
dant blood components remains open to speculation 
and research. One function, says Mathews,- they 
undoubtedly have; they give to the plasma one of its 
most important properties, its viscosity. This is the 
function of the proteins in the other tissues of the 
body, for it is the proteins that give the structure, 
the jelly nature to protoplasm; in other words, it is 
the proteins that determine the viscosity of the proto¬ 
plasm. Sinrilarly in the blood, which is a living tissue, 
the proteins contribute to the viscosity, a matter of 
much, importance in determining the peripheral resis¬ 
tance. Mathews also reminds us that the blood pro¬ 
teins can assist in regulating the reaction of the blood, 
c a phenomenon now recognized to be of fundamental 
imi)ortance for physiologic well-being. 

We shall probably not go far wrong, Mathews con¬ 
cludes, if we consider the blood plasma as very dilute 
protoplasm. The processes which occur in it he con¬ 
ceives as "the mirror of the processes which occur m 
all forms of living matter.” From a somewhat similar 
standpoint, Starling has felt justified in believing that 
serum protein may be regarded as a complex unit By 
simple means, such as dialysis, dilution, or addition of 
salt^he says, this unit can be broken up with the sep- 
f oUlie various pso.rios s.hich have been de.g- 
nated as serum albumin, serum globulin, etc. T 

:;S„„ natova,., T coiSS 

wliether in plasma we have not as 

Jf all l.r varied colloidal consttoents to form one 

labile mass of flu id protoplasm. ___ 

1917, iU, 261* _ PhYsiologlcnl Ch6ni*str>, . , * 1915, p. 867- 

2. H :‘PrindpIes of Human Phys.ologi, 

3. Starling, ^ 


Jour. A. M. A. 
Fm. 9, 19IS 


SOCIAL WELFARE INVESTIGATIONS 

The much-mooted question as to whether there is a 
direct connection between feeblemindedness and epi¬ 
lepsy was the subject of a recent investigation by the 
Bureau of Analysis and Investigation, of the New 
York State Board of Charities. This study,^ which 
was begun among the inmates of Craig Colony,’showed 
that 57 per cent, of the cases of epilepsy developed in 
stock clearly recognized as feebleminded, and 97 per 
cent, developed in neuropathic stock. In the study of 
nineteen epileptic families, it was found that feeble¬ 
mindedness was about 3.6 times as common among 
epileptic families as epilepsy itself. Further evidence 
is presented to show that epilepsy, if it may not be 
directly inherited, is widely scattered through the 
ancestry of these institutional defectives. The whole 
report makes it clear that epilepsy and feebleminded¬ 
ness must be studied together. 

The tendency of disease and crime to run in families 
is well illustrated in a study of five family histories- 
carried on by bureau investigators. A criminalistic 
family, with all its branches and ramifications, was 
traced through four generations, and the good elements 
were balanced against the bad. Other family histories 
relate to a pauper family and to one in which chorea 
Avas prevalent through five generations. The report 
also contains an interesting study in heredity, dealing 
with a child suffering from congenital infantilism, 
which was completely cured by injections of extracts 
of the pituitary gland. 

The board of charities further undertook to investi¬ 
gate the mental condition of the children in twenty- 
three New York institutional liomes and asylums.’ 
Mental examination of 2,142 children revealed the fact 
that less than 7 per cent, were feebleminded. This 
means that out of a total of 35,000 children in orphan 
asylums, the state has 2,100 feebleminded dependent 
children, most of whom need permanent care. In 
testing the mentality of normal schoolchildren, the 
investigators found about 10 per cent, backward and 
feebleminded. As most of the schools provide for the 
feebleminded, the greater problem seems to be that of 
the backward pupils, for whom the bureau recom¬ 
mends the founding of craft schools and vocational 
school farms. 

Another report* is devoted to a description of thir¬ 
teen mental tests used for measuring the intelligence 
of children in institutions and public schools. The 
tests described are the Knox cube imitation, three 
number cancellation, recall of objects, peg design, 
grouping of objects, story reproduction, syllogisms, 
four detail drawing, three detail drawing, the balance 
nickel, the peg board, the tower, and the boat tc.st. 


1. Nineteen Epileptic Families, Eugenics and Social .''’^’fTlnvc ”iri' 
epartment of State and Alien Poor, Bureau of Analysis .and Invest,gr 
m, New York State Board of Charities, 1917. 

2. Family Histones, Bull. 12, 1917. 

3. Mental Examinations, Bulk 11, 1^^* -n n c ioi7 

4 . Performance Norms for Thirteen Tests, Bui. » 
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Expcnments showed thol in tests involviujj; tlie use 
of reason and the powers of coneentration. the sehonl- 
diikircn made a better showing: than the insliliuional 
diiklrcn. while in ihe nicchanieal tests, the two groups 
auained results more nearly alike. 

Tlic nietiiods of the hnrean in galliering data for its 
mental studies arc explained in a fifth report on field 
work.' In setting forth the nccc.'^sary qualifications of 
the held worker, this report tuetniotts the desirability 
of full medical training, especially in the knowledge of 
mental disea.ses and those having a hereditary or con¬ 
stitutional basis. .Another iin]iortanl qualification is 
the gift of analyzing data, since field workers arc con¬ 
stantly coitfronted with vast social problems, I'or 
c.xaniple, such questions as whether the fceblemiiif’efi 
should be allowed to become parents require constrttc- 
tivc handling. Field workers nitist also be familiar 
with all the sottrees of data, including the testimony 
of heads of institutions, poor law officials, and physi¬ 
cians. as well as records of vital statistics and of jails, 
almshouses, orphan asylums and reformatories. In 
brief, they nnist be familiar with ever)’ phase of 
human weakness, physical, mental and spiritual, which 
makes the abnormal or the subnormal person a prob¬ 
lem. if not a burden, to society. 


Current Comment 


THE SIGNIFICANCE OP IMMEDIATE REAC¬ 
TION AFTER VACCINATION 

Perhaps the earliest observation on altered reactivity 
or allerg)' is that of Jenner on a peculiar reaction to 
smallpox matter by the skin of persons who had had 
either smallpox or cowpox. Jenner records that a 
woman, who had had cowpox thirty-one years before 
inoculation with variolous matter, presented an early 
efflorescence of a palish red about the place where 
the “matter” was inserted, which spread rather exten¬ 
sively. but died away in a few days without producin<^ 
any symptoms of variola. He comments thus on this 
phenomenon: 


It is remarkable that variolous matter, when the svstem i 
disposed to reject it, should excite inflammation on the pai 
to which it is applied more speedily than when it produce 
me -smallpox. Indeed, it becomes almost a criterion bv whic 
'VC can determine whether the infection will be received c 
not. . . It is remarkable, too, that whether this chano 
has been effected by the smallpox or the cowpox, the di< 
position to sudden cuticular inflammation is the same on th 
application of variolous matter.' ’ “ 


That vaccination may leave behind a disposition t 
sudden cuticular mflammation" on the reapplkatio 
01 vaccine, that is to say, produce a changed reactivif 
or aller^', ,s an established fact; but the knowledc 
ot tins fact does not seem to be so widespread as'" 
^uld be, and the significanc e of the immediate reai 

Field Work Manual, Bull. 10 1917 ~ ' 

hr V-^ccinre; f Dkctf 


lion nflcr rcvacciiialion docs not seem to be under- 
.xlond gcm-r.-dly nt ail. In fact, practically no attention 
seems m bavo Iieen given to it. Rcvaccination, even 
many years after successful primary vaccination, fre- 
quonlly fails to produce typical vaccinia, but may be 
followed iiy a well marked immediate reaction or by 
accelerated reaction. In cases of immcfiiatc reaction, 
we may a''sume ibal the vaccine material, deposited 
in tile '-kin. is acted on at once by the antil)odics still 
]>resent in consequence of the primary vaccination, and 
there results within twenty-four hours after the 
rcvaccination a rcdnc.ss, an areola, whicii fades rapidly 
willunit forming a vesicle. In the cases of accelerated 
reaction, antibodies may no longer lie present in suffi¬ 
cient numbers to give rise to an immediate reaction; 
lint the cells arc still able to produce them more 
quickly than the cells in the previously unvaccinated 
organism; and consequently the growth of the vaccine 
virus is arrested and destroyed earlier than in typical 
vaccinia, and there develops about the fifth day a 
large areola and a small vesicle (the so-callcd sec¬ 
ondary vaccinia or vaccinoid). These reactions, which 
arc reactions of immunity, should be regarded as 
successful vaccinations, because, as recently pointed 
out by Force and Stevens,' the act of calling out anti¬ 
bodies to produce the reaction brings immunity up 
to a higher level. They liken the production in this 
way of increased immunity to the winding of an eight 
day clock that has been running only two or three 
days or so since the previous winding. At present 
practically no attention is paid to the possible occur¬ 
rence of immediate reaction after revaccination; most 
vaccinators do not know whether it occurs or does 
not occur in a given case, and most cases in which it 
docs occur probably are returned as failures of the 
rcvaccination to take. This clearly is a misleading 
practice, which should be given up in favor of one 
which will set forth more accurately the true facts 
in each case. 


MILK PRODUCTION IN ANIMALS 
OF OLD AGE 


Prevailing circumstances seem to direct attention 
again and again to the physiology of dairy cattle as a 
part of the important problem of the milk supply. 
At the present moment the question of the compara¬ 
tive value of different breeds is quite overshadowed 
by the pressing necessity of securing milk of any sort 
whatever. Among the many aspects of its production 
which have been discussed in The Journal^ that of 
the age of the lactating animal has not been taken 
into consideration. Yet this cannot be without moment 
when decisions as to the disposal of animals of the 
herd are to be made, particularly at a period of height¬ 
ened demand for meat products. Several 3 'ears ago, 
liills® of the Vermont Experiment Station, made the 
statement that heifers practically “strike their gait,” 
so far as the quality of the milk flow is concerned, in 


7 . Force, J. X., and Stevens, Ida M.r.The Responsibility of the 

Vaccinator in Overcoming the Rational Objections to Srmllne- x- 
cination. Jour. Lab. and Clin. Med.. 1918, 3, 220. \ .ac- 

8. Hills, J. L.: The Effect of Age on the Yield and Oualitv r 
Milk, Nineteenth Ann. Rep., Vermont Agric. E.vpt. Sta., 1903-1906 
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teins are characteristic of the organism and do not 
possess the properties of the proteins originally 
ingested. The distinctive antigenic properties of the 
blood proteins likewise seem to be essentially iinmod-. 
ified by diet. Blood proteins and tissue proteins are 
radically different from a biologic standpoint. 

Some attention has been devoted toward ascertain¬ 
ing the role of the serum proteins under extreme varia¬ 
tions of bodily condition brought about in both physio¬ 
logic and pathologic ways. Recently Hanson and 
McQuarrie^ of the Physiologic Laboratory at the 
University of California have studied the effect of 
substances that either retard or accelerate metabolism, 
with reference to the proportion of blood proteins. 
Their experimental results consistently indicate that 
after effective doses of drugs like quinin, sodium 
cacodylate and thyroid extract, the quantity of albu¬ 
mins and globulins in the blood'serum is independent 
of the rapidity of the nitrogenous metabolism. Even 
prolonged inanition fails to bring about a change. 

So long as there is no direct evidence of the con¬ 
sumption of blood proteins by the tissue cells, the 
que.stion of the possible nutritive value of these abun¬ 
dant blood components remains open to speculation 
and research. One function, says Mathews,^ they 
undoubtedly have: they give to the plasma one of its 
most important properties, its viscosity. This is the 
function of the proteins in the other tissues of the 
body, for it is the proteins that give the structure, 
the jelly nature to protoplasm; in other words, it is 
the proteins that determine the viscosity of the proto¬ 
plasm. Similarly in the blood, which is a living tissue, 
the proteins contribute to the viscosity, a matter of 
much, importance in determining the peripheral resis¬ 
tance. Mathews also reminds us that the blood pro¬ 
teins can assist in regulating the reaction of the blood, 


phenomenon now recognized to be of fundamental 
ij)ortance for physiologic well-being. 

We shall probably jmt go far wrong, Mathews con- 
udes, if we consider the blood plasma as very dilute 
■otoplasm. The processes which occur in it he con- 
ives as "the mirror of the processes which occur in 
1 forms of living matter.” From a somewhat similar 
andpoint. Starling^ has felt justified in believing that 
'i-um protein mav be regarded as a complex unit. By 
mplc means, such as dialysis, dilution, or addition of 
lit be says, this unit can be broken up with the sep- 
:iion of the various proteius which have been 
,ate<l as serum albumin, serum globuhu. em. 

,f its varied colloidal cousyueuts to form 
obile mass of fl uid protoplasm.” ___ 

1 '■ * 


Jour. A. if. A. 
Feb. 9, i9is 


SOCIAL WELFARE INVESTIGATIONS 

The much-mooted question as to whether there is a 
direct connection between feeblemindedness and epi¬ 
lepsy was the subject of a recent investigation by the 
Bureau of Analysis and Investigation, of the 
York State Board of Charities. This study,> which 
was begun among the inmates of Craig Colony, showed 
that 57 per cent, of the cases of epilepsy developed in 
stock clearly recognized as feebleminded, and 97 per 
cent, developed in neuropathic stock. In the study of 
nineteen epileptic families, it was found that feeble¬ 
mindedness was about 3.6 times as common among 
epileptic families as epilepsy itself. Further evidence 
is presented to show that epilepsy, if it may not be 
directly inherited, is widely scattered through the 
ancestry of these institutional defectives. The whole 
report makes it clear that epilepsy and feebleminded¬ 
ness must be studied together. 

The tendency of disease and crime to run in families 
is well illustrated in a study of five family histories" 
carried on by bureau investigators. A criminalistic 
family, with all its branches and ramifications, was 
traced through four generations, and the good elements 
were balanced against the bad. Other family histories 
relate to a pauper family and to one in which chorea 
w'as prevalent through five generations. The report 
also contains an interesting study in heredity, dealing 
with a child suffering from congenital infantilism, 
which was completely cured by injections of extracts 
of the pituitary gland. 

The board of charities further undertook to investi¬ 
gate the mental condition of the children in twenty- 
three New York institutional homes and asylums.* 
Mental examination of 2,142 children revealed the fact 
that less than 7 per cent, were feebleminded. This 
means that out of a total of 35,000 children in orphan 
asylums, the state has 2,100 feebleminded dependent 
children, most of whom need permanent care. In 
testing the mentality of normal schoolchildren, the 
investigators found about 10 per cent, backward and 
feebleminded. As most of the schools provide for the 
feebleminded, the greater problem seems to be that of 
the backward pupils, for whom the bureavr recom¬ 
mends the founding of craft schools and vocational 
school farms. 

Another report^ is devoted to a description of thir¬ 
teen mental tests used for measuring the intelligence 
of children in institutions and public schools. The 
tests described are the Knox cube imitation, tiuec 
number cancellation, recall of objects, peg desigUi 
grouping of objects, story reproduction, syllogisms, 
four detail drawing, three detail drawling, the balance 
nickel, the peg board, the tower, and the boat test. 


1. Nineteen Epileptic Families, Eugenics and Socr.U Welfyc Bu»: 9; 
lepartment of State and AUen Poor, Cnrcau of Ana/jsi < 

on. New Vork State Board of Chaidits, 1927. 

2 . Family Histories, Butl. 12, 191?. 

3. Mental Examinations, Butt. 11, 1917. t> n o ioi 7 

4 . Performance Norms for Thirteen Tests, Bull. 8 , 
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tonsilUtiP arc frequent. There arc reniarknlily few ra^c-; of 
sinusitis, either clironic or acute, and we iiavc liccn ahle to 
control most of the eases of mastoid inflainmatinn wituont 
the ncccssitv of operation other than a free paracentesis of 
the tympanum. It is our rule to do this under general anes¬ 
thesia and a strict aseptic technic. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Frn. A. 191 S. 

NEW SANMT.tRV KtU.ES 

Rules directing the sattitary measttres that are to he token 
immediately on the appearance of any coiiimunicahle di.-^case 
in anv organization have been published and delivered to .-ill 
unit commanders. They include airing and sunning of bed¬ 
ding and clothing, scrubbing with lye solution, disinfection 
of barracks, and thorough daily ventilation. 

This will be done under direct siipcrvi.sion of the senior 
mcdic.al officers of the organization. Much attention is given 
to the ventilation of barracks at night. During the cold 
weather some of the soldiers have shown a disposition to 
keep the windows closed. Sanitary inspectors are m.iking 
rounds of barracks after taps to sec that all sleeping quarters 
are properly ventilated. In performing this mission the sai'i- 
tary inspectors frequently remain out until daybreak. 

The division staff is tightening up on the officers of (he 
division. One order recently issued requires all officers 
to salute and return the salute when in or out of camp, and 
those officers who do not salute properly must take lessons 
until they learn how. Another, order is that every one much 
get up at reveille every morning, at S: dS o’clock. 

COURT MARTI.AL 

A general court martial has sentenced a private in the 
Three Hundred .and Thirty-Sixth Infantry to three months 
in the guard house, forfeiture of his pay, and dishonorahlc 
discharge for putting some irritating substance in his eyes 
to evade military service. 


admissions to dale iti any one day was cighty-tiircc. The 
mtmhcr of arlmissions far c.Kcccds all eases in any of the 
otiicr diseases, including measles. Measles, meningitis and 
pncimioiiia have reached the stage at which only an occa¬ 
sional ease is "picked up” during liic week. The month of 
January is nearly finished, and only seven positive eases of 
nirnlttRilis wove rcpovlctl for the nioiilU, Tliis in itself, is a 
Muircc of j;rcat rclicfr and no one here will ever forget the 
vigoious campaign carried on to combat three of the most 
dangerous disease epidemics to any army command. The 
path of an arinv surgeon is far from being rosy, from the 
chief camp surgeon down to the last assistant unit surgeon, 
and when we look hack on the battle waged against the 
meningitis and measles epidemics, when surgeons worked all 
«tav and all night, we dmilit if ever a city surgeon or weary 
country practitioner ever led a more strenuous life. 

ISOI.ATION CAMP 

The division surgeon announces that the second isolation 
camp, situated on the Kepuhlicaii flats, will he completed 
this week. Isolation Camp No. 2 will he used for the quaran¬ 
tine of new draft men. and has a capacity of 2,500 beds. 
Having passed througli the quarantine camp, the soldier will 
he assigned to an organization. The purpose of such a camp 
is readily seen, and will greatly reduce the iiumhcr of non- 
cffcctives. The medical personnel of this camp will he fur¬ 
nished by Field Hospital No. 354. 

PERSONAL 

The Eighty-Ninth Division has been host to a number of 
inspectors from Washington, sent out from the inspector 
gcncraTs office. As regards the Medical Department, we 
arc tmahic to report at this time. Lieut. George C. Miller, 
hi. U. C. Three Hundred and Fifty-Fourth Infantry, has been 
appointed a captain. Capt. Albert G. Bower, M. R. C,, divi¬ 
sion training offTiccr, i.s in Oiicago on a ten day leave of 
absence. Captain Bower was a former instructor at Rush 
Medical College. 


MEDICAL OFFICERS EXAMINED 

Many medical officers at Camp Zachary Taylor were c.vam- 
ined following the close of schools which have been conducted 
for some weeks past. The examinations were under the 
direction of Major Luther Foust, division sanitary inspector, 
and there was keen competition between various medical 
units such as the field hospitals and ambulance companies. 
It is believed the results of these examinations will he a 
large determining factor in the promotions which are likely 
to be made shortly. 

MUMPS 


Mumps patients on the 1st numbered 100. They arc iso- 
'ated in buffing A 11, in the area of the One Hundred and 
Fifty-Ninth Depot Brigade, which has been fitted out about 
a week. This budding is inadequate to house them all. 

OFFICIAI- SAKCTlON OF CAMP SITE 

That the site of Camp Zachary Tavlor was selected after 
a more ngorous mvestigation than 'any other Army camp 
site in the country and approved by the best sanitary men 
and Army officers was borne out in the rerenf 

„i War Bake, before .he WrStS HSibl 

NSa” Arm" ”*”8 

PERSONALS 

First Lieut. Edgar A. Doll. S. C base bncniimi i. 
ordered to proceed to Fort Oglethorpe, reporting to th^m^ed?- 
cal officers training camp for instruction.—First Seut 
Owen P. McPherson has been assigned to the hac,. k fJ.; 
tab Contract Surgeons Edward d and E R V^n' 

derslicc have been relieved from their duties 
Zachary Taylor proceeding to their resnective k * ^timp 
Capt. Edwin T. Bruce, R. C, has been 
charg^ from the Army and has returned to 1 niU ^'tl* 
from Oiicago, where he had been assigned. Louisville 


Eighty-Ninth Division, Camp Funston, Fort Riley, 

DISEASE INCIDENCE 

The spell of good weather was broken tk:= 

■ temperature and a light fall of s^ 

s tkrirST; “£"r"=- 

Mid ,s.now on the decline. The highest ^mb^f 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 


Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 


Jan. 25, 1918 

1. Annua! admission rale per J,000 (disease only): 

AU Troops .;. I,r50.r 

National Guard Camps . 1,527.9 

National Army Camps .. 2,059.2 

Kcgulars—Divisions and Departments ... 2,556.5 

2. Noucffcetivc rate per 1,000 on day of report; 

All Troops . 49.6 

National Guard C^mps . 50.4 

N.ational Army Camps .... 53.9 

Regulars—Divisions and Departments ... 40 


3. Camps and Departments showing admission rates for disease higher 
than average— 

National Guard: Camps Wheeler, Bowie, Sevier, Beauregard, Doni¬ 
phan, Kearny and Shelby. 

National Army: Camps Travis, Pike, Lee, Funston, Jackson and Dix. 
Regulars—Divisions and Departments; 


Southeastern Department . 1 ^53 5 

Central Department . 1*582.8 


4. Camps and Departments showing noneffcctive rates higher than 
average: 


National Guard: Camps Wheeler, Beauregard, Bowie, Shelby, Kearny 
and Doniphan. 

National Army: Camps Travis, Dodge, Funston, Pike. Lee, Jackson 
and Zachary Taylor. 

Regulars: 

Southeastern Department .... 57 2 

Southern Department .’ 45*1 

Central Department . 43,7 

5. Venereal Diseases: 

Annual admission rate per 1 . 000 — 

National Guard Camps ..... 65 .g 

National Army Camps . 7 q\^ 

Regulars—Divisions and Departments . 59 4 

Camps and Departments having rate above average: National Guard; 
• C"mps Hancock and McClellan. 

National Army: Camps Pike, Jackson, Dix, Lee and Zachary Taylor 
Departments: 

Southern . 1107 

Central ..*..*.*.*.. q-rt 

Rastern .. ^ j 

6 . Number of cases of pneumonia. 79 p 

Highest number in any one camp (Travis) _!.!!!,.*.*.** ry 

Number of cases of meningitis . !..!! . 117 

Highest number in any one camp (Jackson) . 23 
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main supply (from \lac^on) to^^e ^quite^satisfac'to^*^ a^d conclusions follow closely those mentioned in our 

the S«r,eou-t 

supply, except tne inconvenience of temporary shutoffs when 
the wooden pipes gave away.-Lieutenant Beasley, who has 


just returned from overseas service, gave two most inter¬ 
esting and instructive lectures on overseas service with the 
.t^erican and British armies. The lectures were welcome 
officers who can talk of field service from actual experience 
heing extremely rare. It has been impossible to SGcttrc any 
such lecturers from the War Department thus far. 

EASE HOSEITAE >I0TES 

A laboratory for the routine examination of urine, sputum 
and feces is being installed in each ward, the necessary micro¬ 
scopes having just been received. ■ This will not only be a 
reat convenience to the ward surgeons, but will lift a heavy 
load of routine work from the general laboratory, which will 
thereby be enabled to devote much more time to the special 
work for which it was primarily established. 

The eye, ear, nose and throat staff is happy in the realiza¬ 
tion of its hopes of being installed in its new building by 
the end of the coming week, thus greatly facilitating the work. 

It is exceedingly interesting as well as instructive to watch 
the setting up and reconstruction exercises being given regu¬ 
larly to the convalescent meningitis patients. 

The General Disability Board is visiting each regimental 
infirmary for the purpose of eliminating all physically or men¬ 
tally unfit men from the service. This plan seems to work 
better than having the board meet at a central point, as 
heretofore. 

KOTES OF ONE HUNDRED AND SIXTH SANITARY TRAIN 

Lieutenant DeLaney of Ambulance Company No. 121 has 
been ordered to the inactive list for the period of six 

months.- Lieutenant Levett reported for duty this week, 

and will be assigned to the vacancy created by Lieutenant 

DeLaney’s release.-Lieut. J. Todd Banks, adjutant of the 

held hospital section, is still at the base hospital, altliTOgh 
progressing satisfactorily toward recovery.——Major Cor¬ 
nelius F. Holton, commanding Field Hospital Company 
No. 123, departed for .Washington, Wednesday afternoon, as 
medical officer accompanying troops detached for duty at 
that point*—^—-Major George F, Keenan accompanied the 
detachment of troops transferred to the motor-mechanic regi¬ 
ment at Camp Hancock, Augusta, Ga. An opportunity was 
provided to study the development of the sanitary train ot 
that division. 


Certificate of Disability Board : 

The soldiers suffering frotn defects of the heart and vessels 
have appeared for examination in a certain order which S 
varied but little. First to show signs of deficiency were he 
ones with aortic insufficiency, which condition, as we kno v 
IS one that is apt to produce symptoms on the first imusiml 
exertion Second were the cases of mitral insufficiency with 
cardiac hypertrophy which called attention to the afflicie 
ones, principally by the forceful action of the heart during 
exercises. Third were the cases with long standing goiter 
which condition had produced little trouble during the ordi¬ 
nary work of an individual; but when extra exertion, both in 
degree and nature is undertaken, symptoms of respiratorv 
embarrassment and rapid fatigue are produced. Fourth are 
cases of mitral stenosis, which condition had existed prior to 
enlistment in a degree which, unless carefully examined for 
■could be very easily overlooked; but after strenuous work in 
training the condition has rapidly manifested itself by unmis¬ 
takable symptoms. These cases .have been found in numbers 
out of all proportion to their existence with other heart dis¬ 
eases. There would be fewer of these cases if applicants for 
the Army should be examined immediately after vigorous 
exercise. In the beginning of mitral stenosis, symptoms may 
be lacking and examination may reveal but.little. For tliis 
reason also applicants for the Army have been accepted with 
stenosis in a stage in which it could be readily overlooked. 
Next were cases of incipient tuberculosis which were referred 
to us for reason of general lassitude, poor endurance, dyspnea 
and tachycardia on continued exertion. Examination revealed 
only a simple tachycardia caused by the beginning tuber¬ 
culosis. The symptoms of this trouble after continued exer¬ 
tion became more manifest. The cases to be found only after 
several weeks of training were in those suffering from a set 
of symptoms very much like those of a rather acute hyper¬ 
thyroidism, namely, choking at night, fainting spells ami 
giddiness, dyspnea and marked tachycardia on continued exer¬ 
tion, and endurance considerably below the normal There 
is in nearly every case a noticeable thyroid enlargement of 
a soft, spongy nature; also other signs of hyperthyroidism, 
as fine tremor of the extended fingers, occasional eye symp¬ 
toms, sluggish peripheral circulation, profuse sweating, and 
either tachycardia or a marked hyperirritability of the heart. 
The past history of these cases has revealed a marked 
neurosis and hypersensitive nervous system which, with the 
burden of Army life, has upset the cardiac equilibrium. 

EAR, NOSE AND THROAT DEPARTMENT 
The personnel of the otolaryngologic staff includes Major 
T. E. Oertel, M. R. C.; Capt. E. F. Howard, M. R. C.; Lieut, 
J. F. Strauss, M. R. C., Lieut. George Griot, M. R. C. A clinic 
is held daily for both hospital and outside patients. Many 
pass through the clinic en route to the Surgeon’s Certificate 
of Disability Board by reason of severe chronic conditions of 


Thirty-Third Division, Camp Logan, Houston, Texas 

Jan. 28, 1918. 

Although we have suffered little from cold as compared 
with those cantonments in the Northern States, 
for-three weeks perhaps the coldest weather known the ear. Nearly all patients with suppurative middle cay give 

for many years. The thermometer fell to II r., wit/i ^ history of this condition's having existed since chjldhoou> 

re^;ult of killinR'ali the young vegetation. It evidently following an attack of the exanthems. Many of them occur 

^ common thing here, for the circumstantial evidence that ^ . - 

water pipes and automobile radiators o? the 

every hand is conclusive as to the unusual cfiaracf 

• disease incidence 

averaging about 900 Patie_«ts in Jhc^ base 


V ,“.r b “s'f Tjpi'i y™«—•.." 

”'’™ hS prSptly. Wc shall report later as to the 

S”s of paeolo^rbj Ihe Koekefeller Institute methods. 

PREVENTION OF CONTAGION 

B, stretehing '»ires across fte Sef« bedt“eTret 
and pinning up sheets isolation. We have 

effect established so far as we know, that 

^i^notS'nrdTrel effect; but It certainly appears to be a 
proper precaution to 

Lieut. Tom R. Knowles, our brain surgeon,^^ 

Fbiladelphia for ^ for a course in dermatol- 


in men from the lower walks of life whose habits are none 
too cleanly even under military rule, and who come from the 
field with pus pouring from one or both ears. On being ques¬ 
tioned, they usually say the condition^ was the sarne prior to 
and at the time of enlistment. Examination reveals an open 
middle ear. Such men must be eliminated from the_ service 
so that they may not become a burden at a future , 
The most amazing fact relative to these men is that t > 
are in the service at all. That any_ examiner should pass . 
applicant who has a suppurative otitis media betokens . 
an inexcusable defect in method of examination or an 
stupidity that is appalling. But whatever has , 

for the admission of such defective men, their unUsttn n • 
been the cause of much confusion, expense and harcis P .. 
those most concerned and needless wastage of u’® P , 
funds. Means should be taken to prevent a like , 

in the examination of future drafts. We have oh ‘ 
notable number of infections of the throat by iLi, 

ism. The site of infection is usually the tonsil of on 
sides, with often an extension to the pillars and rare j 
pharynx. The type of infection is quite mild; 
patients have little ulceration and only slight rise o 
turc, with no enlargement of cervical glands. 
recover after application of silver nitrate, li per , ‘jjg 
are able to return to duty within two or } (hough 


Sy of war-woooJ surgery. ^ ^^i^erTTnf.-ctioTs’V'fhii organism bsvc ,I>r“ 

CARDIOVASCUEAR EXAMi — aminer prc- several have been complicated by the Klehs-IA fCmcitlsr 

Ueut James S Browo, onr Hyperlropbie tonsils and , mild form ot seme fclhc 

sdnts tlie following summary of his exp 
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To Dicco. Calif., Signal Corp?. Aviation School, KockwrU Tirh!, 
{cT dntv. GKORGU M. RUMCiAUNKR. RakcivJirM; I'KAN'K 

M. CONNER, ra<ntkna. 

To San Francisco, Calif., for <U»ty, 1-icnl. FRAN'K R. HART, I'acilic 
Grove. 

To South Sau /Ottonio, To\af, Kelly l-icM, for tcmpor.ary <lmy, amt 
on completion to his f-rof'or station, from 1‘orl Sam 11ou«itn!i, T.apt. 
JAMES CUMMINGS, Rerkcley. 

To Washington, P, C., for tUity in the Surpcnn*Gcncr.il'« tlfhcr, C.apt. 
M’lLRUR A.' SAWYER, Sacramento, 

To Western PepC, for assignment to duty, Capt. FRANK M.TROin', 
San Francisco. 

To *thcir kotnes ami bonorahly discharged, Major IlKRllKUT f\ 
MOFFITT, San Francisco; Capl. JAMES M. FtSMER. (iilroy; im 
acconnl of physical disahilivy which cNisled prior to cntrarrcc into the 
service, Lient. CLIFFORD A. SMALLEY, Los Angeles. 


Colorado 

To Comf" Donif-han, Fort Sill, Okla., for tlnty, from New York C'ity, 
Lieut. ARTHUR W. STAHL. Denver. 

To Cleveland, Ohio, for in'^tmetion, and on completion to Camf' 
ShcTtnan, for duty, from Fort Oglethorpe, Lient. GEORGE I*. SHAUl*, 
Colorado Springs. 

To Dallas, Tesas, State Fair Grounds, for duty, Lient. MORROW D. 
BROWN, Craig. 

To iVetr 1‘erJ!: C»fy, for instruction, and on completion to Camf' />»! 
for duty, from Camp Merritt, Lient. PIULLirS M. ('HASE, Denrer. 

To his hawc and honor.ably discharged, Lieut. ARTHUR J. IIOI.N- 
QUIST, Denver. 

Connecticut 

To Augusta, Ga., Department Laboratory, from New York Citv, 
Lieut. JACQUES H. GREEN, W.atcrlmry. 

To Camf .Ifrarfr, Annapolis Junction, Md., Aviation Section, S. C'., 
as junior member of Physicnl Examining Unit, Medical Member of 
Examining Board, and recruiting officer, Capt. WILLIAM T. OWENS, 
Hartford. 

To Curtis Day, M(i„ for duty, from Fort Ethan Allen, Lieut. 
MATTHEW H. GRISWOLD, Kensington. 

To Fort Totten, X. 5L, to examine the command for tuhcrculo^i*, 
and on completion to Fort Uatnilton, A*. )*,, for the same duty, and on 
completion to Fort Hancock, N. J., for the same dutv, from Camp 
Devens, Lieut. LEONARD J. LOEWK, Hegganum, 

To his home and to the inactive list, Lieut. LAWRENCE IL FROST. 
Plainvillc. 

Delaware 

To Fori Monroe, Fa., for duty, from Fori Oglethorpe. Lieut, JOHN 
B. RUTHERFORD, Wilmington, 


District of Columbia 

To Rockefeller Institute, N. y., for instruction, and on complclmn 
to Camp Wheeler for duty, from Fort Oglethorpe, Lieut, ALBERT E. 
PAGAN, Washington. 

To Walter Reed General HostUal Takoma Park, D. C„ for temoorarv 
duty, Lieut. SAMUEL A. ALEXANDER, Washington. 

To his home and honorably discharged, Lieut. SILAS S. THOMP¬ 
SON, Washington. 

Florida 

To Fort Oglcthorfc, for instruction, Lieut. ALBERT If WILKIN’. 
SON, Jacksonville. 

Georgia 

To Atlonla, Go., for duty, Lient. JAMES M. J. LUKE, Fitrgcr.ild. 
To Bojlon, Moss., General Hospit.il, for instruction, and on coni- 

dI™, ABamr'' C.P.. JOHN E. 

chapman Coihrln.’ L’'"'- 

STEPHEN L^BROWNL A't!anta.™‘'‘‘°'’’ 

LIAVrGTBs5;MK?Agrieot?M'^^^^^ 

Fort Ogkthorpe, Lieut HAROLD R. LIp|coMB,''Easf Pofnf 
To Rockefeller Institute, X Y for inctrMr*; ’ Savannah. 

CamUl"™'’" Oslethorpe, Lieut. EARL T? nITvSON 


7. ^ laano 

A.’i.st arssssi”igfars”"' *«"• 


T An illinois 

Ar„':rrdie^ar-srho:r'iVn"t.'!^^HS’ii'i:ri: 

CLYDE P. B'kSs^wtdsrt" ^amp Up^on"” 

Ea..e Pass, 


To rnniT Poihtr, Dcr. Moines, Iowa, for duty, from Fort Riley, Lieut. 
FREn II. IlEI.I.. Sycamore. 

To romp Deniffmii. I'nrl Sill, Okla., as divisional psycliiatrist, from 
(’.imp Donipli.au, ('apt. HARRY R. HOI*I'MAN, CIiicaRO. 

To ( limp Greene, Cliarlottc, N. C.; Camt' Jackson, CoUimliia, S. C.; 
Fott Oitlclhorlc, Go.; Comp Pike, Little Rock, Ark.J Camp Doniphan, 
Fort Sill, Okla.; I'orl Ki7e.v, A’nn.; Comp Cody, Deming, N. M.; 5oii 
Francisco, Calii.. Camp Kearny, Lind.a Vista, Calif.1 Camp Letcis, 
Americ.iii I-ike, Wasli.; Camp Grant, Rockford, HI.; Camp Custer, Battle 
(’trek. Midi , to inspect tlic siiritical enuipment, and on completion 
to hit proper station, Major ALLEN 11. KANAVEL, Clncapo. 

To iarnp Hancock, AiiRiisla, Ca., .is junior mcmlicr of physical exam- 
iiiiiii; iimt, inrdic.il mcmlicr of csaminiiiK hoard, and recruiting oFiccr, 
from (’amp Hix, I.icnt, ALEXANDER A, DRILL, Chic.ago. 

To Camp Loonn. Houston, Texas, for duty, Lieut. OSWALD I'. 
snilFFLl. Chic.igo. 

To Carrtp Mac/Irthnr, Waco, Texas, for temporary duty, Lieut. MAX 
LAMI'ERT. fhic.ig.i. 

To Camp Pike, Little Rock. Ark., and Fort Loaan ll. Root, Ark., to 
inspect and re]iort on conditions, and on completion to his proper 
station, M.ajor JOHN A. HORNSBY, Chicago, 

To Chicago, III., I’resliytcriaii Hospital, for instruction, and on 
coinpiction to Fort Oplcthorpc, for instruction, Capt. ROBERT S. 
• •‘REGc;. For instruction in orthopedic surgery. Capt. ALBERT B. 
McQI’II.LAN, East St. Louis; Lient. ELMER M. THOMAS, Aurora; 
GEORGE W. STAIIEN, Springfield; from Camp Grant, Lieut. ALFORD 
E. IIUODE. Xorth Chicaffo Presbyterian Hospital, for instruction, and 
on coniplction to lits proper station, from Cnnip Lewis, Lieut. WIL¬ 
LIAM P. RICE, Chicago. 

To Port McPherson, Ga., for duty, from Camp Cody, Major BASIL 
(’. M. HARVEY, Chic.igo. 

To Fort OpIethoTpe, for instruction, Licuts. RUSSELL B. MAIN, 
(•hic,i,TO; REL'/.A N. SHERMAN, Fairmont. 

To Fort Rilev, to make an examination of the command, from Fort 
Riley. C,apt. WILLIAM W. EICHELBEROER, Rockford; Lieut. 
JAMES K. POLLOCK, Elgin. For instruction, Lieuts. FRANK 
LAt'KNEK, Anror.i: LUTHER L. TURNER, Chicago; JAlfES T. 
IIREAKAY, Mason; from Ann Arbor, Mich., Lieut. ISAAC J. FRISCH, 
Chic.igo. 

To .Yetc- Orleans, La., Charity Hospital, for instruction, and upon 
completion (0 his proper station, from Camp Bowie, Lieut. WILLIAM 
II. HOWARD, Chic.igo. 

To A’cti- Fork City, for duty in connection with the Division of Phys¬ 
ical Reconstruction, and on completion to their proper station. Majors 
HARRY E. MOCK, CASEY A. WOOD, Ghicago. Cornell Medical Col¬ 
lege for instruction in military roentgenology, from Camp Devens, Capt. 
WINFIELD (i. McDEED, Monticcllo. BeUevno Hospital, for instruc¬ 
tion. and upon completion to Camp Lee, for duty, Lieut. WILLIAM J. 
SIEGLER, Chicago. Kcnrologieal Inslitnic for intensive training, and 
on completion to his proper station, from Camp Grant, Lieut. OTTIS 
LIKE, Chicago. Orthopedic Hospital, for instruction, from Brooklyn, 
Lieut. MARCUS 11. HOBART, Chicago. 

To Pbtladelphia, Pa., for instruction, and on completion to Camp 
Sherman, for duty, Capt, JAMES F, PRESNELL, Chicago. University 
Hospital for instruction, and on completion' to Camp ilfcodc, Capt. 
ROY R. FERGUSON, Chicap. 

To Pittsburgh, Pa., for instruction, and on completion to Camp 
Hancock for duty, from Camp Dodge, Lieut. WILLIAM H. BYFORD, 
Chicago; upon completion to his proper station, from Fort Riley, Lieut. 
FRANK W. MERRITT, Chicago. 

To RantonI, III., Aviation School, Chanutc Field, for duty, Lieuts. 
ROSS D. WRIGHT. Chicago; JOSEPH T. WOODWARD, Elkhart; 
EDWIN K. ALLIS, New Douglas; JAY T. WOOD, Springfield. 

To St. Louis, Mo., Washington University Medical School, for 
instruction, Lieut. FRED W. FIEDLER, Baclitown. 

Honorably discharged on account of being pl'ysically disqualified for 
active service, Capt. JVILLIAM T. WINTER, Chicago. 

To their homes and honorably discharged, Capt. CHARLES K. BAR- 
CLAY, New Lenox; C.ipt. ARTHUR N. McCORD, Streator; on account 
of physical disability which existed prior to entrance into the service 
Capt. WILLIAM S. BROWN, Elgin. 


Indiana 

To Chicago, III., Presbyterian Hospital, for instruction, and on 
completion to his proper station, from Fort Riley, Major GEORGE W. 
NEWELL, Peru. For instruction in orthopedic surgery, Lieut. 
THOMAS P. GOODWYN, South Bend. 

To Fort Oglethorpe, for duty, from Fort Oglethorpe, Liept. IRVING- 
HAM H. WILLETT, Gary. 

To Fort Riley, for instruction. Lieut. JOHN W. THOMSON, Gar¬ 
rett; from Fort Riley, Lieut. RAYMOND EVANS, Clinton. 

To Nesv York City, Bellex’iie Hospital, for instruction, and upon 
completion to Camp Di.r, from Fort Oglethorpe, Lieut. JOHN W. 
BALLARD, Logansport. Cornell Medical College for instruction in 
military roentgenology, front Ft. Benjamin Harrison, Lieut. FRED¬ 
ERICK M. WHEELER, JVabash. 

Honorably discharged, Capt. FRANCIS E. HYPES, Indianapolis. 


To Ann Arbor, Mich., Psychopathic Hospital, for intensive training 
Lieut. LOVE E. PENNINGTON, Cherokee. 

To Camp Grant, Rockford, Ill., for duty, from Fort Rilev Lienr 
MILLARD F. SMITH, Little Rock. ’ 

To Chicago, lit., lor instruction in orthopedic surgery, Lieut RAY R 
KULP, Davenport, 

To Clcychud, Ohio, for instruction, and on completion fo Comb 
Sherman for duty, from Fort Riley, Capt. BENJAMIN G. DYER, Ames. 
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To ^atlds, Texas, Stale Fair Grounds, Lieut. JAMES T. McBRIDE, 


Jour. A. M. A, 
Pm. 9 , 1918 


Des Moines. 

S.^W^UvERf Co'^don^”’’ ^^“‘^Arthur. Capt. BEN 

U. s. Army Balloon School, for duty Lieuts 
^V. TYRRELL, Des Moines; GEORGE A. BEMIS,’Garner’ 
lo Fort Ritcy, for instruction, Lieut. WILLIAM F. CARVER Fort 
Dodge. * 

viUe Mmii., for duty, Lieut. ELMER A. BARE. Pleasant- 

To Acte Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to Ins proper station, from Camp Bowie. Lieut. WILLIAM 
FRANK BROWN, Keokuk. 

To Philadelphia, Pa., Univ. Hospital, for instruction, and on com¬ 
pletion to Camp Meade, Lieut. ROBERT G. HINRICHS, Palmer. 

To their homes and honorably discharged, Lieut. EDWIN C. ROGERS 
Wapello; on account of physical disability which e.xisted prior to their 
entrance into the service, Lieuts. JOHN F. SCHWERTLEY, Earling- 
’JLLLAAI W. WEBER, Hartford; JOSEPH C. BARRAGY, Mason 

Kansas 

Boston, Slass., Genera! Hospital, {or instruction in urology and 
rmatology, from Fort Oglethorpe, Capt. FRANKLIN T. JOHNSON, 
Jr., Elmdale. 

To Camp Beauregard, Alexandria, La., for duty, from New York City, 
Lieut. RICHARD C. HENDERSON, Pittsburgh. 

To Camp Dodge, Des Moines, Iowa, for duty, from Fort Riley, Lieuts. 
JOHN W. C05IBS, Brownell; JAMES B. UNCLES, Langdon. 

To Chicago, III., Presbyterian Hospital, for instruction, and on 
completion to his proper station, from Fort Riley, Capt. EDGAR C. 
DUNCAN, Frcdonia. 

To Fort Riley, for instruction, Lieut. CLARENCE W. HALL, Hutch¬ 
inson. 

To Hezeport Nezes, Fa., for duty from New York City, Lieut. GEORGE 
E. KNNAPPENBERGER. Mankato. 

To Pittsburgh, Pa., for instruction, and on completion to his proper 
station, from Camp Hancock, Lieut. HARRY W. KING, Kansas City. 

To Camp Travis, Fort Sam Houston, for duty, from Fort Riley, Lieut. 
LEWIS G. ALLEN, Lenexa. 

To their homes and honorably diseharged on account of physical disa¬ 
bility which existed prior to their entrance into the service, Lieuts. 
WILLIAM K. FAST, Atchison; CHARLES S. ADAMS, St. John. 

Kentucky 

To Camp MacArthur, WacP, Texas, Aviation Section Signal Corps, 
for duty, Capt. ROBERT L. GLASCOCK, Coneyville. 

To Camp Taylor, Louisville, Ky., for temporary duty, Slajor SIDNEY 
1. MEYERS, Louisville. ' , , 

To Camp Travis, Fort Sam Houston, Texas, for duty, from Fort Riley, 
Capt. FRANK T. FORD, Louisville. 

To Cleveland, Ohio for instruction, and on completion to his proper 
station, from Camp Taylor, Lieut. CLAITOE cw \W 

To Fort Oglethorpe for instruction, Capts. CLM TON M. SHA\\, 
Alexandria; SAMUEL R. HAROVER, Maysvillc; Lieut. WILLIAM B. 
GODDARD, Harrodsburg. . . j 

To Philadelphia, Pa., University Hospital, for instruction, and on com¬ 
pletion to Camp Lee, Petersburg, Va., for temporary duty, from Fort 
Ocletliorpe, Lieut. CLIFFORD N. HEISEL, Covington. 

To Rochcjclkr Institute, N. i'.. for instruction and on 
to Fort .McPherson. Ga., for duty, from Fort Rdcy, Capt. JOHN . 

T?WaHi.^otourD."c., Aviation Section Signal Corps, for duty, from 
Camp Hancock, Capt. SAMUEL C. SMf™ Greenup. 

To their homes and honorably diseharged, JESSE B. SORt, > > 

on^:ccount o7 pliysical disability which existed prior to entrance mto 
the service, Capt. JAMES R. LEE, Columbus. • 

Louisiana rpAq 

^rl^; hZ 

^‘^Ul|: RANb, ARxa^dria; ELEAZOR 

from Wilhamsbndge, N Y., orthopedic surgery, Lieut 

niLNif'cHETTA; New' Odeanlrl’rom Camp Beauregard, Lieut. 
THOMAS B. CRACROFT, Kelly. ^ ■ ^ion Section, Signal Corps, 

S- oZansfSpE w! ODEN. Shreveport. 

r- -lie S^C^'°or duty, from Camp Sevier. Jlajor 
\V?R?EN f KERSCHNER: Batin completion In CamP 

3:ir^orf 0. POTTER. Houlton. 

, TlLr Mechanics Regiment, from 

To Carnf ^“""“^^^l.Z’^COMPTON WILSON- 

Camf Wheeler, Maeou. ,„„ptct,ou to retar, 

. A..,„ with the medical dopa .£„.vp-R. B 


^ Oglethorpe, for instruction, Lieuts. DORSFY P vt 7 t vw 




Tc.ras, for assignment to duty, Lieuts. 


To Fort Sam Houston 

THOMAS M. RIVERS WILLIAM C VON‘glaHN: BSore 

To Newport Nezi’s, Va., for duty, from Fort Ovlpti.nrwn it - 
NATHAN WINSLOW, Baltimore. ‘ Oglethorpe, Major 

To Pittsburgh, Pa for instruction, and on completion to his proper 
station, from Camp Lee, Lieut. WILLIAM D. D. CAWLEY Elkmn 

Honorably diseharged, Lieut. JAMES A. O’DONNELL,’Baltimore- 
on account of physical disability which existed prior to his entrance ini’, 
the service, Lieut. LESLIE G. TAYLOR, Pcrryville. 

Massachusetts 

To Boston, Hass., {or instruction, and on completion to Fort Oalc. 
tliorpe, for further instruction, Lieut. ALBERT J. TREICHLEP 
Springfield; on completion to Camp Devens, from Fort ORlethorne’ 
Lieut. WILLIAM J. DILLON, Chicopee Falls. ugletl.orpc, 

To Camp Ayer, Ma^., as divisional psyciatrist, from Camp 

Devens, Major LLOYD V. BRIGGS, Boston. For temporary dutv 
Capt. JOSEPH W. SCHIRMER, Needham Aviation Section, Signal 
Corps as junior member of the physical examining unit, medical mem¬ 
ber of tlie examining board and recruiting officer, Lieut. ALFRED I 
BONNEVILLE, Hatfield. j. 

Petersburg, Va., for temporary duty, Lieut. HORACE 
M. BAKER, Boston. 

To Camp Travis, Fort Sam Houston, Texas, for duty, from Camp 
Cody, Major EDWARD B. BIGELOW, Worcester. 

To Danville, N. }'., for duty in connection with Medical Department 
Major .ARTHUR H. CROSBIE, Boston. 

To Fort Monroe, Va., for duty from Camp Meade, Major GEORGE 
C. PARCHER, Saugus Center. For duty, Lieut. ALBERT A, SHA- 
PIKA, Boston. 

To Fort Oglethorpe, to consult with the commandant regarding the 
establishment of courses in military orthopedic surgery, and on com¬ 
pletion to his proper station. Major ALEXANDER S. BEGG, Cam¬ 
bridge. For instruction, Capt. JOHN A. McLEAN, West Somerville; 
Lieut. FRANK W. HODGDON, Ja., Arlington; ARTHUR M. JACK- 
SON, Everett; CLARENCE H. HYMAN, Salem. 

To Fort Sam Houston, Texas, for assignment to duty, from Camp 
Wheeler, Lieut. FRANKLIN A. STEVENS, Boston. 

To Nezv York City for intensive training in his specialty, Lieut. WIN¬ 
FRED OVERHOLSER, Wellesley Hills, Bellevue Hospital, for instruc¬ 
tion, and upon completion to Camp Custer, for duty, from Fort Ogle¬ 
thorpe, Lieut. WILLIAM T. McMAHON, Pittsfield. Neurological 
Institute, for intensive training, Lieut. HERBERT R. PIECE, Wavcrly. 

To Rockefeller Institute, N. F., for instruction, and on completion 
to his proper station, from Camp Devens, Capt. EUGENE A. DARLING, 
Cambridge; on completion to Hoboken, N. J., for temporary duly, 
from Fort Oglethorpe, Lieut. NICHOLAS A. GALLAGHER, Malden, 
For instruction in serum of therapy of pneumonia, Lieut. JOHN II. 
TAYLOR, Cambridge. 

To H'ashington, D. C., for duty in the Surgeon-General’s Office, Major 
SAMUEL J. MIXTER, Boston. 

To his home and honorably discharged on account of physical disa¬ 
bility which existed prior to his entrance into the service, Capt. ROB¬ 
ERT C. RIND, Springfield. 

New Mexico 

To Nezv Orleans, La., Charity Hospital, for instruction, and on 
completion lo his proper station, from Camp Cody, Lieut. CHARLES 
C. COOKE. Vera Crua. 

Michigan 

To Boston, Mass., Boston City Hospital, for instruction, and on 
completion to his proper station, from Camp Gordon, Lieut. ABRAHAM 
AV. HUDSON, Detroit. 

To Camp Beauregard, Ale.xaiidria, La., as divisional psychiatrist, from 
Camp Beauregard, Capt. JOHN T. SAMPLE, Saginaw. 

To Camp Sevier, Greenville, S. C., {or duty, from Fort Riley, Lieut. 
HARRY W. REED, Detroit. 

To Chicago, HI., for instruction in orthopedic surgery, Lieuts. CAR- 
ROLL S. THOMSON, Clinton; AAHLLIAM G. HOEBEKE, Kaffimazoo. 

To Fort Oglethorpe, for instniclion, Capt. ROBERT B. HARKNESS, 
Houghton; Lieuts. ELMER D, OSMON, Allegan; RICHARD F. 
BOONSTRA, Detroit. 

To Fort Riley to make an examination of the command of that 
division, from Fort Riley, Major FREDERICK II. NEAVBERRA, 
Detroit. 

To Nezv Orleans, La., for instruction, and on completion to Cfliii/' 
McClellan, for duty, from Fort Oglethorpe, Liciif. MORRELL al- 
JONES, Detroit. - i i- 

To their homes and honorably diseharged on account of phy.siC3i dis¬ 
ability which existed prior to their entrance into the ^orvic^ froni I (ut 
Riley. Capts. AVILLIAM B. LUNN, Marquette; WALTER K. I. 
SHARPE, Romeo. 

Minnesota 

To Army Medical School, Washington, D. C., for duty, from New 

A’-ork City, Lieut. PERCY A. W'ARD, Minneapolis. 

To Boston, Mass.. General Hospital, for instruction, in urology anj 
dermatology, Lieut. CHARLES K, HOLMES, St. Paul. ^u;„r 

To Camp Doniphan. Fort Sill, Okla., for duly, tv IitS- 

PAUL B. COOK, St. Paul; Capt. RUDOLPH H. AAALD, ' .‘tj- 
Lieut. BRET V. BATES, Wharton; from Camp Logan, Lieut. \ it 

H. MOATS, Minneapolis. raAfFS 

To Chicago, III., for instruction in orthopedic surgery, Capt. J 
A. McLAUGHLIN, Minneapolis. 
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7(1 Fcr! Omaha, Xch., l^ S. Atiiiv B.illooti 5cJiool, (nr diitv, l.iriit. 
RICHARD I.. I.EAVKNWOUTM, (Hcncoc; KAUI, DEDdlA’lI. Si. 

r.iui. 

To Frr! Oalcthart-a, for insintction, t'.ipi. Wll.I.lAM M, CIUIWN- 
ING, Minnc.ipoli^. 

To F>'rl Rikw for iiiflriiciion, T.iciilf. JOSEt’ll MOSKS, Ailnni'; 
GEORGE W. DEWEY. E.irimom, 

To Hciistcn, Tcrar, EUiiiRlnii I'icld, Axi^lion Sclinnl, I(ir lUiiy, from 
Csrap Beauregard, I.iciil. I'l.OYD \V. IirUNS, St. I’.inl. 

To Koclcfcllci /nrlifiilr, jV. V., for iii‘‘tnu‘iion. .and nn cnnndriinn 
M his Trover slalior., from Mintic.ipolir, Major .lAMES E. COltlll.TT. 
Mlr.nc.rpoIi«. 

To H'cjlijiiplorj, D, C., for duty in tlic Surpcon-fieucr.ars OiTicc, Major 
LOUIS B. WIESOX, UochcMcr. 

To H eel Priat, .Y. 1’., for duly from Eon Riley, Major DANIEI, 
M. SIIEWBROOKS, Minneapolis. 

Mississippi 

To Cam/- r>iv, Wriglif^town, N. 1., for dntv, from Camp Dlx, I.ienI 
EMILE O. WITHER. Micldr.in City. 

To Fori Orj/eilmrp.-. for instrnetinn, from Rieinnond. Va., I.irnt. 
JAMES T. BOX, Colnmlms. 

To Soy.lh .S',in Av.lonio, Te.ras, Kelly Eield, Aviation Section. Signal 
Corps, for dm>. Lients. WILLIAM T. WATSON, Banner; CIIARI I S 
•A. -MeWlLLIA.MS, Bilovi; TIIO.MI’SO.X E. WORTHINCToN CRn 
Allen; ERAXK C. SMITH, GloMcr; EMBRY I’. WILSON. Hon--lnn- 
ROBERT .M. WEBB. Nevapatcr; Jl’LIL’.S M. REY.NOLDS, Slmlinla’. 

Missouri 

School. Wasliington, D. C., for dntv. Licnt. HER- 
-SARD }. MAHO.N, .St. Louis. 

Moines, Iowa, for duty, from Eorl Riley. Lieut. 
JUn^ A. CARN, Aniorci. 

AbLha^I cTuG^Tlt; Louis!" 

To Cornp Sfnnrt, Newport News. Ya., to evaminc tlie command for 
mental and nervous diseases, Capl. .MARC. R. IIUC.HES. St. Louis, 

'’^^slijterian Hospital, for instruction, and nn 
/''■e/'fr ilalion. from Eon Rilev, C.aiits. LEE E 
E.'ERY. St. Louis; Lieut. ERNEST w" 

ua\aaaESS» Kansas City, 

""'i o" cmnidclion to his 
LTcity' ‘ MINEORD A. HANNA, Kan- 

\\TrK^°K^Ll"r ’, Capt. ARTHUR 1„ LUI). 

Kansas City; Liculs. LEWIS CARTIirtt*; Tb 

CLAUDE 3fcR.AVEA% Marston; LANSKORD M SPAI nivV rti* * 
Palo; CHArIeS D >lEkirrEF”lt"V- E 'V 
CHARLES C. CO.ATS, Winstom’ ' ' 
St Loui’s'^* O.'7/eMorpf, for instruction, Lieut. WILLIAM D. DAVIS, 

To Fort Riley, for instructinn, Capt. LEVI M ASBIIRV M... ,• 

Lteitts. JAMES H. MARTLV. ’ Pilot Knoli, UNUS T‘rYAN 
Louis; from Fort Riley, Lieut. ALFRED W. HARRI.SOx!'Warrcns!iufc 

CLIX^Sx“K^'^inTH'.1St” aty.""' L-''*' 

!^c^hlaud, Ulwtwti, Marshfield, Sfirinnfield 

•vi a;S^emrn'"?o^d••.-'"•‘'‘''“’ Joseph o.id KarZct’. 

<>.0 Army, f^mSL Lout ^jt ^VI^u;M^ ^’itEDDrrT' 
Pletiar'"ct,p'raVt'"f''"'‘‘r instruction, and on emn- 

Wells, StraSord^ Oglethorpe. Lieut. GEORGE D. 

<0 vlfon tr'‘dut'v"'Vro-’ 'c 'W- 

Moore, St Louis ^ iwvrry m. 

^'ILLS,%'def°sa"‘' ^ Lieut. ROY F. 

^Lihtv''th!'-h’'existed'''”'-’'“'"-' «“unt of physical dis- 

>^O.MOS ARt^'i^-ethag- louT^ots 

r„ . Montana 

0- ioisc’ "'“^'■‘"8’“’’’ D- C-. for duty, Lieut. CARL 

Lo Fort R, Lieut. EARL S. PORTER, Moore. 

To /t Nebraska 

^'^yif’R/BRmiANfAxteir Fort Riley. Lieut. 

MDKGEr" LinS;. Hancock, Lieut. IRVIN C 

u- 

10®» yfSK’Si, •» 1.0. i™ r.„ 


onVf? .TDii to rrtuln tnriiic.il attention, when reqnireii, to the civilian 
rnij'lovrr'; of t!ie Unilct! from I'nri f)inn1io, Licnt. FRANK W. 

St'tVfT, Lfolc.r I’olc. l’«»r <lnty, Licnt. ROY (’ROOK, Winnctooii. 
I', S. Atin^ itallfion Scli(»nl, f(»r iltity, Licnt. WILLIAM K. MOOAN, 

1\ i» rOi'.ny. 

7'n i'rrt for in^tr\iclinn, Ltc\it. CLARKNCE K. HYLAND, 

ttntali.i. 

7«' r/uNitirff-Itm. Po , T'niv. no*.nilnl, for iiKimction, and nn com* 
t'’(‘.win /<» (7}Miff JirtMir<‘(}atti, from I'orl Opiclliorpc, Cnpt. I'REDERICK 
J. Wl'UTr.LV:. North I'hntle. 

To Sfj»i AfUnuio. Tf.\as, Kelly richl, Aviation Section, Signal 

CnTp^. for dntv, ( apis. WILLIAM L IMNKLKTON. Ilostwick; CLAR* 
r.NCi: MINNICK. (’urtis; WII^LIAM J. LKAUY, Omaha; Licuts. 
CLAlMir. U. LAIUIL llluc Hill: WILLIAM II. PHILLIPS, Carroll; 
PRANK H MORROW, Colnnihus; McDONALD UY^XN, Danhnry; 
lAMP.S t;. MIMU, Mdford: J. JAY McC'AUL, Rosalie; J. IRWIN 
LIMlirUC, WalthiM; VK'TOK L. SIMAN, Winsidc. 

New Hampshire 

7.' Cnn’f' /’pi/[7hjt. Ari:., for duty, from Camp Cody, Capt. JOHN 
J. (tS'l’LR H( 'P'r. Kerne. 

7V \i'U' P«r/- Cifv, Nonrological Institnlc, for instruction, from 
Vnivrr'ii> of \‘crmont, Cnpt. LKK C. STII.LING, Alslcad, 

New Jersey 

Tn /u'jrfen. Mtiss., llnston City Ho*.pitaI, for instruction, and on 
romphMion \o Hntjnkcn, for tcinj)orary duty, from Port Oglethorpe, 
Ln\it. I'KANK L. UON’AYNK, Orange. Massnchnsclts General Hos* 
for in«t ruction, and on completion /o Camp Shcridou, from 
I'orl ('tgiclliorpr, Lieut. JOHN L. LVND, Perth Amhoy, Northeastern 
Department, for duly in eoasi defenses of Poston, from New York 
LirvU. UOUEUT 1). SCHIMMKLPPENNIG, Mont Clair. 

To Camp Fort Worth, Texas, for temporary duty, Capl» 

HLNRY P. ORTON, Newark. 

To Camp Greote, Charlotte, N. C., for (lutv> Lieut. ARTHUR E. 
Li:i:. Pellcvillo. 

To Catap ^tcips, Washington, D. ('., for duty, from Camp Meigs, 
Lieut. HERMAN PALDAUP. Trenton. 

To J ot! .tfonror, Pa,, for duly, Lieut Paul O’BRIEN, East Ruth¬ 
erford. 

7*0 Port O0tot!ior['o, for instruction, Cnpt. JAMES BRESLIN, 
(»louce«tcr City; Lieut. WILLIAM E. RINK, Purlington. 

To Port Totten, N. Y., to examine the command for tuberculosis, and 
oil completion to Fort /familton, A'. P., for the same duty, and on 
comjiletion to Fort Hancock, W J., for the same duty, from Camp 
Devens, Lieut. GRANT TIIORPURN, Newark. 

To Hokokcn, Y. J., for duty, Lieut. ADPUR E. MAINES. Jersey 
City. 

To Setc Orleans, La., for instruction, .mid on comyiletion to Camh 
llanecek, for duty, from Cnmp Shelby, Licnt. FRANK H. PINCKNEY, 
Morristown. 

To Sete I’m If City, llcllcvnc Hospitnl, for instruction, and on com¬ 
pletion to IFilliamshridae, for duly, from Fort Oglethorpe, Lieut. 
.SAMl'EL I. DAY, Jr., Port Morris. Governors Island, Eastern Dept., 
for assignment to duty, Licnt. TVARFORD L. NIXON, Raritan. 

To his home and lionor.ahly discharged, Licnt. HORACE R. LIVEN- 
GOOD. 

New Me.x'ico 

To Dallas, Texas, State Fair Grounds, for duty, Lieut. GEORGE L 
WYCKOFF, Dutcc. 

To Philadelfhia, Pa.„ for instruction, and on completion to his firoher 
slalian, from Camp Greene, Lieut. JOHN L. REID, Portales. 

To his home and honorably discharged on .account of physical dis¬ 
ability which existed prior to his entrance into the service Lieut 
JAMES A. STEEL. Las Cruces. ’ 



New York 

To Boston, Mass., Boston City Hospital, for instruction, and on com¬ 
pletion to his firoficr station, from Camp Devens. Lieut THOMAs; 

Hpton, Lieut. JOHN 

SMITH, Jr., New ^ork City. Massachusetts General Hospital for 
instruction, and on completion to Camp Devens, Lieut. JOSEPH W 
GARDAM, New York City. ’ * * 

To Canifi Beanregard, Alexandria, La., for duty, from New York 
City, Lieiit. WILLIAM GOLDSTEIN, New York City. ^ 

To Camp Dodge, Des Moines, Iowa, for temporary duty, from Fort 
Oglethorpe, Lieut. ALOYSIUS M. MULHOLLAND, New York City 
Tx... T, Crcciic, Charlotte. N. C., for duty, Licuts. JOHN B 
DALBORA, Brooklyn; CHARLES F. SHARRY', New York City. 

,* , ^J^^rman, Chillicothe, Ohio, for temporary duty, from New 

York City, Lieut. HOWELL E. BABCOCK, Brooklyn. 

To Cleveland, Ohio, for instruction, and on completion to Camp 
Luster, for duty, from Fort Oglethorpe, Capt. WILLIAM B REID 
Rome. * ' 

To Fort Logan H. Roots. Ark., for duty, Lieut. HENRY L WEN- 
KER, Jr., New York City. 

To Fort McPherson, Ga., for duty, from New York City Lief 
WALTER S. BENNETT, Glen F.ills. ' 

x/" AA'I duty, Lieut. PATRICK J. McKENZIE 

New York City. * 

To Fort Oglethorpe, for instruction, Capt. FREDERICK TFRWTT 
LIGER, Spencer; Lieuts. MOSES M. FEINBERc; Bronx- DAVtd ‘ 
NATOS, Brooklyn; PATRICK H. J. BUCKLEY, miffalo- LLOYD T 
IIELLENBECK, Catskill; PHILLIP L. TURNER EJ„h„st I r : 
WILLIAM C. BRONS, Jamaica; YVILLIAM E CARROlP f>TTg A 
CHAPMAN, HERMAN *LEVIS0N, MICHAEL j LY’NCH rHJpTPC 
T. OLCOTT, New York City; DAVID M HALLOCK 
from Camp Meade. Lieut. LEE A. HADLEY. Sy?a^u«,? fr!.m'”camp 
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I’ike, Lieut. CLARHNCE L. SICARD, Amsterdam' frnm t> i 
Ranch, Lieut. RAE W. WHIDDEN, New York Citj'. C conduct" a 

PhThd°eUk! 

To Fort Sam Houston, Texas, for assignment to temnorarv 
Capt. ALPHONSE R. DECKER, New York City. For du"v in he’ 
Dept. Laboratory, from New York City, Lieut. RALPH E ROBINSON 
Belmont. ' ovjin. 

To Fort Totten, N Y to examine the command for tubercufosis, and 
on completion to Fort Hamilton, N. Y., for the same duty, and on com 
pletion to Fort Hancock, N. J., for the same duty, from Camp Deveiis 
Lieut. EDWARD P. EGLEE, Flushing, L. I. ue\ens, 

T HENRY 

L, SCHELLING, Brooklyn. 

To Garden City, L. I., N. Y., Aviation Section, Signal Corps for 
duty, Lieut. ROBERT A. MACTAGGART, Schenectady. ’ 

To Jdoboken, N. J., for duty, Lieut. ROBERT A.' CHRISTMAN 
New York City; to examine the command at Camp Merritt N J for 
nervous and mental diseases, from New York City. Lieut’ ETinFNP 
N. BOUDREAU, Auburn. ' 

To LakezL’oad, N. J., for duty, from Fort Oglethorpe, Capt lERE- 
MIAH A. ALLIS, New York City. l • 

To Nezv York City, for duty, in reference to drug addiction. Major 
PEARCE BAILE\, New York City. Bellevue Hospital as Military 
Director of the course in fractures and war surgery. Major JOHN A. 
HARTWELL, New York City; on completion to Camp Haneoek, 
Lieut. NELSON R. FRASIER, Glen Falls; on completion to Camp Lee, 
from Fort Oglethorpe, Lieut. VINCENT J. T. O’NEILL, Staten Island; 
on completion to Fort McHenry, from Fort Oglethorpe, Lieut. SAMUEL 
PALEG, New York City; on completion to WiUiamshridgc, for duty, 
from Fort Oglethorpe, Lieut. THOJfAS J. RYAN, New York City. 
Neurological Institute, for intensive training, Lieut. JOHN P. 
McNeill, Ccntml Isljp, L. 1. Surgical school, for intensive training 
in his specialty, Lieut. IRVING H. PARDEE, New York City. 

To Philadelphia,-VnivcTs'iiy Hospital, for instruction, and on com¬ 
pletion to Camp Gordon, from Fort Oglethorpe, Lieut. JOHN H. WAT¬ 
SON, Buffalo. 

To Pittsburgh, Pa., for instruction, and on completion to his proper 
station, from Camp Sheridan, Major GEORGE P. COOPERNAIL, 
Bedford. 

To RantonI, HI., Signal Corps, Aviation School, Chanute Field, for 
duty, Lieut. LINN V. H. REED, Garden City, L. 1. 

To Rockefeller Institute, N. Y., for instruction, and on completion 
ro Camp Jackson for duty, from Fort Oglethorpe, Major HARRY 
LIPES, Albany; on completion to his proper station, from Fort Wads¬ 
worth, Capt, ARTHUR S. DRISCOLL, Staten Island; on completion 
to his proper station, Lieut. THOMAS E. LAVELLE, Wiltiamsbridge; 
from Camp Gordon, Lieut. HARRY GOLDMAN, Long Island City; 
from Camp Upton, Lieuts. GEORGE G. McELVARE, New York Cits'; 
EDWIN C. FOSTER, Penn Yan; on completion to Camp Grant, for 
duty, from Fort Wayne, Lieut, JOSEPH H. BEATTIE, Dobbs Ferry, 

To San Antonio, Texas, Green Memorial Hospital, for duty, from San 
Antonio, Capt. JOHN D, GULICK, Schenectady. 

To Washington, D. C., for duty in the Surgeon-General's Office, from 
Fort Oglethorpe, Major RICHARD H. HUTCHINGS, Ogdensburg. 

Honorably discharged, Lieut. ADOLPH J. NEWJfAN, New ^orfc 

To his home and honorably discharged on account of physical dis¬ 
ability which ex-isted prior to his entrance into the service, from Camp 
Grant, Lieut, PERCY H. FINCH, Broadalbin. 

North Carolina 

To Bch-oir, Fa., for duty, from Surgeon-General’s Office, Lieut. 

GLENN LONG, Catawba. nr , y 

To Camp Hancock, Augusta, Ga., for duty, from Camp Meade, Lieut. 

TOSEPH W. HOOPER, Wilmington. 

■ To Camp ScHer, Greenville, S. C., for duty, from New Tork Cil>, 
Lieut. -MILTON T. EDGERTON, Greenville 

To Fort Oglethorpe^ for in^ruction, Lieuts^ H^RBERT^F. U , 
Boardman 


Jour. A. M. a. 
Feb. 9, 1918 

To Camp Stuart, Newport News, Va to e\nmin» 

Oberir”'"^'"" CARROLL "rSToS 

Ti^onvnle.'’"' Lieut. PAUL MORRISON, 

‘"sfnetion in orthopedic surgery Cant innv 
Findlay; Lieut. LEONARD E. STUTSMAN, Dajmn^ 

Youngstown Capt. JAMES F. ELKEU, 

To Fort -Monroe, Fa., for examination to determine his fitness to 
per orm the duties of his office and on completion to his proper station 
from Morrison, Lieut. HENRY A. LICHTIG, Cleveland. 

Davtoif^^^ toe instruction, Lieut. ROBERT C. AUSTIN, 

To Fort Riley, for instruction, Capt. LEE R. FAST, Paulding, 

. , fp’” Houston, Texas, for assignment to duty, from New 

York City, Lieut. HENRY J. JOHN, Salem. 

To Rockefeller Institute for instruction, and on completion to his 
proper station, from Camp Lee, Lieut. HAROLD K. MOUSER 
Alarion. ' 

r Lort Oglethorpe, Capt. PAUL 

U. WUUJLLbY, Cincinnati. 

Honorably discharged, Lieut. JOHN R. CUM, Forest; on account 
of physical disability which existed prior to his entrance into the service 
Liciits. FRANK R. 5IAKENSON, Bellcfontaine; GEORGE E. CAL¬ 
HOUN, Uhrichsville; RALPH W. F.\US, Wellington. 

Oklahoma 

To Army Medical School, as assistant roentgenologist, from New 
York City. Lieut. JOHN E. HEATLEY, Carmen. 

To Comp Bowie, Fort Worth, Texas, for duty, from Oklahoma City. 
Capt. REX C. BOLEND, Oklahoma. 

To Camp Doniphan, Fort Sill, Okla., as orthopedic surgeon, and as 
consultant in such orthopedic cases as may be referred to him by 
proper authority, from Camp Meade, Lieut. JESSE B. HOLLIS, 
Hobart. 

To Camp MacArIhur, Waco, Texas, Aviation Section, Signal Corps, 
for duty, Lieut. TIMOTHY J. BUTLER, Weatherford. 

To Camp Trai-is, Fort Sam Houston, Texas, for duty, from Fort Riley, 
Lieut. CLARENCE L. WELLMAN, Coallon. 

To Fort Lcavcnzeorlh, Kan., for duty, Lieut. JOSEPH H. SANFORD, 
Muskogee. 

To Fort Oglethorpe, for instruction, Lieut. GEORGE E. KERR, Chat¬ 
tanooga. 

To Fort Riley, for instruction, Lieut. LOUIS BAGBY, Vinita. 

To Nezv Orleans, La., Charity Hospital, for instruction, and upon 
Completion to his proper station, from Fort Sam Houston, Lieut. M.AR- 
VIN E. STOUT, Oklahoma City. 

To San Antonio, Texas, Kelly Field, Aviation Section, Signal Corpit, 
for duty, Capts. JAMES M. BONHAM, Hobart; ABRAHAM L. 
HAZEN, Newkirk; Lieuts. GEORGE B. COKER, Cyril; LOGAN I. 
EVANS, Drumright; GEORGE S. BARBER, Lawton; ROY K. GODD¬ 
ARD, Mounds; GARDNER H. APPLEWHITE, Shawnee. 

Oregon 

To Camp Grant, Rockford, Ill., for duty, from Fort Riley, Lieut. 
EDWIN E. STRAW, Marshfield. 

To Camp Lewis, American Lake, Wash., for duty, Capt. JOSEPH F. 
WOOD, Portland. 

To Camp Sheridan, Montgomery, Ala., for temporary duty, from Fort 
Oglethorpe, Lieut. HARRY M. BOUVY, La Grande. 

To Chicago, III., for instruction in orthopedic surgery, from Camp 
Dodge, Capt. EDGAR II. BROWN, McMinville. Presbyterian Hos¬ 
pital, for instruction, and on completion to his proper station, from 
Camp Lewis, Lieut. ERNEST H. STREIT, Portland. 

Pennsylvania 

To Aberdeen, Md., for duty, Lieut. WILLIAM C. REESE, Wilkes- 
Barre. 

To Camp American University, for duty, from Fort Oglethorpe, 
Lieut. GARNETT P. MORISONi Latrobe. 

To Camp Dodge, Des Moines, Iowa, for duty, from Fort Riley, Lieut. 


ort ugieinorfc, mi mon - -- - atVTN ‘O Lamp uoage, ues luouies, lowa, i 

an; SAM W. HURDLE, Spray; from Richmond, Lieut. iVL ARTHUR J. ZIMLICK, Philadelphia. 


^>o^'v«c^yorr«ifBdlevue Hospital, for 
Jin to his propel station, from Fort Oglethorpe, Lieut. JAMES r. 

ROBERTSON ja '“^ 0.1 Memorial Hospital, for duty, from 
S-an^Ant^’nio, uUt’. JOHN B. POWERS. Wake Forest. 

Riicy, for- instrStS." GEORGE A. CARPENTER, 
and honorably discharged, Lieut. CARL L. BRIMI, 


To Fort 
Fargo. 

To his home 

Cooperstown. 


To Berkelp', WARDS, Columbus. 

Francisco, Lieut. JESS . Hospital, for instruction, 

To Boston, Mass., Fort Oglethorpe, Capt JOHN 

piction to his proper clnP Wadsworth, from Fort 

- c «— 

cj. Si. "t 

York City, Lieut, 


Ohio ' , , 

University of California, for duty,- from 


To Camp Grcciic, Chariotfe, N-, C., for duty» TRED JJ. JJAK- 

RISON, Pittsburgh. , 

To Catnp MacArtUur, Waco, Texas, for duty, from Army Medical 
School, Lieut. OTTO C. HIRSCH, Philadelphia. 

To Cleveland, Ohio, for instruction, and on completion to Ins propi'r 
station, from Camp Sevier, Capt. CLARK McE. LUMAX, Lmoiitoun, 
on completion to Camp UlcClcllau, for duty, from J'ort Ogict lorpc, 
Lieut. FRANCIS E. DONNELLY, Wilkcs-Barrc. 

To Fort Benjamin JHarrtson, for duty, from Fort Snendan, . ajor 
GEORGE C. KIEFFER, Philadelphia. r-rnnrr 

To Fort McPherson, Ga., for duty, from Camp Lee, Licut. (.iHJKi.i. 

p Arr^vn'TTT' rT-i^v;cVi.»r-fr 



f V?ClS F: Cleveland. 


LIAM L. ESTES, Jr.. South Bethlehem; from Camp like, mu- - • 
McS. BARRETT, Emsworth. . v'M- 

To Fort Strong, Mass., for duty, from New ^ork City, Licit. .- 
TER L. LYNN, Wilkes-Barre. , , i-i,aVI'- 

To Edge-wood, Md., U. S. Filling Station, 

LIN P. PHILLIPS, Clarion; BERNARD J. ^HCOKMICL. Pitt -'j, ^ 
* To Hoboken. N. J., to c.xamiiic flic command 
nervous and mental diseases, from New ^ork City, Lieu. 

C. BAINES, PhihdAphh. 


Vou’Mt ro 
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Tr .V. 3; for ilmy, from r.mii 'Mridr, l.inif. T'.Wl’.' 

S. GRIM. Re.rdinK. 

To .Vf:r Votfc City, T5cl\rv\ic (or 

contiktiou to Ton OciU-therfc. for iii'truclion, I.inil 1’OI'r.UT \V. 
RICHARDS, Shinpic Hou'c; on comrittion to Jiij /■to/'fr .tloli.-n. 
from c.irep Di\, Uciit. SNOWDRS K. HAl.f.. StiirpOmtr.^ for 
imtntGon in Hitrapy of pncnmonii, l.icvit. AI.URN W. KlVYt.R, 
Philadelphia. 

rp PhxJs.idphir., n5 in«trtifiPr, Capt. Ct.KMKhCT^ K. l^ONNl.S, Vhil' 
rdelpbla. Tor insiruclion, l.iciit, JOllS II. AKNKTT, rinbflrlphin; 
sf.d CT\ complclion fp hir prpppr (roni C.'xuip jacV.?ot\, 

WILLIAM D. GATES, Indiana. 

Tc rittshvnU, Pc.. Avialinn Scctinn. Siena! Corps for dnty. I.irnt. 
CHARLES K. PREXN'KU, ritt^bnreh. 

Tc Rccf-cfclUr /rifilttfc, X. V., (or {n<iniction, atul on oon\p!'“tinn 
tc his {'rcf'cr staiiov., from Camp \V.ad?'Vort!i, Capl. STlLlAVI.l.l. f . 
BURNS, riiiladclphia. 

To South Scix Antoiuo, Trxet, Kcllv Vicld, Avialinn Section, Sipn.a! 
Corps, for duty, Lieut. WILLIAM C. SKALL, rhiladrlpirn. 

To n’flr.*finofpn, P. C., for iiKtructinn, from Camp IVix. t.icul. 
CHARLES C. GANS, Cliambcrylmre. 

HoncrcMv dtschcri}cd on .account of physical <li<ahilit 3 * which r'i«tt-0 
prior to his entrance into the service, Lieut. (»E()1\CiE U. UUSKl.L. 
Harrisburg; THOMAS A. HOOTH, Hoothwyn; In his hrmr n*td to f/i/* 
inccftrc list r; the Medical /\rscn-r Crrf-s, Lieut. .lOSVirH IL 
WVATT, Mahanoy City. 

Porto Rico 

To Perio Rico. U. S. Troop'^, for dntv, Lieut. ALHLKTO f», 
DE OUEVEDO, Cidra. 

Rhode Island 

To Cerrtf' Dcnif-hcv, Forl SiU, OMa.. for temporary riuty, C.apt. 
HOWARD E. HLAXCHARD, Providcncr. 

7*0 AVr//iccr/crK Pcpartnienf, for asrignment to dutv, Opt. CHARt.US 
F. PERRV, Block Islarul. 

7*0 fits h.otr:e and hor.c*’ahly d{sch()r(jcd on account of physical <U<a. 
hihtj* tvhfch existed prior to his entrance into the service, from Camp 
Sherman, Lieut, FRANCIS E. CROGHAN, Trovidenec. 

South Carolina 

To Boston, Moss., Genrrol Hrsphol, for jnMructinn in urolopv anA 
dermatology, from Camp Lee, Lieut. RALFH 11 MeFAnDES, Cheftrr. 

To CharJrs/off, S. C., Koper Ilcxpitaf, as medical nicmhcr of cxani. 
ining board and TCcruUin?; ofuecr, Lieut, CLACDIL'S F. BALLOCK, 
Nichols. 

7*0 Fort Ocilethcrt'c, for instruction, Lieut. OLIN D. BUSBEF 
Springfield. '* 

To *Vc«’ Orleans, La,, Charity Hospital, for instruction, .and on 
completion io his proper jfcfion, from Camp McClellan. Lieut. WALKER 
K. POWE, Greenville. 

• To Rockefeller Institute, A’. I'., for instruction, and on completion 
to IVilliamsbridge, for duty, from Fort Oglethorpe, Capt. MORGAN 
P. MOORER, Georgetown. 

^To his home and honorably dischartjed, Lieut, JOHN U, PRATT 
Ninety-Six. * * 

South Dakota 

To Philadclrhia, Pa., for instruction, and on completion tc hh 
no/'er statton, from Camp Doniphan. Capt. THOMAS W MOFFITT 

his liome a,<d hccrably discharged on account of nhysicat ,li«a. 
bihty which oifistcd prior to his entrance into the service T# 

FRAKK a. SXVEZEY, wakonda: HERSCHEL G HAUr{s;w,™:; 
Tailll6SS66 

for du^y, Majo/ VERNOA''‘k; 

HS-D"ERSOX°l"’en;': Ca^!^JAMES D. 

LIAM E. TROXLER?Lex;kburg ’ Richmond. Lieut. WIL-’ 

^/a*n'rjrt:tLp“Gorion? l" MEYER'’"M'rV‘h- 


T.’ foil Oolrlliorf-P. tor instruction, from Uirhinond, Capt. WII.- 
1 1 \M i; rit UI'.SSEN, San .\mnniii. I'or inslnictio", Licuts. JAMES 

S. MAk'sHAI.L, Illn..nm; JOSIIItA P. WOOD, Flynn; ISAAC P. 
lAC'KSt^N, San Antonio. 

Ta fVrl A'lfrv. for instrnctinn. Major lUVY E. McGEASSON, Waco. 
To //euitOM. IVint. Signal Corps, Aviation School. Ellington l icltl, for 
ilntv C.ipis TIiriMAS F. UVAN, PuMin; ARTHUR IE BUTEER, 
f.l F.n-n. Eiriiis. HOWARD C. CURTIS, McKinney; DcWlTT C. 
RURKLS. San Antonio; CHAREES E. CHA-^DEER, SlTivc; HOMER 

T. I.ERIN'S. .Sinlnn, 

To N'rti Otienrs, l.n.. Charily Ho'pitnl, for instruction, and on 
cnmidelinn Io hti fro/rr slalion, from Camp EogaP, Capt. GEORGE A. 
Mi'HRIDli. Harlingen. 

To .Veto Tori; CilY, HrHrvue Ho«pital, for inrttuction, ami on com- 
ptrimn Io iril/i.iiiHl'rnfdo, L. /., f'lr dnty, I.icnI. J. FRANK CLARK, 
H'w.x FxtL. 

‘r«’ OUohoma Ciiv. Okie., for instruction in orthopedic surgery, 
Lirut. WILLIAM A. LKK, Peniyon 

Vrtu elfttvitio, Texas, Kelly I*irhl. Aviation Section, Signal Corps, 
for dutv. C.apt. WILLIAM R. JAMIESON. El I’aso; Licuts. )ESSE 
H HCRNDON. Atlanta; HENRY F. I’HILIP.S, Big Springs; WIL¬ 
LIAM J. Mcl.KAS. CaMwcll; WILI.IS G. YOUENS, Columhiis; 
lAMF.s’ 11, HA.MII.TON, Jonc>-hnro; JOHN W. ELLIS. Killeen; 
lAMKS W. SHADDIN, Marietta; HOWE K. RIDDLE, Rockdale; 
V.Mll.E C. SCHl'I.Zi;. Shiner; WILLIAM R. JOHNSON. Snyder; 
WILLIAM F. I'T’OOI-, Sweetwater; WILLIAM E. McKlNNEY, 
Temple. ARTEMI'S H. .MARTINDALE, Tencha; ROBERT M. JIIL- 
NF.U, Yo.aknin. Kelly Field, for duly, Lieut. ALHERT J. POLLAND, 
•LIvi". . _ . , 

To Sonih .Sum Antonio, Trras, Kelly Field, Aviation Section, Signal 
Cnrpx. for dnty .-.s a private at Camp 'Fravis. Lieut. WILLIAM M. 
BARRON, Blanco. 

To Si. Louis, Mo., Wn<lnngton University, for instruction, Capt. 
IRA PRITCHETT, Hmisinn. 

To thrir hoinrs and hnnorahly dischnrprd on account of physical dis- 
ahdilv which existed prior to entrance into the service, Lieuts. CALVIN 
(;. STRICKLIN, Claremlnn; HARRY 11. HENDRICKS, Dallas. 

Utah 


Texas 


to 


EBGAR“rBSREk?DfHas':“- Slonley. Lieut. 

Fort Riiey. Lieut. 

duu° Balloon Camp. 

THER kfoulton: LLEIVELLYN G. gI'eT- 

To Camp MacArthnr, IVaco Tevas fn, a Antonio. 

^t^KSOK. El Paso. Aviation 5001^00 ’ stguaf r'" "^RRY V. 

CARRUTHERS. Blo^min" gI"!!’.’ ■' 


To Kortofriter Inslilnlo, .Y. 1'.. for instruction, and on completion 
ll'aihingloii, P. C.. for duly in the Snrgcon-GcncrnVs Office, Major 
SAMUEL BALDWIN. Salt Lake City. 

To ITrsIrrii /Vgorliiiriil, for assignment to duty, Capt. FREDERICK 
DUNN, Sptingvdic. 

Vermont 

To Vnii .-fn/onio, Tesas, Green Memorial Hospital, from San Antonio, 
Lieni. ARTHl'I. L. EARNER, nnrlinginn. 

Virginia 

To Camf Loo. Peter.shurg, Va., for dnty, from Newport News, Lieut. 
SAMl'EL DOWNING, Wicnmica Chnrch. 

To Chicaoo, III., for instruction in orthopedic surgery, from Ft. 
Snelliiig, Major RHODRIC W. BROWN, Norfolk. 

To I'ort Monroe, I'a., Aviation Section, Signal Corps, for duty, Lieut. 
SAMUEL M. FORD, Lchanon. 

To Fort Oglethorfc for instruction, Licuts, WESLEY R. PUTNAY, 
Norw'ood; J.'IMES O. MUNDY, Jr„ Raccoon Ford; from Richmond, 
l.iems. JAMES N. WILLIAMS, Clifton Forge; JOHN L. TABB, Jr., 
Midlothian; SAMUEL A. RHYNE, Norfolk; FREDERICK P. 
FLETCHER. Jr., LAWTHER J. WHITEHEAD, Richmond; PATRICK 
M. CARROLL, Rico Vista; CLYDE L, BAILEY, Sutherlin. 

To AVn-porJ S'civs, Fa., for duty, from Camp Lee, Lieut. OTIS T. 
AMORV, Newport News; from Richmond, Lieut. FAYETTE A. SIN¬ 
CLAIR, Richmond. 

To Pittsburgh, Pa., for instruction, and on completion to his proper 
station, from Camp Lee, Lieut. ISAAC H. GOLDhIAN, Richmond. 

To IPest Point, A'. J'., for duty, from Fort Oglethorpe, Major 
THOMAS R. MARSHALL, Ware Neck. 

Washington 

To Comp Cody, Deming, N. M.: Camp Doniphan, Fort Sill, Okla.; 
Comp Boa-ic, Fort Worth, Te.vas; Camp MacArthnr, IVaco, Te.xas; Camp 
Tra-.’is, Fort Sam Houston, Texas; Camp Logan, Houston, Texas; Camp 
Beauregard, Alexandria, La.; Camp Pike, Little Rock, Ark., for inspec¬ 
tion, and on completion of this duty at C,imp Pike, to proceed to Camp 
Cody, to await further instruction, from Camp Lewis, Capt. EDWARD 
A. rich, Tacoma. 

To Camp Dodge, Dcs Moines Iowa, for duty, from Fort Riley, Lieut, 
kVILLlAM H, BOONE. North Yakima. 

To Camp Trazns, Fort Sam Houston, for duty, from Fort Riley, Lieut. 
ROY C BAUMGARTEN, Seattle. 

To Chicago, lit., Presbyterian Hospit.al, for instruction, and upon 
gompletion to hijr proper station, from Camp Lewis, Capt. JOHN W. 
HUNT, Seattle. # 

To S'em York City, for instruction, and on completion io Camp 
U'hecicr, from Fort Worden, Capt. RICHARD C. HILL, Fort Worden. 

To (resfern Dept, for assignment to duty, Lieuts. kVILHO A 
GROEiVLL'A’D. Seattle; PAUL C. RIDPATH, Spokane. 

To his home and honorably discharged, Capt. JOHN W. EDWARDS, 


Port Townsend. 


West Virgittia 


LOIVRY."De-;;turT.?NT"H5NrE 

•riTS. Flolliir. Teias, State Fair ^'<=P''‘^nvil)c. 

^OR^'TON, Westpoint, ^‘>■1 Ueut. PYLE G. 

‘Tetfsh^S instruction, Lieut. HARRY L. BEARD.' 

Alathis. 


To Camp Devens, Ayer, Mass., for duty, from Camp Devens Cant 
JOHN W. MOORE, Charleston. ’■ ' 

To Cotnmbus. Ohio, Aviation Section, Signal Corps, for dutv I ient 
JAMES V. kVOOFTER, Curtin. 


dorrison, Lic-il HF VD\-"'‘r-"'j .'l®’"'’'"''’" <0 P'^'oem Lewishurg. 

Lieut. HENRk E. LUEHRS. Math!? 


art Totten. N. Y., to examine the command for tuberculosis, and 
pletion to Fort Hamilton, N. Y., for the same duty, and on 
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medical news 

T„ r r.. Wisconsin 

jrf^liLESWE. Mnwb;^fe;’ L5eul. WIL- 

%zr%% - 


Medical News 


Jour. a. Jr. A 

5 . ms 


T„ * A i'ond ciu Lac . ^ ^‘Out. 

'?rom'Ne\f Y’orL* 

Madison. Eieut. HERMAN A 


(Physicians wiil confer a 

DEPASTJIENT ZT£.\tS OF NEWS OF \rnv fOS THIS 

IN-TEREST; such as REurTE L 
NEW HOSPITALS, EDUCATIO.V, PUBLIC 

' ‘ “‘“■’0 health, etc.) 

GEORGIA 


To Fort R'l ' • 

ri«B o. a.,s„s,. 

iita.oij, Cm'Eimx'b^i;ESTi!SSa'’nl'‘i Stioii. f™,. “ij' ^ 00 , 000 'foS thTr'^'w^^•'" iS la 

BARNES, Pewaiikee ' ^ Bowie, Lieut. HERBERT T I->K Lonck T. Pattillo rliVocf c , 

«..., u™. a:;;: r= 

Raa™ C„,„ w" 

;..«,/'“-,,!r”r,i,''"”7''S l”";r ” ?“»"■ »> «- “Z" 'ri''"”" E"|<»» coZr" °' 

W.U,„U, T C 0 cn.^..s, .0 

-_ tJ^e governor, January i: Dr jc^i annonneed by 

FIRST LIEUTENANTS OF THE MEDICAT 
RESERVE CORPS RECOMMENDED 

for promotion as cap¬ 
tains, JAN. 31 , 1918 Decemher^onZ^-J'-H^' '-"“"IP ■‘Vieciical Societv at Wavrmcc 

BAILV^ScLAy-Richmond, Va.; HUGH M.^ B’ra^[ej’^ 3 ' 

rn.^:^K imu}'BSuEL s'= shall, JiaideiLJIo" C- Hafford. Fort M;adf Fla ' fa'■"‘'‘'“T' 

THOJfAS CAi lERV ^\v I ’ Hrancisco, Caiif.; WILLIAM Medical Societv. at Dublin DeZ.vU County 

CHILDS. New York Ci<y; L^O H^S^Y^'tiHILTSN^ C r'’"''""’®' Ro^kledg?; vi« pre fdenrDr"To! 

Ore.; PRENTISS BOWnirxr rt r a Arth. '-“■‘BrOA, Canyon City, Barton, Dub in. and spcmtarv P^sicient, Dr. Jobli J. 

HEXKV em”& ,f°™ fp ■'“°,” S’ “°"4 

ERICK GROSVENOR GOODRinrE ^ Cl'icago; 1 -RED- ]I; president Dr Tames O ‘ Savannah. December 

THO.MAS WRAY GRAYSitv^ 1 Center, Conn.; ^ Norton and P''C®' 4 cnt, Dr. Walter 

ilSSSSH^ill ataSS3wBis 


the governor, January 1 • Dr'^Tobn w *n announced bv 
yeap; Dr. Arthur D. H. Stle Tbol®^',r^’ si.v 

Sliamblin^RomeTo fi^rthe^une"’'’' ' d Dn Shur^C 

oSe^iw'' Ja?i, S"" "'• 

December 20 ; presidem^Dr" ’ Society at Waycross, 

dent. Dr. Daniel M 


THOMAS’ JOSEp¥"KIRtVII^^"^;^ew^ 4 k ^ II^AHO 

CH APT FS'pErrv^aH^Tnp'^’^° M'ashinSon, D.° C ;’ Kexburg. was elected president Dr ’ 

MAT7^^^ PERCY MAJOR, Philadelphia, Pa.; PHILIP BENJAMIN Vice president, and Dr^Rav H ’Fisb’er^'p^-^i Preston, 

Ceavenworth, Kan,; ALEXIS MERRITT MELVIN, Rover- ■^'sher, Rigby, secretary, 

lord, P.I.: CARL MIUJCV w, XT/ir»nr A XT* ^11 



annual meeting of the 
foIJoHdr,Z’,^m‘"January 31, and the 
. .r^r? ; president, Dr. Robert H. 

Report of Cremation Society.—The Report of the Council and Edwin W. Ryerson\* 7 ecmrrtwMr. ^eor^e'W Per^ns'- 
of the Cremation Society of England for the year ending treasurer, Mr. David R. Forgan;'executive committee Drs.' 
December 31 , 1916 , shows that the number of cremations at ^'"’an A- Gray Robert H. Babcock, YVilJjam A. Evan.s, 'Orvin 
Wokins was 125 as compared with 153 for the preceding 7 yr_ * f ic lac], Stephen R. Pietrowicz, Edwin M. Rycrsoiu 

;matious numbered 633 -as f^o«Siiteling. Mr. George W. Perkins, Mr. 


Wl 


.,v.w __. - . . A XViHl AWV j « ^- — VA II XwUttitl A*A. 

vear. At Golders Green, the cremations numbered 633 -as Horace ')!,• J'erkins, Mr. 

Mio/- JT' r?' ill ."..I -'™vri..?e™w 


..WHS I. 5b lu wio ana «- F.etrowi«. Mrs. E. C DiMiey; M^;T^na Fit;;^:;;;^; 

the previous year. The two principal crematories m Englan Mr.s James L. Hougbteling and ilessrs. G. A. Ranney, Horace 
are located at Woking and Golders Green, London. Propa- _ ci^no-^”^ Matthew Woll. The receipts for the year 
ganda in the interest of the cremation movement has been vl- 0 , 6 / 9 , and the disbursements, $ 105 , 532 . 

retarded on account of_ the ' MARYLAND 


VoLWC 70 
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liim H. Welch has hccn made director and Hr. W ilham ll. 
Howell has hccn named to assist in the organiration. New 
buildings and laboratories will he erected at once, and it ts 
bored to have one of the main hnildings of the school ready 
for use at the opcitincr in October. The laboratories will for 
the present be provided for elsewhere in the university. 1 lie 
preliminary annonnccnicnt of entrance requirements, courses, 
etc., is contained in the circular New Series, 191ft, Ko. 1, Ihe 
degree of Doctor of rubltc Health will be granted. 

Personal.—Drs. .-V. C. Tiemeyer and James I. Kdwards of 
the University Hospital visiting staff were injured when their 
atuomobilc went over an embankment and turned turtle, pin¬ 
ning loth physicians beneath, the car. Dr, Tiemeyer sus¬ 
tained a fractured arm and lacerations ahonl the I'ody. white 
Dr. Edwards suffered a' broken left leg. The accident occurred 
when the physicians were responding to an urgent call to 

Fallstcn.-Dr. William S. Thayer, major in the Medical 

Reserve Corps, who recently returned to Baltimore after 
several months’ spent with the Red Cross Commission in 
Russia, expects to leave for France the middle of the month, 
where he will serve with the Medical Corps of the U. S. 

Army.-Dr. Winford H. Smith, supcrinlcndciu of the Johns 

Hopkins Hospital, who has completely recovered from a 
recent illness, has resumed liis duties in Washington, where 
he is serving in the Svtrgcon-GcncraVs Onicc. 


MASSACHtlSETTS 


Speech Clinic Opened.—The formal opening of the Kinder¬ 
garten Speech Clinic by the Public School Spcccli Tc.achcrs’ 
.Association was held at the clinic, 100 Riverway. Boston. 
January 18. 

Personal.—Dr, George F. Hart, Webster, has hccn placed 

at the head of the senate committee on public health.-Dr. 

Thomas R. Hcaly has hccn reelected vice chairman of the 
school hoard of N'ewburyport and Dr. T. B. Mepurn, city 

physician.-Dr. Thomas F. Burns has liccn designated as 

attending physician to the contagious disease hospital of 

Fall River.-Dr. James Marsh Jackson. Boston, on whom 

an abdominal section was performed at tlic Massachtiselis 
General Hospital, December 24. is reported to be sccnrclv 
convalescent. 


Hospital Items.—The board of licaltb of Holyoke has voted 
to name the new isolation iiospital, wliich is now nearing 
completion, the Carpenter Hospital for Contagious Diseases 

m memory of the late Dr. Otarles O. Carpenter._The 

Massachusetts Committee on Public Safetv has established 
the Massachusetts State Guard Hospital in the new Common¬ 
wealth .Armory, Boston. The hospital will consist of twciUv- 
wo wards ol twenty beds cacli, and will be under the dircc- 
tion ot Lteut.-Col. William A. Brooks, acting chief surger.,, 

department of Ae" Boston cVVo’rpitart blcifgiixn oveJ 

sEri; 


MISSOURI 

State Board Election.—.At the annual meeting of the 

n^'^nfhr -January 8, the fol 

ng officers were elected; Dr. IVilson T. Ferguson sS 
resident (reelected); Dr. IVilbam A. Clark, JeSson 

Shaffer Tours Cantonments.—Dean Philip A SlnfT,. 
ANashmgton University, and Major in the food diviHo 
a ® Office, Washington, D. C is m- 

charce nVu'j before leaving for France to 

A. Candv C-^peditionary fc 

school during Dr. Shaffer’s absence^ 

haf^reoraiff^^ed the director of Kansas 

Ellsworth H. Trowbrid^p^^r-””^ 'I'scase _ commission; 

the department, and Dr d’' 

emu.-The east of ^ '^appointed field p 

has been opened to ^'a s Tuberculosis Ho< 

from twentj-five^to thfrt? =tises, of v 

to tinny are being reported every day. 

■NEBRASKA 

^■al!ey M^icar^KociaHorLTd aT f‘'"^ 

officers were elected; presidentfolk 
'Jcc presidents, Drs hXX;u'‘’ O. Reid. Pi 

^rs. Hamilton N. Morrow and Hard 


F'ki'lion. Fpeiiccr; secretarv. Dr. Antlers P. Overgaard, 
Onuihn, awl tica;.iirer, Dr. Sylvester A. Preston. Fremont. 

Pensonnk—Dr. William F. Wihl, formerly epidemiologist 
of (lie .st.afo (leparlnieiil of be.aith, has been appointed chief 
health ofitecr of the state, and Dr. William H. Wilson, 
Lincoln, has bi-cn appointed stale epidcinioIogi.st.—-Dr. 
Warren Perrv. I'airlmrv. fell in his house. January 17, fr.nc- 
fnring his leg —Dr. Klmer S, Tenney. Lincoln, chief health 
officer of Xcitraskii. has resigned to accept war scrvic^—— 
Dr. tames A I’.iirford. Wilcox, has succeeded Dr. E. R. 
i.aivrciKc. Fall City, as assistant physician to the state insti¬ 
tute for the feebleminded.-Dr. Edwin C. Henry, Omaha, 

who was operated on ftw appciidicili.s. December 24. .at Lord 

l.ister Hospital. Omaha, i- reported convalescent.-The 

residence of Dr Albert P Comb.n, Omaha, was destroyed 

bv (ire. December 14.-Dr. Noah Hayes. Lincoln, has been 

appointed assistant pliysiciaii at the Hastings State Hos- 

piiat.-Dr Lawrence F. Sidwell. Inglcside, first assistant 

phy.siciati at the Hastings State Hospital, has been trans¬ 
ferred to a similar position at the Lincoln Slate Hospital. 

NEW YORK 

Pcrson.il.—Tile appointment of Dr. George S. Staniland as 
a member of the Municipal Hospital Commission of Buffalo 
has been ccinfirmed. 

New York 

Veterinarians Urge Use of Horse Meat as Food.—.At a con¬ 
ference of the veterinarian surgeons of Connecticut, Alassa- 
ebusetts. New York and New Jersey, held in the Veterinary 
College ill New York. January 26. rc.solutions were adopted 
calling on Congress i'or an immediate appropriation of 
$100,000 to provide for the government iu5pcction_ of horse 
meat. The veterinarians hold that if government inspection 
were established, great uumhers of horses in the western 
ranges would be made available for food. 

Instruction in Contagious Diseases.—The Kew York City 
Health Dc)>artmcnt announces that a course of instruction in 
contagious diseases lias been arranged to be given at the 
Kingston .Avenue Hospital. Brooklyn. The course is similar 
to tiiat given in 1917 at the AVillard Parker Hospital in New 
A'ork. which proved a success. It will he conducted Tuesdays. 
Wednesdays. Thursdays and Fridays at 3 o’clock by c.xperi- 
cnccd men; one class began Tuesday. February 5. to continue 
for eight lessons, and another will begin ^larcli 5. Chasses 
arc limited to ten members each. The conr.ses at the Willard 
Parker will he repeated about the first of March and the 
register is now open. 

PENNSYLVANIA 

Dues Remitted.—Tlic following county medical societies 
have v<itcd to remit the dues for 1918 of members who are 
actually in the .service of the United States or her allies; 
Adams. Allegheny, Beaver. Bedford, Berks, Blair, Bradford. 
Clinton. Crawford, Cumberland, Fayette, Lancaster, Lycom¬ 
ing. Mercer, Northampton, Northumberland, Somerset, 
Wayne, W'yoniing and York. 

Personal.—Dr. Thomas Coleman, Pittsburgh, suffered severe 
injuries to the right knee when he fell on a sidewalk. Janu¬ 
ary 24. -Dr. Roger R. Rupp, Lchighton, has succeeded Dr. 

John W. Luther, deceased, as chief surgeon of the Palmerton 

Hospital.-Dr. Roy Deck, HoIHdaysburg, was recently 

wounded while serving with the English army on the western 
front.——Dr. Fulton R. Stotler, Wilkinsburg, has resigned 
as a director of the board of education of that place, after a 
service of twenty-eight years.-—Lieut. G. Franklin Bell, 
M. R, C, U. S. Army, Williamsport, who has been ill at the 
cantonment camp, Greenville, S. C.. is reported to be con¬ 
valescent.-Alajor IVilliam Knowles Evans, Chester, is now 

assistant director of the School of Military Hygiene, Camp 
Greenleaf. Fort Oglethorpe, Ga., of which school Major 
Alexander C. Abbott is director. 

Philadelphia 

Penn Medical School and Polyclinic Join.—The filing of a 
petition for the merger of the Philadelphia Polyclinic and 
College for Graduates in Medicine with the University of 
Pennsylvania ifedical School is another step taken in the 
movement to make Pennsylvania a great national, and per¬ 
haps international, cen -r for postgraduate medical education 
in America. The buildings required properly to conduct this 
work must necessarily await the return of normal conditions 
although the university authorities will begin construction 
work at the very earliest opportunity. 
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medical news 


Conference on Infant Conservation.— The Babies’ Welfare 
Association of Philadelphia held a conference on Infant Con¬ 
servation at the Chamber of Commerce, Widner 
January 31. Dr. William Duffield Robinson was the pre¬ 
siding officer. The chief topics of discussion were as follows ■ 
“The Most Efficient Means for Preventing Infant Mortality ’’ 
by Mrs. William Lowell Putnam, Boston; “Maternitv Inoir 
ance,” by Dr Lee K. Frankel Metropolitan Life Insurance 
Company; The Municipal Nurse—the City’s Best Invest¬ 
ment,” by Miss Mary L. Gardner, Washington, D C • “Pre 
vention of War Injuries to the Coming Generation,” by Mrs 
Max West, Washington, D. C; "Babies and the Rising Cost 

?! Pennsylvania, anT“ma1 

the Babies Welfare Association Should Mean to Philadel¬ 
phia,’ Aliss Mary Arnold, New York City. 

■ Officers Elected.—Philadelphia Genito-Urinary Society 
January 28: president. Dr. Benjamin A. Thomas; vice presi- 
C. .Stellwagen, and secretary-treasurer, Dr. 

Whlham H. Mackinney.-Philadelphia County Medical 

Society: president. Dr. Frank C. Hammond; vice president, 
Dr. John W. West; associate vice presidents, North Branch 
Dr. Maximilian^ D. Bloomfield; South Branch, Dr. Edwin 
S. Cooke; Kensington Branch, Dr. J. Edward Wallis; West 
Branch, Dr. John W. Croskey; Northeast Branch, Dr. Albert 
C. Buckley; Southeast Branch, Dr. Charles Mazer; North¬ 
west Branch, Dr. Robert N. Downs ;• secretary. Dr. William 
S. Wray; assistant secretary, Dr. Elmer H. Funk; treasurer, 

Dr. Edward A. Shumwa}’.-Northern Medical Association of 

Philadelphia; president. Dr. George W. Sholler; vice presi¬ 
dent, Dr. Irwin S. Meyerhof!; secretary. Dr. Mulford K. 
Fisher; treasurer, Dr. John W. Millick; corresponding secre¬ 
tary, Dr. Howard D. Geisler. 

Personal.—Dr. Robert F. Ridpath has been elected otologist 
to the Jewish Hospital to succeed Dr. Eli L. Klopp, 
deceased.-Major W. Wayne Babcock is now chief sur¬ 

geon and director of the base hospital at Fort McPherson. 

Ga.-Lieut. James R. Martin has been transferred to the 

orthopedic service under the direction of Majors Elliott G. 

Brackett, Boston, and David Silver.-Major Joseph Sailer 

has been appointed permanent chief of the medical staff at 
the base hospital at Camp Wheeler, Macon, Ga., succeeding 

Major Richard Weil, New York, recently deceased.-Drs. 

Marie K. Formad, Mary Getty and Laura Hunt were the 
guests of honor at a dinner given by the Woman’s Medical 
College of Philadelphia, just prior to their sailing for 

France.-Dr. Alice W. Tallant is the representative of 

fifteen Smith College alumni, who, with a party of American 
college women, are working in a section of France, compns- 

ing fourteen towns.--Dr. Lida Stewart Cogill has charge ot 

the daily clinic at the Woman’s College Hospital, where 
instruction to mothers in the care of their babies is given. 

RHODE ISLAND 

New Building for Preventorium.—There are at present 

TT„orp™fre"Sd tt bee?’S’ 

years, succeeding P*--J^'™intendent of the health.depart- 
Eugene R King, ^1,5 Rhode Island Hospital, 

ment of Providence, Medical Society at West- 

Elections.-Washmgon County M 5 r jggs, 

UeiurTr, Dn ^miarn A. HiBard, 

Natick^vice presid^M 

general p. 
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Roentgenologists Meet.-The semiannual meeting of the 
Western Roentgen Society was held in Chicago Tamnrv 9a 
to 26, and the following officers were elected iVresidcnt^Dr^ 
Benjamin H. Orndoff, Chicago; vice presidents, Drs Nelsoii 
H. Lowry, Chicago, and Joseph F. Wallace, Woodman c!h 
and secretary-treasurer. Dr. Bundy Allen, Iowa City, Iowa. 

Bequests and Donations.—The following bequests and dom- 
tions have recently been announced: 

$100,000; Momefiore Home .md 
Umted Hebrew Chant.es each $25,000; Polyclinic. German, Lcb.-,non 
Beth Israel National Jewish, New York Skin and Cancer, and St. Luke’s 
hospitals, New York Eye and Ear Infirmary, Hebrew Orphan Asylum 
Home for ‘he Aged and Infirm Hebrews, and New York’^InstiUitl for 
the Blind, each po.OOO; Sydenham Hospital and Hospital for Deformi¬ 
ties and Joint Diseases, each $5,000, by the will of Emil Wolff 

Ossining, N Y Hospital, a donation of $25,000 in liberty bonds, 
from William Rockefeller, to endow a Mr. and Mrs. Rockefeller Fund 
for the institution. 

Rockefeller Fund Budget.—The first budget of the Rockc- 
toller Fund to be expended this year has been announced. 
Ihe largest appropriation is $150,000, to be used in welfare 
work in the military camps. The National Committee for 
Mental Hygiene is allotted $37,000 for “a survey of public 
care of mental diseases and study in psychopathology of 
crime. The State Charities Aid Association is given an 
appropriation of $65,000 “for public clinics in New York 
m after-care of infantile paralysis cases.” The China Medical 
Board receives $11,430 to be used within five years in the 
maintenance of the two hospitals on the Island of Kulangsu, 
in the harbor of Amoy, China. 

National Social Unit Organization.—This organization held 
its annual meeting in New York at the Hotel McAlpin, 
January 28. A number of papers were read on social welfare 
and social organization in furtherance of the "unit plan" of 
organization, which is described as “a national experiment in 
democracy.” The plan is being carried out practically, it is 
said, in a district in Cincinnati comprising 15,000 people. 
In the carrying out of the purposes of the organization, it is 
said that advice and aid will be furnished by local, city-wide 
and national groups of physicians, nurses, social workers, 
public officials, etc. Their aim will be to develop, among 
groups of seventy-five to 100 families, a democratic block 
organization, through which the people may study their social 
needs in the way of medical care, good housing, recreation, 
and employment, and above all, their health needs, especially 
those of mothers and babies, together with all other essen¬ 
tials to wholesome living. The officials and advisers of the 
organization include many well known and distinguished 
people throughout the United States, who have been interested 
in sociologic questions and general welfare. 

FOREIGN 

Clothes Fasteners for the Use of Men Who. Have Lost 
One or Both Arms.—The Nederlandsch Tijdschrift says that 
at Prague there is a button museum which gives a historical 
oversight of the methods used for fastening the clothing from 
the earliest times to date. The institution recently advertised 
that it would give forty-three prizes, ranging from 50 to 
1,000 crowns—to a total of 5,000 crowns or about $1,000—for 
suggestions as to means of closing and fastening the clothing 
that will be convenient for persons with only one arm or no 
arms. The museum has also recently distributed a.pamphlet 
illustrating how men thus crippled have succeeded in Listen¬ 
ing their clothing. The prize competition is said to.be open 
to persons of all nationalities but the time limit is about 
complete now. The address is Knopf-Museum Hcinncn 
Waldes, Prag-Wrschowitz. 

CORRECTIONS 

In the article by L. H. Smith, “The Blood of Workers in 
Trinitrotoluene,” The Journal, Jan. 26, Ed8, page ’ « 

figures under the heading “For Large , 

Small Mononuclears” in the table giving the blood tinOings 


In The Journal, Jan. 26, 1918. page 266, 
eighteenth line from top, I am reported 

section, which I advocated more than I ’„y 

now recognized as the proper procedure. , t 

was: “Cesarean section for placenta prevw, wl c ‘ 
cated more than fifteen years ago, is now the i ecction 

in some of these cases.” I never endorsed r 

for the relief of puerperal eclampsia.— E. Gusta% 4Inle, 
Cincinnati. 
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PARIS LETTER 
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Trcalmcnl of Loose Bodies in the Knee Joint 
by Arthrotomy 

recent meeting of the P.-iris Socicte de dtirurgic. Drs 

efindon^ in joints, after puncture. The teUnue '‘•r> •" 
pie- The incision is made on tl\c inner or outer side, accer 
inVto he location of the loose body. Tins body is .remove 1 
vnd th wound is closed in three layers-tbe synovia) inem- 
hmnrcrpsulc .and shin. A small loose dressing is t icii 
applied so as not to hinder the use. of the joint, •^ctnc 
mobilization is begun at once. T he patient raises the ^ ’ 

lee .and altcrnatelv flexes and extends it to the extrcine 
limits. The following day, or in 

dav, the patient gets up out of bed and walks without an> 
support. -M first the patient is timid and hesitant, thcre- 
iore. he does not flex the knee while walking; but when 
he finds that he can walk. and . that no pain is c^>'?c.l by 
walkiiie. he bears down his weight on the Jeg, .and '>c• 
the kaiee. little bv little, until in a tew days he walks almost 
normallv. The cure is a permanent one. T lie joint function 
is restored to the normal and remains so. The muscles arc 
in perfect condition. At no time during the treatment is 
there any trace of muscle atrophy. The functional cure is 
so perfect that many of these patients have rettirnea to ser¬ 
vice in the trenches. 


Resection of the Hip for War Wound of the Joint 
Dr. Le Fur. surgeon of the .St. Luke’s clinic, reported 
to the Paris Societd des Chirurgiens two eases of resection 
of the hip for an artiailar wound, causing a fracture of the 
neck of the femur and lesions of the head of the hone. In 
the first case, a bullet entered the thigh and passed through 
the joint. A purulent arthritis of the hip, of slow develop¬ 
ment. had put the patient in a very bad general state, sug¬ 
gesting tuberculosis. The resection of the hip terminated 
the cachexia at once and for all time. In the second case a 
bullet had passed through the pelvis from left to right, frac¬ 
turing the neck of the right femur. Considerable suppura¬ 
tion was present, and a sinus had established itself between 
the intestine and the infection focus. The resection in this 
case did not cause a disappearance of the bone lesions; there¬ 
fore the hip was disarticulated, resulting in a speedy and 
complete cure. 

Dr. Le Fur recommended the posterior route of approach 
to the hip in all eases of luxation of the femoral head into 
the iliac fossa. Continuous extension should be employed to 
prevent the femur from being pulled upward toward the 
iliac fossa. This also permits of immobilization in a large 
plaster cast in such manner that the physiotherapeutic mea¬ 
sures needed to insure a sufficiently movable neo-arthrosis 
may be applied. Resection of the hip is indicated in cases 
of wounding of the joint when an arthrotomy will not check 
the infection, and especially when the head and neck of the 
femur have been severely injured with comminuted fracture 
plus infection. Dr. Roulland called attention to the fact that 
one must distinguish between a secondary arthritis of the 
hip, the result of a para-articular or juxta-articular w'ound, 
when the infectious process may remain latent for a long 
time, and wounds of the. joint proper, accompanied by lesions 
in the femur and the iliac bone, which may easily give rise 
at once to a severe septicemia.. In the severe traumatic cases, 
only resection provides sufficient drainage; in the cases of 
secondary arthritis, however, one can perform an arthrotomy, 
resorting to resection later, if necessary. 

The Surgical Congress 

The c.xecutive committee of the French Association of 
Surgery has decided that the next annual congress of surgery 
which has not been convened since the war began, will he 

held m Paris, Oct. 7, 1918. The meeting . 

the discussion of w"' - 


Pcr.son.il 

Or. T„f,k.r .•..•..rcirk 

of siirj;con J -.'i ' lup fo^lowiiiK citation: 

nunulcr of the Lnnoii of ‘^irVc ulcrcd the 

••Surgeoi, of very ° ^ as consulting 

most has contrihtilcd by I.is .untiring 

■cliiTu’ and'llis'Sc.to the progress of surgery since the 
heginning of hostilities. 

nr.ATii or i'norr..ssou iir.XAtiT 

studied medicine in laris. . "107.1 nublishing a most 

(..liarite in Ih/O; H' ,1 ! of Lyons, and in 

anatomy and histologj at the. . 1 -He has 

188.i he wa.s of Medicine since 

been an associ.ite member noted liistolo- 

SS ^In’lliyim I^fli^md' p^se on prat^^ 

nr.ATii or nit. nr.xoix 

Dr Arnaud Denoix. senator of the department of the 
Dordogne, is dead, at the age of 69. 


- ...g will be devoted to 

— UL war surgery. The subjects listed for dis¬ 

cussion are; (1) extraction of intrathoracic projectiles- (21 
treatment of and remote results obtained in projectile ini’unes 

of nerves and (3) removal of .bone fragments'and repah-o 

lObt bone tissue. One session will be given over to tbp 
stration of apparatus. Members desidnrto read papers Zus'l 
send the title of such communication to Dr j'^ L F^r/ 


War Bread 

At a recent meeting of the .-Uademy of Sciences, Dr. 
Ball-md presented a communication on this subject. He 
ivcstigated the cause of the moldincss of bread occurring 
rViig the past summer in bread only three o'" foi": >uo'iths 
oIcl made from a good flour, well raised and stripped, of 
dark products. The changes arc not due to the bolting, 
which has been maintained at 70 per cent, for the flour used 
forw.ar bread. War bread should at the time of packing 
contain from 10 to 12 per cent, of moisture. As a rule, it 
contains much more, as much as 18 per cent. To avoid this 
moldincss. Ballaiid recommends that the bread be made up 
smaller weighing from 7 to 8 gm., 5 cm. long. 3 cm. wide 
and IS mm.'thick. Tiiesc biscuits, about 2 inches by 1 inch 
h" size. Xn taken out of the oven, should contain only 
3 or -4 per cent, of moisture. They will slowly take up 
moisture, up to 12 or 13 per cent., but only after being stored 
for a long time. 

Association News 


THE CHICAGO SESSION 
Advisory Committee on Scientific Exhibit 

With the purpose of securing desirable material from vari¬ 
ous sources for the Scientific Exhibit at the coming meeting, 
an Advisory Committee on Scientific Exhibit has been 
appointed consisting of Dr. Harlow Brooks, Nciv York; Dr. 
A. S. Warthin, Ann Arbor, Mich.; Dr. George L. Dock, St. 
Louis; Dr. L. B. Wilson, Rochester, Minn.; Dr. E. R. 
LeCount, Chicago; Dr. Oskar Klotz, Pittsburgh; Dr. F. P. 
Gay, Berkeley, Calif.; Dr. C. C. Bass, New Orleans, La.; ' 
Dr. W. M. L. Coplin, Philadelphia; Dr. Joseph C. Bloodgood, 
Baltimore, and Dr. Walter B. Cannon, Boston. 

The Scientific Exhibit will occupy the mezzanine of the 
Hotel Sherman, which will also be the general headquarters 
of the Chicago Session. The available space seems ample for 
all purposes, but in order that it may be arranged to the 
best advantage and that exhibitors may be given the best 
facilities for making their demonstrations, it is desirable that 
the Director of the Scientific Exhibit know early what to 
expect. Applications should be made as early as possible. 
Assignment of space will be made Tuesday, April 2, 1918,;and 
all applications must be received before that date. 

Application blanks and further details may be secured by- 
addressing Dr. George H. Weaver, Director of Scientific 
Exhibit, 637 South Wood Street, Chicago. 
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DEATHS 


Deaths 


James Wilson Walk, M.D., Philadelphia: Universitv of 
Pennsylvania, Philadelphia, 1878; aged 64; a member of the 
Medical Society of the State of Pennsylvania, and the Ameri¬ 
can Academy of Medicine; general secretary of the Philadel¬ 
phia Society for Organizing Charity from 1882 to 1899- a 
member of the Pennsylvania House of Representatives from 
1887 to 1891; director of the Philadelphia City Charities and 
Collection from 1892 to 1897, and director of health of the 
city from 1897 to 1899; prominent in charity work and pub¬ 
lisher of a monthly journal as exponent of organized charity 
died at his home, January 19. ’ 

Edmund Burke Thompson, M.D., New York City New 
York University, New York City, 1882; aged 58; a Fellow of 
the American Medical Association; a specialist in mental 
disease; assistant superintendent of the Northern Hospital 
for the Insane, Winnebago, Wis., in 1886 and 1887; assistant 
superintendent of the State Hospital, Independence, Iowa, 

1887 to 1890, and of the Topeka (Kan.) State Hospital from 
1894 to 1896; for several years attending physician to Bloom- Hospital, iPittsburgh, January 22 
ingdale Hospital, and assistant physician to Sanford Hall, 

Flushing; died at his home, January 22. 

Lieut.-Col. John D. McCrae, C. A. M. C.; Montreal, Que.; 

Universitj; of Toronto, Ont., 1898; aged 45; lecturer in pathol¬ 
ogy and internal medicine in Me 


Jour. A. M. A. 

Feb. 9, 191S 

lessor of surgery in Hahnemann Medical College, and he-id 
of the department of orthopedics; chief surgeon of the 
Merchants Marine Ship Building Company, Bristol, Pa • died 
at his home, January 22, from pneumonia. ’ 

Francis Willard Nagle, M.D., Montreal, Que.; McGill Uni- 
versity, Montreal, 1908; aged 38; president of the American 
Association of Anesthetists, and anesthetist to the Roval 
Victoria Hospital, Montreal, and the Montreal Maternitv 
Hospital; died from asphyxiation by gas while working under 
his automobile, outside of his garage, January 24. 

Charles Leonard Wilson, M.D., Indianapolis; Western 
Reserve University, Cleveland, 1854; aged 86; a specialist in 
orthoptic surgery; surgeon of the Seventy-Fifth and later 
of the One Hundred and Forty-First Ohio Volunteer Infantrv 
dunng the Civil War; died at the home of his sister-in-lau' 
in Parkersburg, W. Va., January 18, 

John Francis Mohan, M.D., Pittsburgh; Cornell Universitv, 
Nevt York Citj% 1903; aged 37; formerly a Fellow of the 
American Medical Association; a member of the Medical 
Society of the State of Pennsylvania; president of the Pitts¬ 
burgh Societ 3 ' of School Medical Inspectors; died in Mercy 

+ 1 T)riX_1_1. T_ X- J VJ 


Gill University; professor of gen 
eral and special pathology in the 
Universitj' of Vermont, Burlington; 
a member of the staff of the Royal 
Victoria and Alexandria hospitals, 
itfontrcal; a veteran of the Boer 
War, and decorated for gallantry; 
chief medical officer of Brigadier- 
General Morrison’s command in 
France; died in France from pneu¬ 
monia, January 28. 

John Alexander Gordon, M.D., 

Qitincj', Mass.; Harvard Medical 
School, 1871; aged 74; a FeUow of 
the American Medical Association; 
consulting physician, trustee and 
chairman of the executive commit¬ 
tee of the Quincy City Hospital; 
from 1872 to 1877 town physician 
of Quincy, and from 1884 to 1889 
chairman of the local board of 
health; a member of the school 
board from 1884 to 1894, and for 
several years president of the 
Quincj' Water Compaii}'; died at 
his home, recently. 

Charles Henry Castle, M.D., 

Avondale, Cincinnati; Miami Med¬ 
ical College, Cincinnati, 1885; aged 
57 • a Fellow of the American Med¬ 
ical Association; a member of the 
American Academy of Ophthalmol- 

|.<i in the Cincinnati General Hoa- 
nital January 21, from asthma. ^ tji ' * 

Mbit Koltn. M D., N=» ^->5 

and Surgeons in ? Association, and the New 

Fellow of the „ber of the New York 

SlrattSdSg oVSourj’linai Hospi.alt died a. hi. 

i Se'SiSffo? 

iXr oi the .staff of S for ei^t 

nSL Bekon Ha.— J Sin-^Je^ 

SSS “a^EHadelphi.; Wi a®'- 



Died in the Service. 

Capt Edward M. Sheehan, M. C., N. G., 
U. S., 1879-1918 

(.Sec The Journal, last zvcck, p. 336) 


J. B. Peacock, M.D., Cochran, Ga.; Baltimore Medical Col¬ 
lege, 1895; for several years president and director of (he 
First National. Bank of Cochran, and later a director of the 
Cochran Banking Company; first mayor of Cochran; died in 

Hawkinsville, Ga., January 13, from 
cerebral hemorrhage. 

John W. Fay, M.D., Detroit; 
Castleton (Vt.) Medical College, 
3846; aged 94; assistant surgeon 
of the Seventy-Seventh New York 
Volunteer Heavy Artillery ami 
Seventh New York Infantry during 
the Civil War, and for nine months 
a prisoner in Andersonville; died 
at his home, January 20. 

Ezra G. Cristman, M.D,, Spring 
Green, Wis.; Philadelphia Univer¬ 
sity of Medicine and Surgery, 1867; 
aged 78; major and surgeon of vol¬ 
unteers during the Civil War; for 
twenty years local surgeon of the 
Chicago, Milwaukee and St. Paul 
Railway; died at his home, Janu¬ 
ary 16. 

Levi H. Surber, M.D., Indiaiwin, 
Iowa; College of Physicians and 
Surgeons, Keokuk, Iowa, 1877; aged 
67; a member of the Iowa State 
Medical Society; postmaster of 
Indianola, under President McKiii- 
ley; died suddenly, January 21, 
while making a professional call. 

James Lloyd Nickelson, M.D., 
Richland, N. C.; New York Uni¬ 
versity, New York City, 1.875; aged 
65; a Fellow of the American Med¬ 
ical Association; for many years a 


member of the State Board of Medical Examiners; died at 
his home, about January 21. ^ 

Edwin Lawson Farr, M.D., Brookline, Mass.; New 
University, New York Citj', 1873; aged 72; formerly a Fe 
of the American Medical Association; . a member 
Massachusetts Medical Society; died at his home, Januao • 
Samuel Boyd Little, M.D., Colbert, Ga.; Southern M^d'^ 
College, Atlanta, Ga., 1898; aged 47; local, surgeon o ne 
Seaboard Air Line Railway; also a druggist; die 
home, January 9, from pneumonia. ^ 

John Calvin Albright, M.D., South Amboy, the' 

University. New York Citj', 1887; aged 59; a Fallow oHIic 
American Medical Association; died at his home, 

Harry A. Sellhausen, M.D.,. Washington, 

Washington University, Washington, H E’i.i£ Tnrniary 17. 
died at the home of his father-in-law in Brookly , J- ^ 

Napoleon B. Ferguson, M.D., Huntington, 'license 

can Eclectic Medical College, Cincinnati, i-n-nry A 

was revoked in 1897; aged 65; died at his 

George W. Wesselius, M.D., Grand Rapids fo\ind 

College of Medicine and Surgery, 188-, Akcasc 

dead in his apartments, January 8, from heart dis ■ 
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EAwara B. Bayliss, M-D., Mianiisliurfr, Oliio; Molical Cpl- 
le^:c 01 Oluo. Cincinnati. agctl S4: an opl'nnctnM; nicn 

at hi? home. January 2o. from carcinoma of the stomach. 

Butene C.'Story, M.D., Oiymiiia. Wash.-, Uirivcrsity _o( 
Micliican. Homeopathic ^Icdical School. Ann Arhor. IB/'d; 
jgc(i i'2: also a druggist; died at his home, January 8. 

Millard F. Welsh, M.D., Cohimhns, Ohio; Medical Odlegc 
of Ohio: Cincinnati. 1880; aped 63; died in the Protesiani 
Hospital, Columbus, January 12. troni heart disease. 

Stephen A. Mayfield, M.D., Fornfclt, Mo.; St, l.nuis Col- 
kye oi Physicians and Surgeons, ItXll; aged 60; died at. his 
I’.oaic, Dcccmher 27, from cerebral hemorrhage. 

James T. Van Horne, M.D., Monroe, Ga.; .Atlanta (Ga.) 
Medical College, 1880; aged 60; also a druggist; died at his 
heme. October 7, from cercbr.al hcmorrh.age. 

Dale Otto Chaloupka, M.D., f.iucoin, Kch.; John .\. 
Creighton Medical College, Omaha, 1916; died in Honldcr, 
Cclo.. October 5. from miliary tuberculosis. 

Harry C. Kious, M.D., Coltimhus, Ohio; Long Island Col¬ 
lege Hospital, Brooklyn. 1882; aged 62; died at his Itome, 
January 10. from cerebral hemorrhage. 

Rachel Anna Bryson, M.D., Indianapolis; Physio-Medical 
College of Indiana, Indianapolis, 1889; aged 65; died at her 
home. January Id, from heart disease. 

Charles H. Johnston, M.D., Chesterton, Ind.; Northwestern 
University Medical School. Chicago. 1892; aged SO; died in 
a hospital in Oiicago. January 8. 

Patrick Henry McKinnie, M.D,, Memphis, Tenn.; Univer¬ 
sity of Louisville, Ky., 1880; aged 73; a Confederate veteran; 
died at his home. January 6. 

William J. R. Holmes, M.D., Goderich, Out.; University of 
Xashville, Tenn., 1864; aged 75; died at his home, October 14, 
from cirrhosis of the liver. 


Charles More Benham, M.D., Phocnixvillc. Pa.; Hahiic- 
tnami Medical College, Plilladelphia, 1891; aged 52; died .at 
hts home, January 10. 

James I. Groover, M.D., GroovcrvUlc, Quitman. Ga.; New 
tork University, New York City, 1860; aged 83; died .at his 
home. January 13. 

Frederick A. Davis, M.D., New York City; United St.atc.s 
Medical College, New York City, 1881; aged 80; died at his 
I'ome. January 14. 

Burton Harry Proctor, M.D., Boston; College of Phvsictans 
and Surgeons, Boston, 1915; aged 39; died in Cambridge 
-dass.. January 14. 

John T. Simpson, Tullahoma, Tenn. (license, Tennessee 
1889); aged 61; died at his home, December 24, from ccrcbr.ai 
iiemorrhage. 


Benjamin F. Page, M.D., Littleton. N. H,; University of 
\cimont Burlmgton, 1867; aged 74; died at his liomc Sen- 
tember 23, ' * 


Marriages 


The Propaganda for Reform 
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nv TlMr.MAlN AM) C’ui.Ml'^THY ASP OP TIlK A'FOCIATIOS 
'V'»<rTiir.p with Otiiv.h MAtTn? ’rrsmso 
14 ) Ai!> IsTvt.Mc.r.sT I’ltrcci’ihisr. and to Orrosr 
MfMt Au bi Ai P ON Tin: Puju.ic ano on thh rporr.-asioN 


THE NOSTRUM EVIL IN CANADA 
What a Toronto Paper Thinks of It 

Tori'iifo .S'li.'iirduy A'i;;/i( is a virile weekly that has taken 
a hold stand oil many matters cjf pnhlie interest. It lias 
freciucntly e.xposed financial fraud. It esprm.scd the cause of 
the pulilic reeently in coimeclion with a ease of profiteering 
at a time when many newspapers were accepting large adver¬ 
tisements from tile concern that was under investigation by 
a royal commission. In its issue of January 26, its editorial 
leader was emit led “.Away witli Quacks and Promoters,” 
which read, in part: 

"h is quite probable that the cominp session of Parliament 
will see some radical ■Bine Sky’ legislation. It is long over 
due. If properly framed laws’to protect the public against 
the townsiter and shoe string promoter liad been placed on 
the Statute Books a doaoii years ago, aitd had they been 
properly enforced, siifiicient money would have been saved 
to the iuihlic to have easily t:\ken cave of one, if not two, of 
Sir Thomas White’s war loans. Next possibly to the patent 

medicine faker, who it is to he noted is still going strong, 

and who certainly should receive due attention in the way 
of restrictive Icgi.slalion as a matter of internal economy a.s 
welt as healtli. tlie toy promoter who starts in with a snow 
hall in the way of capital and ends np with a fortune made 
up of other people’s money, is deserving of the most drastic 
action on the jiart of our law givers. . . , 

”.As to tile patent medicine business, why sliould these 

people—purveyors of all sorts of ’sure cures’—still be allowed 
to advertise their trash in the public journals? The False 
Advertising Bill lias pretty well eliminated the cancer ‘cure’ 
and the consumption 'cure' from our public journals, but 
we are still cursed with such things as Niixatcd Iron and 
Taniac and other 'secret remedies’ that the country would 
he better without. It is not only a ease of health saving, 
hut of dollar saving as well. Millions of dollars arc expended 
annually in this country for these cure-alls, and it is not 
loo much to say that every dollar of it is misspent. We 
have reached a point in our e.xistence when the patent medi¬ 
cine faker is to be eliminated. He has got to go. It is a 
question of morals, money and health. The nostrum seller 
is entitled to about as much consideration as an African witch 
doctor. He lives on the gullibility of the poor, the ignorant, 
and the sick, and he thrives largely by means of cunningly 
devised and to a great extent fraudulent advertising. Tlie 
crepe should shortly be placed on the door of the medical 
quack, and the sooner the Federal Government takes a hand 
in his demise the better for the Canadian people.” 


Lievt. S.vmuel Thom.vs Forsythe, M. R C U 8 Arr 
s'"™ op duty at Camp Funston, Kan., to Miss' 
Sarah Ahlls of klmneapolis, at Chicago, December 2? 

Cm-t. Ernest M. Kersten, M, R. C, U. S. Army T 
Kners. \\ is on duty at Fort Oglethorpe, Ga., to AlTsV Ar 
Blessmgton Kmzie, at Palestine, Texas, December 28 ^ 

Howard Crosby Voorhees, IvI.D., New BninQw;r>i- xt 

3?-u!1anu°arriR^^' 

Cl.vude C. Cannon, U. S. P H 8 w, i,- 
DecemberSs.^” at 'Columbia, S." 

Lieet. Samuel McCoy Sproat M R r tt c ^ 

Jamiary 15 . * ° ’ aiass., m Dorchester, Bost 

^Uartha ML^°e\f Kini^orAuknt^^^ to M 

BrRMw n„^.„ ^rmnta, ba., December 12 


EASY BREAD 
Another Obesity Cure 

A physician writes: “Enclosed find a clipping sent me by 
one of my patients. Can you give me any data on this stuff?” 
The clipping was an advertisement of the latest thing in 
“obesity cures,” “Easy Bread 1” This product is made by an 
Orange, N. J., concern calling itself the “Doctors’ Essential 
Foods Company.” The advertisement read in part: 

“Reduce Easily and Naturally. Eat Easy Bread and Grow Tliiu. 
‘Thret Slices a Day Will Drive the Fat Away.’ ” 

‘*Basy Bread, the Health Bread, by Us chemical action, destroys the 
tat already accumwlated, and drives it out of the body.” 

“It is unquestionably the safest, sanest, surest most natural and iiiex- 
pensive method of reducing fat ever conceived.” 

The Journal has investigated so many obesity cures that, 
in spite of the fact that only a few inquiries have been 
received regarding this product, it seemed worth while to 
learn something about it. The suggestion in-the advertise¬ 
ment was followed and a letter was written asking for infor¬ 
mation regarding Easy Bread and what it would do. The 
inquiry brought a circular letter and a twelve page booklet 
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DEATHS 


Deaths 

James Wilson Walk, M.D., Philadelphia; Universitv of 
Pennsylvania Philadelphia 1878 ; aged 64; a member S the 
Medical Society of the State of Pennsylvania, and the Ameri¬ 
can Academy of Medicine; general secretary of the Philadel 
phia Society for Organizing Charity from 1882 to 1899- a 
member of the Pennsylvania House of Representatives from 
1887 to 1891; director of the Philadelphia City Charities and 
Collection from 1892 to 1897, and director of health of the 
city from 1897 to 1899; prominent in charity work and pub¬ 
lisher of a monthly journal as exponent of organized charity 
died at his home, January 19. ^ ’ 

Edmund Burke Thompson, M.D., New York City New 
York University, New York City, 1882; aged 58; a Fellow of 
the American Medical Association; a specialist in mental 
disease; assistant superintendent of the Northern Hospital 
for the Insane, Winnebago, Wis., in 1886 and 1887; assistant 
superintendent of the State Hospital, Independence, Iowa 
1887 to 1890, and of the Topeka (Kan.) State Hospital frorn 
1894 to 1896; for several years attending physician to Bloom- 
ingdale Hospital, and assistant physician to Sanford Hall, 
Flushing; died at his home, January 22, 

Lieut.-Col. John D. McCrae, C. A. M. C.; Montreal, Que.; 
University of Toronto, Ont., 1898; aged 45; lecturer in pathol¬ 
ogy and internal medicine in Mc¬ 
Gill University; professor of gen- _ 

eral and special pathology in the 

University of Vermont, Burlington; _ 

a member of the staff of the Royal ^ 

Victoria and Alexandria hospitals, ■ 

Montreal; a veteran of the Boer /' j. 

War, and decorated for gallantry; ^ ■ 

chief medical officer of Brigadier- ' 

General Morrison’s command in , 

France; died in France from pneu- 
monia, January 28. - 

John Alexander Gordon, M.D., • ."■UX .- ' 

Quincy, Alass,; Harvard Medical ^ I 

School, 1871; aged 74; a Fello\y of 

the American Medical Association; _ 

consulting physician, trustee and 

chairman of the executive commit- 

tee of the Quincy City Hospital; 

from 1872 to 1877 town physician 

of Quincy, and from 1884 to 1889 

chairman of the local board of Jfc .• v - 

health; a member of the school --J 

board from 1884 to 1894, and for 
several vears president of the 
Quincy VVater Company; died at 

his home, recently. _ _ _ 

Charles Henry Castle, M.D., 

Avondale, Cincinnati; Miami Med- Died m i 

ical College, Cincinnati, 1885; aged Capt. Edw.a.rd M. Si 
57; a Fellow of the American Med- U. S., ] 

ical Association; a member of the /otirna/, 

American Academy of Ophthalmol- 

r ~ aLe and, daroa.; a, - ‘'■r/rafUt 


Died in the Service. 

Capt Edw-a-rd M. Sheehan, M. C, N. G., 
U. S., 1879-1918 

(See The Journal, last week, J, SS6) 


JovR. A. M. A. 
Fw. 9, 19IS 

fessor of surgery in Hahnemann Medical College, and head 
of the department of orthopedics; chief surgeon of the 
Merchants Marine Ship Building Company, Bristol, Pa • died 
at his home, January 22, from pneumonia. 

Francis Willard Nagle, M.D Montreal, Que.; McGill Uni¬ 
versity, Montreal, 1908; aged 38; president of the American 
Association of Anesthetists, and anesthetist to the Roval 
Victoria Hospital, Montreal, and the Montreal Matcrnitr 
Hospital; died from asphyxiation by gas while working under 
his automobile, outside of his garage, January 24. 

Charles Leonard Wilson, M.D., Indianapolis; Western 
Reserve University, Cleveland, 1854; aged 86 ; a specialist in 
orthopedic surgery; surgeon of the Seventy-Fifth and later 
of the One Hundred and Forty-First Ohio Volunteer Infantry 
during the Civil War; died at the home of his sister-in-law 
in Parkersburg, W, Va,, January 18. 

John Francis Mohan, M.D., Pittsburgh; Cornell Universitv, 
Ne\V York City, 1903; aged 37; formerly a Fellow of the 
American Medical Association; a member of the Medical 
Society of the State of Pennsylvania; president of the Pitts¬ 
burgh Society of School Medical Inspectors; died in Mercy 
Hospital, Pittsburgh, January 22. 

J. B. Peacock, M.D., Cochran, Ga.; Baltimore Medical Col¬ 
lege, 1895; for several years president and director of the 
First National Bank of Cochran, and later a director of the 
Cochran Banking Company; first mayor of Cochran; died in 

Hawkinsville, Ga., January 13, from 

- cerebral hemorrhage. 

John W. Fay, M.D., Detroit; 
. Castleton (Vt.) Medical College, 

X 1846; aged 94; assistant surgeon 

’ \ - of the Seventy-Seventh New York 

. '- Volunteer Heavy Artillery ami 

Seventh New York Infantry during 
the Civil War, and for nine months 
a prisoner in Andersonvillc; died 
at his home, January 20. 

Ezra G. Cristman, M.D., Spring 
✓ Green, Wis.; Philadelphia Uiiivcr- 

M sity of Medicine and Surgery, 1867; 

aiajor and surgeon of vol* 
unteers during the Civil War; for 
twenty years local surgeon of the 
Chicago, Milwaukee and St. Pan! 

' v' ; Railway; died at his home, Jami- 

. ■■r.---/' ■'■i.J-','* Levi H. Surber, M.D., Indianola, 

“i;' - M ■ • ;■■■,' '■ 1 Iowa; College of Physicians and 

rSurgeons, Keokuk, Iowa, 1877; aged 
■ 67; a member of the Iowa State 

Medical Society; postmaster of 
4 i Indianola, under President McKm- 

—■ * ■—]ey; died suddenly, January 21, 

while making a professional call. 

^ ^lir r Mr James Lloyd Nickelson, M.D., 

Richland, N. C; Nmv York Uni- 
579-1918 versity. New York City, 1875; agc(l 

last week, J. SS6) ( 35 . ^ Fellow of the American Aied- 

ical Association; for many yc^^® ^ 
member of the State Board of Medical Examiners; died a 
his home, about January 21 . ^ 

Edwin Lawson Farr, M.D., Brookline, Mass. ; New ^ or' 
riftr lov"?. orrpri 79 ' formerly a rciioiv 


die rUnic- died in the Cincinnati General Hos- Edwin Lawson Farr, M.D., Brookline, 

Cmnnmh University, New York City, 1873; aged 72; formerly a Fc! o.v 

pital, Januarj , VorV Citv College of Physicians of the American Medical Association; a member o 

Albert Kohn, M.D., New York 1891; aged 48; a Massachusetts Medical Society; died at his home, Janu > ■ 

and Surgeons in Association, and the New Samuel Boyd Little, M.D., Colbert, Ga.; Southern Medical 

Fellow of the a member of the New York College, Atlanta, Ga.! 1898; aged 47; local _ surgeon o h 

York Academy of ? -Ajunct professor of internal Seaboard Air Line Railway; also a druggist; died at 

Pathological Society; PolvcUnic Hospital; a member home, January 9, from pneumonia. , 

medicine m the New ^Sinai Hospital; died at his j Calvin Albright, M.D., South Amboy, N-JU Ncv.W 

of the attending staff of Mount University. New York City, 1887; aged 59; a of ^ 

home, January 2 . Columbus, Ohio; Medical American Medical Association; died at his home, J* 

Michael ^n^’^ew Bartley, ^ 2 ; formerly a Fellow Sellhausen, M.D., Washington, 

College of Ohio, Cinci , eleven yea Washington University, Washington, IX C, 1899. ‘g 

of the American ^^odicaL Ass (.pari at the home of his father-in-law m Brooklyn, Januaj 

member of staff oi .^^orkhouse, and for ojfF Napoleon B. Ferguson, M.D., Huntington, W. Va.^^^ 

four years phys Mount Carmel Hospita , Eclectic Medical College, Cincinnati, l^-> j „„ 3 ry 4. 

city physician; after an operation for dis revoked in 1897; aged 65; died at ins home, J. ‘ -j 

January 20, a week Southern George W. Wesselius, M.D., Grand Rapids ®found 
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The food of America and of Ifiiropc, outside of ilic Central 
Empires, has now hcen pooled in one connnon p<iol. on which 
we must live until the 1918 harvest conies in. And when one 
rcalires that on the 1st of Decemher the last of the surplus 
iihc.it was sliipped out of this country, and that we can ship 
frcr.i now on only the wheat that we do not actually cat. the 
cravity of the prohlcm is evident. France has reduced its 
hread ration; the Italian ration has pone down: F.npland now 
pees on rations. Russia went down hccanse of food riois 
and a hadly fed army. Italy collapsed in part for the sp.nu' 
reason. We cannot run the risk of the same sort of collapse 
in any more of onr allies. 

The present fuel situation hriiiRs the transportation prohleni 
01 this country in its relationship to the war clearly to the 
iTom. Read what Fuel Administrator Garfield has said ; "Shij'.s 
idle in American ports, quantities of food and supplies ahso. 
lulely required, in American ships, in American ports that 
cannot be sent where they arc ahsolutcly demanded, hccanse 
of the fuel shortage.” Onr wliole shipping, small as it is, 
only 50 to 60 per cent, cfiicicnt. What will it profit the Ameri¬ 
can people to pile np manufactured products in the store¬ 
houses already full if the western front should crack? Tlie 
one prime problem before the American people i.s to hold 
that western front. must think of its .support in term.s 
01 blood and not in terms of money. Onr prohlcm now is 
to send blood or bread. The amoiml of bread that we send 
"it! be a measure of the amount of blood that we must 
send later. 

It is difficult for our American people, with their great 
«irp us of food, to grasp the essential things of starvation, 
tlow many American people can understand what starvation 
■s. that it means to the people of Switzerland or Finland 
or Ko«mania. to see those about them die hccanse they have 
months' Solng on today, and has gone on for many 


The national government asks of the American people on 
a tew small things, to save wheat, pork products, sugar at 
they hav abundance of other foods th 

^'o one here would take the bread from the hand of 
starving child in northern France or Belgium, and vet tl 
eje Of California, by the very food they\av; 
nase starved a number of persons to death. Food tint 1, 
been eaten here cannot be sent abroad. There is oiilv ' 
much rood available, and it is not enough The vn ^ 
America can fight the submarine by saving ihe^foods tbaTa 
required to defeat its purpose. Every man wnm-x, 
every day, three times a day, either follows our?lie^n^^ " 
01 the national government and fights the kaiser o 

.ng to do so definitely contributes V the srSss o? .^' Z 

tral Empires. When we look at ^ 

people of this country on the sLr '' 

cent, shortage of sugar, which affected onlv Zfu "r P' 

population, we can see how far we arrfmm 
responsibility in the war We are fi, "om realizing oi 
'vorld, and yet Z ZZ the f t gluttons of tl 

s-ssSfsp 

continues to he tr.,e Ce- "“cat and pork products, at 

'tCmSffiglTt'rh? ‘g' Se‘?o%r 

a prolonged fnllar' reference to drafted men i 

'Y'" tWs war with m< 

sea in ships that are 

ected by submarine destro'yers that P'"' 

=^cd with guns that . ar^ not V? 

S.rrnr?h?;'^.hr --- 

"m peoples of FranL^ltlir Ps^ePare, we must a< 

^cars of bloody ^r?' 't fctn "f t"'" f 


Talk to the roldicr who has licen over the top. and yon 
will fniil that the coiirnftc that sends him to his death comes 
from the sense of .support that lie feels is hack of him. I 
have talked to such men, and tliey tell me the thing that 
made them willing to go forward at a sacrifice, if need he 
for their eoimtry and for tlicir future, was the feeling they 
had that the hearts of every one of tiicir countrymen beat 
for tlieiii ami with them. \Vc have got to make the soldiers 
of F'rance. of England, of Italy and of onr own expeditionary 
forces fee! tliat tlie .American people arc back of them to 
a man. 

Can the morale of these armies lie maintained, can they he 
made to feel that such support is theirs, unless they have 
the bread and the pork products and the sugar and the fats 
that they need as a ration? If the .American people cannot, 
out of their great plenty, provide them with these essential 
foods and get them to the .Allied lines in spite of the suli- 
marincs, they will feel that Germany is right wdicn she states 
that the American people arc hUiffcrs, ami that she can win 
the war hefore we can prevent if. 

The greatest prohlcm hefore the American people today 
is to convince the statesmen and peoples of those wdio fight 
with ns that we mean Imsincss, mean to win this war in spite 
of every obstacle. If tliey can see and feel ns coming, they 
will hold on, and we can train the men, build the ships and 
manufacture the guns that arc necessary to finally blast .the 
way into Germany. 

R.vy Eymax Wii.mjR. Af.D., Palo Alto, Calif. 

President. Ecland Stanford Junior University. 


A WARNING AGAINST OPERATIONS FOR VARI¬ 
COCELE ON APPLICANTS FOR ENLISTMENT, 
REGISTRANTS FOR THE SELECTIVE 
DRAFT, AND SOLDIERS 


Tn the Edttor: —Until recently, varicocele disqualified for 
military service, and many applicants for enlistment in the 
.Army and Navy and for admission to West Point and 
Annapolis subjected themselves voluntarily to this operation. 
Now that varicocele docs not disqualify, ofiicers and especially 
enlisted men who coniplain of discomfort in the groin and 
testicles during their physical training may be referred to the 
base hospitals in the various training camps and cantonments, 
and subjected to an unnecessary operation for varicocele. 

The evidence against operation for varicocele, except in 
selected eases, is based on these facts; The majority of men 
suffering with this lesion show, after long observation, that 
the condition as a rule spontaneously disappears. 'Varicocele 
is observed most frequently after puberty and before the age 
of 21, and as a rule it disappears at about the age of 25, and. 
with few exceptions, before 30. 

Those persons who have varicocele and are, in addition, 
neurasthenics, are rarely relieved of their nervous complaints 
by the operation for varicocele. 

In the excision and ligation of the tbin-walled, dilated veins 
there is -always the danger, even when the greatest care is 
taken, of hemorrhage, which is followed by thrombosis, hema- 
tonia and epididymitis. This complication prolongs the period 
of disability and in a few cases atrophy of the testicle results. 

^ven in those eases in which the operation is properly done 
and when there is little or no swelling of the testicle, or 
marked thrornbosis of the lower stump of veins, a hydrocele 
may secondarily develop within a few months or years. The 
resultant hydrocele is much more annoying than the original 
varicocele. 


me yaiiciii. lias a iiernia ana varicocele, the dange 
of epididymitis and atrophy of the testicle and secondan 
hydrocele is much greater, if the veins are excised when thi 
radical operation for hernia is performed. I am so convincec 
of this danger that I never excise the veins of the cord ir 
operations for hernia on children, and only in exceptiona 
cases in operations on younger men. I called attention to thi< 
m 1899 in a report on 459 cases of operation for hernia ant 
forty-five cases of operation for varicocele {Johns Hofkun 
Hospital Reports. 1899, 7). On a number, of occasions sincr 
then, I have written to the surgeon-generals of the Army 
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queries and 


and NavJ^ giving the evidence against disqualifying applicaiits 
for enlistment because of varicocele, and requiring ah opera¬ 
tion for their acceptance. ' • ■ - 

• In 109 operations for hernia in which the veins were not 
excised, there was but one case of marked hematoma with 
atrophy of the testicle. In this case the veins were injured 
during the operation, and a huge hematoma developed at once 
In this group many of the hernias were large, and the sacs 
adherent to the veins of the cord. 

In sixty-one cases of operation for hernia in which the veins 
were excised by the older method, atrophy of the testicle took 
place in nine instances, about 15 per cent.' In this older 
method, not only were the veins of the cord completely 
excised, but the cord was torn from its vascular bed in the 
inguinal canal. 

In the paper already referred to, I described a method of 
excising the veins in operations for hernia in which the 
remainder of the cord is uninjured and its vascular attach¬ 
ments to the inguinal canal remain undisturbed; the cord is 
not transplanted. There arc recorded fifty-three such opera¬ 
tions without any recorded case of atrophy. 

If we group ail tliese cases of hernia in which the veins 
were excised, there would be 114, with nine atrophies of the 
testicle, or almost 8 per cent. No hydrocele was observed 
after operations for hernia in which the veins were not 
excised, but there were a number of cases of hydrocele, irre¬ 
spective of the method of excision of the vein. 

In sixteen cases of operation for varicocele, the incision 
was made through the scrotum. The results after this older 
method were traced in six cases, with the demonstration of 
one hydrocele and one atrophy of the testicle. When the veins 
had been excised by the newer method through an incision 
in the groin, seventeen out of twenty-nine’ cases were followed 
with no atrophy of tlie testicle, but there were five hydroceles 
—almost 30 per cent. Hydrocele, therefore, may follow the 
operation for varicoceie even after the most approved method 
in which after operation there is no swelling of the testicle 
or thrombosis of the vein. 

I trust that all surgeous who read this warning will not 
operate for Varicocele, except in cases in which the huge size 
of the vein disqualifies the applicant or registrant for military 
service, or disables the soldier from further military service. 
From my long experience, I am confident that the number of 
these cases will be very small. • . 

Unfortunately, my observations on hernia and vancocele 
since my publication in 1899 cannot be given in the same 
exact figures. I have ceased to excise veins m operations 
for hernia, except in a few cases in older men, and rarely 
now operate for'varicocele. I doubt iff “J- 

a year; I have not observed a single case of atrophy, but 1 
have observed about the same percentage 

John Colt Bloodgood, M.D., Baltimore. 


Queries UJtd Minor Holes 

these will be omitted, on request. 


administration or sodwm bicarbonate 

1 n r Hter conception of acidosis and allied cornli- 
the Editorial. Our hter M even commoner 

has made the free use of sod. m ^ 

uretbrM^amritLiSlt vauiabie dru. Will Ton « 

Voiten wish to give ^‘^|'/gi®^era'sXtion of magnesium sul- 
reaction when it is added reaetions sock as to render 

or the milk of 

combinations unwise ^ p ^ ye, N. M. 

<SWER.-1. The taste of the”«quired 

‘Si? a ««i «»r 


or 


MINOR- NOTES 


Jouh. A. M. A 
Feb, 9, 19Js 


lemon juice,have been sdded (tbe lemdii juir^* u»fjj 
some of the sodium bicarbonate into sodiui citrate but thf 
in the intestine is - again, converted to aSne 
Sodium bicarbonate, may also be prescribed in tfirform of 
compressed 5 gram tablets. Though it is better to direct tin 
these be allovved JO dissolve in tbe mouth, in most casll L!- 
are swallowed without causing discomfort • 

2 When sodium bicarbonate is added to a fairly concen¬ 
trated solution of ma^esium sulphate, a precipitate of mw. 
nesium carbonate will form. When sodium bicarbona^ l 
added to milk of magnesia, it is most probable that a reaction 
occurs forming an insoluble carbonate. The “incompatibility" 
probably is due to the fact that the fine suspension of niac- 
nesium oxid is destroyed and a precipitate of magnesium 
carbonate produced. It would be better to prescribe the 
laxative separately from the sodium bicarbonate or to depend 
on a preparation of magnesium oxid, such as milk of mag¬ 
nesia, both for its laxative action and its antacid properties 
Regarding the use of magnesium oxid, it is stated in Useful 
Drugs that magnesium oxid is used mostly as an antacid 
to neutralize excessive acidity in the gastric juice. It is 
especially suitable for cases of hyperacidity accompanied 
by constipation. It is preferable in most cases to tbe car- 
bonates or bicarbonates, because it yields no gas on being 
neutralized. . . 


THE FILLING OF PRESCRIPTIONS CONTAINING ALCOHOL 

To the Editor you please fell me if it is legal for a druggist 

in a local option territory, which is St. Joseph County, Mich., to fill 
a prescription written by a physician, combining alcohol with some other 
drug than the eight or nine drugs listed in the drug Jaw to be combined 
with the alcohol? Tlie druggists in our city refuse to fill the follow¬ 
ing prescription; 

B Boric acid ... Si 

Alcohol . 5 vi 

They say that it does not come under the drug law. I have been in 
the habit of using this prescription frequently to apply to the nipples 
in obstetric cases, and am anxious to know whether it is illegal for them 
to fill it. David M. Kane, M.D., Sturgis, Midi. 

Answer. —As stated in Queries and Minor Notes, The 
Journal, Jan. 19, 1918, p. 186, bonded druggists are permitted 
to fill prescriptions containing pure beverage alcohol, if suf¬ 
ficient drugs are added to prevent tbe, prescription from being 
used for beverage purposes. The law requires that tbe drug¬ 
gist who fills the prescription determine whether the latter 
condition is complied with. In the case of a manufactured 
formula, as a proprietary medicine', the Revenue Department 
reserves the right to decide as to the nonbeverage character 
of the preparation. As the boric acid present would not 
prevent the use of the mixture as a beverage, the druggist is 
probably within his rights in refusing to fill tbe prescription. 


AN INCOMPATIBLE PRESCRIPTION 
To tbe Editor :—Kindly let me know through Queries and Minor Notes 
if the following prescription is incompatible; 


H Calcined magnesia . gr. x 

Salol .;. 

Aspirin.. • ao. gr. v 


W. J. K., Salin.i, Kan. 

Answer. —Yes. In the presence of moisture, calcined mag¬ 
nesia (magnesium oxid) reacts with acetylsalicylic acid to 
form magnesium acetylsalicylate. This in the presence of 
moisture is decomposed by magnesium oxid into magnesium 
salicylate and magnesium acetate. Salol in the presence ot 
moisture will gradually decompose into magnesium sahcylatc 
and phenol (or magnesium pbenolate). 


Punctures in Tent Cloth.—J, L. Guignard, professor of 
botany at the University of Paris, called attention a^ whuc 
ago to the fact that tent cloth and sail cloth at the tune ot 
weaving are liable to contain certain special small mois 
which lie latent as long as the cloth is dry. Under mois 
beat they begin to grow and their mycelium and ferments 
alter the structure of tbe cloth so that it tears at this poin. 
He never found this combination in cloth from acc/dcnt.i 
contamination after weaving; tbe fungus was always in ic 
fibers used in the weaving. Bleaching the cloth desfrojj 
these fungi, and he suggests that cloth that is not lo > 
bleached, or the tow before weaving, should he steri iz i- 

preferably with steam. Tbe waterproofing- process (soap 
copper sulphate) also seems to guarantee against "puncuir - 
in the cloth from this cause. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Au'ka: Junc.*in, March 5. See., Dr. L. 1\ Dawce. 

California;. Los AtiRclcs, Teh. 18. See,, Dr. Charles H. rinkham, 
State Capitol, Sacramento. 

Connecticvt: New Haven, March 12-LL See,, Dr. Charles A. Tuttle, 
New Haven. 

CoNNECTici*T (H): New Haven, .March 12. See., Dr. L, C. M. Hall, 
82 Gr.and Avc., New Haven, Conn. 

Kansas: Topeka, Feh. 12. See., Dr. H. A. D>kcs. Lehannn. 

.Maine: Tortland, March 12-LL See., Dr. Frank NV. Sc.arlc, 776 
Conpress St,, I'ortland. 

MA«Acn\:sr.TTs: Boston, March 12.14. See., Dr. W.alter V. Ihnscr.*. 
Room jOI, No. 1 Beacon St., Boston. 

Missousi: St. M.irc!i lV-21. See., Dr. vlentijc H. Jones Cnnl- 

tol BMr., Jefterson City. * 

VtsnosT: Burlington', Bch. 12. See., Dr. \Y. Seotl X.ty, Unilcrliill. 


9. The director of the school of ntirsiiig and health shall 
he the director of the niir.sing department of the municipal 
ho.>;pitals, and the other mcmher.s of the faculty of said school 
shall he appointed to such supervisory positions in the nurs¬ 
ing department of the hospitals as the hoard of directors of 
the university shall designate. 


Book Notices 


Closer Relationship Between the University of Cincinnati 
and the Cincinnati General Hospital 
The City of Cincinnati, at an election held Xov. 6, 1917 
adopted a new city charter, of which Chapters IV and V deal’ 
respectively, with the University of Cincinnati and the munici¬ 
pal hospitals of Cincinnati. These paragraphs arc as follows; 

iv. UNIVERSITY OF CINCINNATI 

The mayor who takes office Jan. 1, 1918, .shall appoint the 
c nnat7°'^®i ^ directors of the University of Ciii- 

chTrtlr ‘'’'= tidopiion of this 

tprni nf ° serve, one for a term of nine vears, one for a 

and mnl/filn" “"''I Ids successor is appointed 

5 i\- „'^'^ 'ncd, and shall at the same time appoint the other 

a teTO^of^K-®"’ of university to serve, one for 

ferm of ^ “ ‘^rm of five years, one for a 

term of four years, one for a term of three years one for a 
term of two years and one for a term of one'v aV f on he 
da> of h s appointment and until his successof is annoin ed 
and qualified; and thereafter as the term of caeli (Ccto 
fe?m of ® appoint one director to serve for a 

“"'f “"fd i"® successor is appointed and 

V. hospitals 

1. The administrative and executive work of tlio o... • • . 
hospitals shall he controlled and dir^Je^ bv the dt?. 
public safety, except as hereinafter stated ^ 

the medical work, teachine and nnrcirio- .t . 
shall be controlled and directed by the board of 
the University of Cincinnati in the manner • T'^'^fors of 
3. The superintendent of the LTnlmlf J 
by the director of public safety wkh he appointed 

directing medical staff, and shah nnt^•,i^^ approval of the 
rules; he shall have’aXrity with the 
director of public safety to aoDoint in i™ ®PProval of the 
cal employees, subject all times trsuch"iKdl “ ' '^°""’'=di- 
as may apply. He shall be responsible to Vl' 
public safety for the efficient and ® •* . “'u director of 
hospitals, and shall be a member of 
Staff and secretary of the same. directing medical 

of ’t^''lute^TmSt'ffie'deM° ^ 

the university, and the directors of thi of 

professional departments of the several 

Phi!’" dffecpthi’p ot M''irLSr!ment"o7ihe^ 

fhe co^rresSin1£ari"n'rif‘’r4- 

of the medi- 

^dil^m fhe 

in which the medical work and teaching *0 manner 

'^hich i: iec\gnHid‘L°'the"-’.i"’^'’'^=‘’ ool! 


Tiir. Tjiyfoip CiLanp in llrAi.Ti! and Disr.Asn. By Boljcrt McCnrrison, 
M.D., D.Sc., I'.It.CM*., Lnurtnt dc I’Ac.TcK-mic dc Mcdccinc, Paris. 
(Motli. Pricr, $4. pp. 286, wilh 82 illuslmtions. New York: William 
WfHul fi; Co., 1917. 

The author, a British army surgeon, has had a large 
cxiicricncc wilh diseases of the thyroid among the natives of 
India, in the goitrous regions of India and Europe, and in 
the leading clinics of Europe. He has done a great amount 
of research work, both clinical and experimental, on the 
thyroid gland, and is familiar with the work of others in 
tin's field. .Appearing, as it docs, when the flower of the 
profession is cither in, or about to enter, Army service, the 
hook makes one think of the excellent work of our own Army 
surgeons, from ncaumonl to Gorgas. The present work adds 
another creditable achievement of the profession. The style 
is simple, direct and clear. Nowhere docs the author present 
statements for acceptance without adequate scientific support. 
When opinion is presented, a logical basis for it is given. 
.American investigators are given due credit for the work 
done in this field. The work of Kendall, Marine and Lcnhart. 
Gaylord, Carlson and others is especially noted, and orien¬ 
tated with the work and opinions of the author. 

Tlie hook is divided into three parts. The first discusses 
the anatomy, histology, physiology and life history of the 
thyroids and parathyroids. It forms a basis for the e,\neri- 
mcntal and clinical work. This enables one not familiar with 
the foundations to brush up in the easiest way. The second 
part discusses the factors that determine the departure of the 
thyroid and parathyroid glands from health. Under the head¬ 
ings of improper food, residence in insanitary surroundings, 
innucnce of bacterial and other toxins, infectious disca'ses, 
intestinal toxemias, consanguinity and heredity, psychic influ¬ 
ences, and the pathology of the glands, the author presents 
rnany interesting and varied conditions as causes of thyroid 
disturbances. Especial emphasis is laid on the probable infec¬ 
tious nature of diseases of the thyroid. The influence of 
intestinal stasis and putrefactions is shown, and the bene¬ 
ficial result, on the condition of the thyroid, of Sir Arbuthnot 
Lane’s operation for intestinal stasis is indicated as proof 
that toxins of putrefactive material may be a direct or e.xcit 
mg cause of thyroid disease. The third part deals with the 
morbid states of the thyroid. It includes not only goiter ard 

Pnhpr"’Th'”'!i- ™y'^^'’ema and exophthalmic 

cussed d'^Snosis and treatment in each case are dis- 

knowledge of the thyroid gland 

presentat on, but his impartial and able treatment of the 
subject ,s convincing. Exophthalmic goiter aPd hyper- 
Rooks'differentiated The work of CarlLn. 

hyperthyroidism is selected as the 
most painstaking research on the subject with which the 
author is acquainted. From this work, he selects loss of 
r^h n’ ^"d diarrhea as the chief symptoms 

tachycardia, nervousness and 

^ophthalmos as the characteristics of exophthalmic goiter ' 
He finds no evidence that exophthalmic goiter is the result 

stated by Biedl. In the treatment of e.xophthaImic goiter 
operative interference with the thyroid gland effects nothin-.’ 
that hygienic and medical treatment cannot do, and the 
sta ist.es of leading surgeons does not justify operation The 
author also is convinced, from a study of the literature and 
from his own observations, that many patients ^ 

S'ophtSe 
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goiter. He believes that surgery has a rational place in the 
removal of some of the causes of exophthalmic goiter as 
chronic appendicitis, chronic intestinal stagnation, and otlier 
infections. In all cases of exophthalmic goiter he urges 
the use of every method to locate foci of infection and 
remove them. An appendix gives references to the author’s 
numerous published papers on goiter, the influence of intes¬ 
tinal antiseptics on simple goiter, and a schedule of the more 
important epidemiologic and experimental researches carried 
out by the author. The work as a whole is a definite and 
stimulating contribution to the study of diseases of the 
thyroid. 


Social Medicine, Medical Economics and 
Miscellany 


Public Health Administration in Russia 
Russia, witli about 180,000,000 inhabitants, 85 per cent, of 
whom live in the rural districts, has developed a combined 
system of free medical care and health protection for her 
rural population to a point which is unique and of which we 
arc only beginning to dream. This is the statement of Prof. 
C.-E. A. Winslow, professor of public health at the Yale Med¬ 
ical School, and member of the -Red Cross Mission to Russia 
in 1917, who, in Public Health Reports, Dec. 28, 1917, gives 
the history and many details of the public health administra¬ 
tion in that country which lie studied in the past 3 ’ear during 
the revolution. 

Previous to the creation of the zemstvos in 1864 by Alex¬ 
ander II, hospitals had been established and medicine had 
developed chiefly in the cities. Thirty-two provincial hospi¬ 
tals with 6,200 beds, and 303 district hospitals with 5,100 beds 
were turned over to the zemstvos, all in poor condition and 
badly mismanaged, without adequate provisions for isolation 
or care of communicable diseases. An effort was begun to 
give medical service free to the rural inhabitants, and by 1870 
the zemstvos had arranged a sj'stcm of fixed medical districts, 
each provided with a small hospital and a qualified ph)'sician. 
Bv 1890 there were 1,422 zemstvo medical districts with 1,068 
hospitals of 26,571 beds and 414 dispensaries, and the num¬ 
ber of their physicians had increased from 756 to 1,805, and 
the number of nonmcdical assistants from 2,794 to 6,788. The 
tcnclcncv has been to make all hospital and dispensary treat¬ 
ment free, the care of the sick being recognized by the 
zemstvos as a natural duty of society rather than an act o 
diaritv. Thus the public care of patients developed first and 
preventive work developed as an offshoot, both being now 

closclv related. ... , ^ 

The province of Moscow is said to have the most highlj 

developed organization for the jTnJo idnb- 

cine. It supports a hospital for every 10,000 to 15,000 mliab 

itants each with from twenty to sixty beds, an average of 
two physicians, two medical assistants and four sister nurses. 
Each of the larger hospitals assigns a certain number of beds 
for eeneral use, for commimicabe diseases and for raaterni j 

c° cf ” ch 1,S ils dispensTy, ,..d all med.mos, as a-cll as 
cases, cdcii otdy 

medical care, arc g -j •’ ftpii viveii to women in child- 

sap,s..= 

provision is made is divided into thirteen 

For prevention, Mos P supervisors and 

sanitary districts, with statistical division, a labora- 

assistants. and there 5 s also a sanitary council 

lory and a vaccine institute Tl , 5 nce, with district 

lor cad. district and o™ ™ S "tiSs, all imdcr the conwl 
pl.ysiciaps, factory l^ ’P’,. , ■ , zemstvo assemblies, working 
tr a'SdSfcot tS - i.. lotce before the revolts 

province of Saratov ”J„' 5 ”ems°™ S 


AND MISCELLANY jovr,.A.>T 

Feb. 9, ibis 

Each district had its-own physician, with feldscliers and other 
medical helpers at fifty-five other points. Clinic cases to Z 
number of 525.9 and resident cases numbering 9.1 per thousand 
of population were treated, and 33.2 per cent.-of the nroviu- 
cial and 31.6 per cent, of the district budgets were appropriated 
for medicinal and sanitary purposes, amounting to 50 copecks 
per rapita. The regular zemstvo physician had sanitary su¬ 
pervision of his district, to combat epidemics, inspect schools 
and educate the public in health matters; there was also 
a sanitary supervisor with laboratory equipment for simple 
chemical and bacteriologic examinations, and a bureau of 
vital statistics with power to employ emergency workers in 
epidemics, etc. 

Winslow says that not much progress lias been made in 
general milk supervision, though there are infant welfare 
stations and milk distribution to a certain extent. Infant 
mortality has not been reduced much, if an.v, since statistics 
have been availabe, except in some of the western provinces, 
the chief reason for this being povertj' and ignorance. 

The principal developments of Russian public health have 
been along medical and bacteriologic lines, in the control of 
the more acute communicable diseases and in the field of 
vital statistics. The statistical bureaus of the central council 
of public heath and of the larger cities are better equipped 
with funds and with highly trained specialists than our own. 
The bacteriologic and chemical laboratories are also highly 
developed and in charge of high grade men with leisure and 
inclination for productive research. Sanitary engineering is 
somewhat neglected, but ivhen the time comes its develop¬ 
ment will be fruitful. 

The most important future development of public health 
in Russia, as elsewhere, Winslow believes, must be along 
educational lines in venereal diseases, tuberculosis and infant 
mortality, and the largest single task is the last. The great 
strategic point in the Russian health situation is the remark¬ 
able development of social medicine along curative lines and 
the dose connection between curative and preventive work. 
The opportunity for developing educational preventive work 
in connection with such a system is practically unlimited. 


The Causation and Prevention of Trinitrotoluene (T. N. T.) 

Poisoning 

A report dealing principally with the work of Dr. Benja¬ 
min Moore has recently been published (Special Report Scries 
No. 11, British Medical Research Committee, obtained from 
T. Fisher Unwin, Ltd., London, W. C., 2). The rapidlj’ increas¬ 
ing use of trinitrotoluene made the question of poisoning aris¬ 
ing from it a matter of grave anxiety; and had it not been 
for the preventive measures, based on previous knowledge and 
experience of the nearest analogies, which were then promptly 
advocated by the Home Office, the mortality from this poison¬ 
ing. which advanced during 1915-1916 until the autumn of 
1916, when it reached its greatest height, must have been far 
higher. In July, 1915, the Home Office had warned the fac¬ 
tories that trinitrotoluene might be absorbed through the .skin, 
or by the inhalatiotj of dust and fumes, and bad recommended, 
accordingly, that precautions should be taken against both 
avenues of entry. 

The number of cases of toxic jaundice from trinitrotoluene 
given in the returns of the Home Office for the months of 
July and August, 1916, show fifty-three cases, including tliir- 
teeii deaths, as compared with seventeen cases (seven fatal) 
in the corresponding months of 1917, though the number of the 
workers exposed to risk in the present j'ear has been far 
greater than in 1916. 

The immediate and obvious result of trinitrotoluene absorp¬ 
tion, whether through the skin or otherwise, is a chcmica 
change in the hemoglobin of the red blood corpuscles and a 
consequent damage to the oxygen-carrying functions of i m 
blood. This shows itself by a darkening of the blood color 
and in a pallor or duskiness of the skin with blueness of t ic 
lips (cyanosis). These chemical signs arc accompanico )> 
sj'mptoms illustrating the deficiency in oxygen transport, am 
the consequent oxj-gen famine which is intensified m time o 
need, as is shown by breathlessness or air hunger on exer loi. 
At least within wide limits, this condition is one from w uc 
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the body can readily recover. If tlic frcfh entry of pnifon is 
prevented, what is present is eliminated and the red hlood cor¬ 
puscles arc rapidly restored hy reversed chemical clianpc and 
hy fresh production, or both, to the normal, and this process 
is" greatly aided by access to abnndant fresh air. 

Cyanosis is an abnormal condition, but by itself it docs not 
kill." The fatal results of trinitrotoluene poisoning have been 
due to two other pathologic conditions. The most common 
has been a destruction of liver substance, overcoming the 
efforts of the body toward repair, and the outward sign of 
this is given by the escape of bile pi.gmcnt.s from the liver to 
the general system. These pigments give the yellow tinge in 
the skin and other tissues to which the name "toxic jaundice" 
of this disease has reference. The second and rarer form of 
fatal ending has been the so-called aplastic anemia, in which 
the blood-forming organs fail in function and a progressive 
loss 01 tlie blood elements results. .‘\j present both toxic jaun¬ 
dice and aplastic anemia arc incnrahlc and rapidly f.atal dis¬ 
eases when once cstahlishcd. It is of the highest importance, 
then, to detect the earliest possihlc indications of their begin¬ 
nings, with a view to prevention; and the question of early 
detection, especially of toxic jaundice eases, has hccii one of 
the chief practical problems during the past year. 

Cyanosis is the inevitable result of trinitrotolncne poisoning 
in experimental animals, while toxic cfTccts on the liver have 
been very rarely produced. In dinitrohcnr.cnc poisoning, of 
which tliere is long industrial experience, while cyanosis is in¬ 
variably produced, toxic jaundice is practically unknown. In 
the trinitrotoluene factories, again, while there have been 
many eases of severe and prolonged cyanosis on which toxic 
jaundice has not supervened, many of the most serious eases 
of toxic jaundice have begun apiiarcntly without cyanosis, 
and it has been specially notable that toxic jaundice has 
occurred in many, if not in most, eases after a very short 
period of exposure to risk, and therefore after a necessarily 
short history of cyanosis. 

The report contains an account of prophylactic measures 
designed to combat trinitrotoluene poisoning. The early detec¬ 
tion of cyanosis and the removal of affected persons from 
wposure are indicated. Adequate ventilation of the factories 
is, of course, essential; but the prevention of skin absorption 
through the provision of shell-filling machinery, protective 
clothing and skin varnishes for the hands appears to be of 
the greatest importance. 


Medicolegal 


Leaving Skin Needle in Body of Patient 

(Hacklcr -iS. Ingram (Tc.r), 196 S. W. R. 279) 

The Court of Civil Appeals of Texas, in afSrminsr a 
ment for $1,000 in favor of plaintiff Ingram savs th-fr ^ 
defendant Haekler for damages for^Teg:^' neligonc h 
leaving a skin needle sewed up in Mrs. Ingram’s^sfde whei 
he performed an operation on her, and in subsequently failim 
‘ ’®i ® removed by another pbysicia 

^out nine months after the operation. It ^vas insisted tha 
there ^yas error m permitting the plaintiff, while testifv n, 
as to his wife s affliction, to call it an abscess But t ‘ 
ment of facts showed that not only this Sss bu ako V 
wife, spoke of the place from t4ich the needle ^ w 
sequently taken as an abscess, and this withoutobir^ on 
that the error, if any, would be harmless. HmyeverV^' 
witnesses described the place as being a hard h.m n ’ 
inflammation, and stated that it, after the needle • 
discharged pus for several months, and SI 
condition was thoroughly described to the jurv^ and > 
little difference what it was termed, though the 
appeared to the ordinary mind as being pSeHv H 
of such condition. Neither was there error descript.v 
the trial court to permit evidence of nnmo refusal o 

scon. No testimony of incomp’etenerwas SrStd^^k^: 


tri.al court clmrgcd the jury that if it should find that Dr. 
Hacklcr. in iicrforming the ojicration on ^^rs. Ingram, left a 
needle in her jicrson. and permitted it to remain, and and that 
ill .so doing he failed to exercise “reasonable .skill and ordi¬ 
nary care and diligence," and that as a direct and proximate 
rcsiill of such acts the plaintiff’s wife was injured, etc., then 
to find for the iilaintiff. The cause of action and recovery 
was therefore based, as the court of civil appeals conceives 
it, on negligence and nnskilfulncss in the performance of the 
particular oiicratioii and snhscqncnt conduct with reference 
thereto, and this court does not think evidence of general 
skill and efficiency was admissible. However careful and 
competent a person may he generally, such fact is no defense 
to a specific act of ncgiigcncc. It was urged that the verdict 
was excessive: and there was considerable expert testimony 
that a needle of this kind, if it was sterile, which this needle 
was snjiposcd to lie, etnhedded in the flesh, ought not to he 
so very painful, and that the wound would heal as soon as 
the needle was removed; and the defendant’s testimony 
tciulcd to show that a great deal of Mrs. Ingram’s suffering 
was the rcsnlt of hy.slcri.a. But the presence of the continued 
discolored and protruding lump in tlic side near the incision, 
where an operation had been performed on the vital parts of 
the body, with no satisfactory explanation for its cause, and 
as lime passed not getting apparently better, but W’orsc, vyas 
a natural cause for anxiety and worry, and, notw'ithstanding 
the testimony of the experts, Mrs. Ingram and her husband 
testified that she suffered intense pain during this time. The 
court cannot say that the verdict was excessive. 

Not Wilful Refusal to Provide for Child 
{Joiner vs. Stale {Tex.), 196 S, II'. JI, ill) 

The Court of Criminal Appeals of Texas reverses a judg¬ 
ment of conviction of defendant Joiner of violating the statute 
making it an offense for any parent wilfully or without justi¬ 
fication to neglect or refuse to provide for the support and 
maintenance of his child under 16 years of age in necessitous 
circumstances. The court says the only question that needed 
to be passed on was whether the evidence was sufficient to 
sustain the conviction. The uncontradicted testimony showed 
that the defendant’s child, AVa years old, was very sick with 
pneumonia. The defendant and his family were members of 
a religious order which believed, and he believed, that medi¬ 
cine should not be administered to a sick person, who instead 
should be treated by praying to God to heal, by bathing the 
patient with water and oil, and by doing such other things 
as may be within their power to make the patient comfortable, 
to relieve pain, and expedite recovery. The defendant prac¬ 
ticed this treatment with his child, and, according to his 
testimonj', which was undisputed, he and his wife were doing 
all they could and all they knew how to do for it. He himself 
worked in the daytime, and was with his child and family at 
night. His wife was in constant attendance on the child. 
But the county and city health officers and the humane officer 
learned of the serious illness of the child, and commendably 
took steps to have the child properly treated from the.ir stand¬ 
point. When they saw-the child and its serious illness they 
demanded that the defendant should call in a physician to 
attend and treat it. The defendant at first refused to do this 
because he claimed that the treatment they were giving the 
child and their prayers were all that was necessary, and that 
the child would be cured. Because he refused to call a physi¬ 
cian then the defendant was at once arrested and taken to 
the jail, but not incarcerated. The officers told him that 
unless he called a physician they would remove the child to 
a sanatorium and have the proper attention given to it. The 
defendant thereupon called a physician, who treated the child, 
and it soon recovered. Persons might differ as to whether 
or not the defendant’s method of treating the child was a 
proper one, and, of course, no one can know whether the child 
would have recovered under that treatment or not; but under 
any phase of the testimony the court thinks it failed to show 
or to authorize the jury to find that the defendant wilfully or 
without justification neglected to provide properly for his 
child. On the contrarj-, the court thinks it showed that he 
did not wilfully or without justification fail to provide for 
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■ Jiis child in the sense intended by the statute to he made an 
offeiise._ While he at first refused to call a physician and 
have his child properly treated, he did so as soon as the 
county health officers informed him of the serious illness of 
Ins child and the necessity for medical attention, and that 
they would remove the child to a sanatorium etc True 
even at first when so informed he declined to call a plivsicim' 
but the testimonv showed that he did so very soon or prac’ 
tically immediately thereafter. The court thinks the evidence 
excluded the idea of his neglect of his child or failure to 
provide for it in this respect to such an extent and for such 
a length of time as would show or justify the jury to find 
that he did so wilfully. 


Society Proceedings 


SOUTHERN SURGICAL ASSOCIATION 

Tln'ticth Antumi Meeting, held at St. Aiipiistiue, Pio., Dec. lS-20, tPi7 
(.Concluded from ('ape 341) 

Subparietal Rupture of the Intestine from Traumatisms 
to Reducible Inguinal Hernias 

Dr. Randolph Winslow, Baltimore; Subparietal rupture 
of the intestine is a comparatively rare injury. The symptoms 
of a stihparicfal rupture arc very similar to those of a pene¬ 
trating wound or a perforating ulcer of the stomach or 
intestine. As a subparietal laceration of the small intestine 
is always fatal, so far as known, when not operated on, it is 
of the utmost importance that a diagnosis should he made at 
the earliest possible moment. In any .case of doubt it will 
he safer to open the abdomen and ascertain the extent of the 
lesions than to wait in the hope that no serious injury has 
occurred. !My attention was directed to the role of a hernia 
in the produclioii of intestinal lacerations by two cases that 
came under my care. In these cases blows on reducible, 
inguinal hernias were followed by rupture of the intestine. 


Jouit. A. ir, A 
9, 19JS 

Madder establish direct drainage of the pancreas, wc slnll 
provide an exit for the toxic material which forms, and give 
the patient an opportunity to recover rather than to absorb 
th^e toxins and die from a fulminating acute pancreatitis. 

Dr. Lewis C. Morris, Birmingham, Ala.; About fifteen 
years ago I operated in a case in which there was marked 
enlargement of the head of the pancreas associated with 
stones m the gallbladder. The induration and enlargement 
were so great that I felt it was definitely a case of malignancy 
of the pancreas. 1 removed the stones and made an effort to 
get a specimen from the head of the pancreas for pathologic 
examination, and in so doing a rent was made in the portal 
vein. The vein was clamped and tied off, but no furtliecr 
effort was made to secure a specimen for examination. The 
■woman made a good hospital recovery and went home'with 
the prognosis that death would probably ensue within a year 
or more. Two years ago I saw her alive and well. Her case 
was one of chronic pancreatitis secondary to an inflammatory 
condition of the liver, gallbladder and liver duct. 

Dr. George A. Hendon, Louisville, Ky'.; I should like to 
ask Dr. Watts ryhether or not in the cases in which he 
operated there existed a cho)ec 3 'stitis or cholelithiasis. 

Dr. Joseph Ransohoff, Cincinnati: It is not good surgery 
to remove a piece of the pancreas for pathologic examination 
unless the tumor is limited. The smallest kind of wound of 
the pancreas is apt to bring about, bj' reason uf autodigestion, 
an enormous amount of damage. I know of no wa 3 ' of 
diagnosing acute pancreatitis before operation. If an acute 
case has gone on to suppuration or abscess formation, if the 
case is not one of hyperpancreatitfs, it is possible to make a 
diagnosis. 

Dr. S. E, Watts, Charlottesville, Va.; In all of the three 
cases of subacute pancreatitis I found gallstones, 


WESTERN SURGICAL ASSOCIATION 

TweiUy-Scvcitth Annual Meeting, held at Omaha, Dee. 14 and 15, 1917 


Treatment of Certain Forms of Subacute Pancreatitis 
Dr. Stephen H. Watts, CharloUcsvUIe, Va.; I have 
operated in three cases in which a diagnosis of gallstones had 
been made. Gallstones were found in the gallbladder and a 
cholecvstostom 3 ’ rvas done, hut the pancreas and peripancrcatic 
tissues were not drained. In all of the cases, fat necroses 
were found in the omental fat or in the fat about the pancreas, 
and the pancreas itself was somewhat —in fact, in one case 
Ilia rkedb—thickened and indurated, but the outlines of the 
pancreas were fairly rvcH defined. The condition, except for 
the fat necroses, .suggested a chronic pancreatitis; the organ, 
therefore, was not drained. One of the.se patients recovered 
and was in good condition when seen a year after the opera¬ 
tion. The other two died, tlie one nine, the other sixteen da 3 S 
after operation. Necropsies revealed extensive_ necroses o 
tlie head of the pancreas in both cases, and m one there 
was extensive hemorrhage in the tissues about the pancreas. 

believe Biat if pancreatic drainage had been instituted m 
these cases, the re.sn!t might have been different. 

uiscvssion 

Dr F W Du Bose, Schna, Ala.; A ■’eg''"” 

, a diagnosis of enormous fibroid tumor, 

the infirmarv with a magnos /a,, noenine the abdomen 

creas, e.xccpt the distal 3,4 to ^ ^ stuck into 

„™ved, and the being 

the duodenum, a double row operation was 

resorted to hypodcrinodysis at d ^ ■ T},e tumor was 

finished we gave an “'^ravenous trans rueasurf 

, sa,ce™ «1 «■' SSr 4 e Den",, died seven .. e.gl.t 
about 15 mclies m diamcrer. 

• . hours after the operation. . will do as Dr. 

' DR.Aax™sMcGLANNANxBal^ the gaU- 

Watts recomincuds, and m addition 


(Coneluded from tape 342) 

The Extreme Pendulous Abdomen and Its Surgical 
Treatment by a New Three Flap Operation 
Dr. Neil John MacLean, Winnipeg, Manit.: The pro¬ 
cedure that I have called the three flap operation is, I believe, 
the method of choice when operative treatment is undertaken 
in the case of extreme pendulous abdomen. Two long inci¬ 
sions forming an ellipse are made from one side of the abdo¬ 
men to the other, the upper passing above the umbilicus, tbe 
lower passing about 2 inches above the fold where the abdo¬ 
men hangs over the pubes. The skin and fat are dissected 
away from the external oblique aponeurosis until the ring of 
the umbilicus is met. The abdomen is then opened at the 
umbilicus, and the mass dissected away from the iinibilicai 
ring. The part of the abdominal wall that has given way can 
be lifted up iu the form of a cone with the unihilicus forming 
the apex. Two lateral incisions arc noiv made from tlic 
umbilical ring to the inner margins of the rectus muscles. A 
third incision is made from -the umbilical ring downward to 
the firm lower margin of the internal ring, where the rectus 
muscles decussate. Three flaps are thus lormed, two lower 
and one upper. The lower two flaps are overlapped from side 
to side, thus reducing by one half the space between the 
rectus muscles. The free margin of each flap is stitched v;hh 
strong chromic catgut to the firm margin of the sheath of the 
opposite rectus muscle. The upper flap is drawn upward, and 
the upper margin of this lower and now' double flap is stitciicd 
to the upper margin of the so-called internal ring. The '■'PP'J'’ 
flap is next drawn downward and spread over the lower clonh e 
flap, and its margin stitched to the aponeurosis of the exter¬ 
nal oblique. The skin is closed and three small dram tubes 
arc inserted, one at each angle and one in the center of (le 
wound. In the place of the relaxed wall we ha've now a three¬ 
fold aponeurosis covering the opening and secured at 
point to normal anatomic structures that have not yielded to 
the intra-abdominal pressure. 
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Supcrnumeran.- and Single Ureters Opening Exlravcsically 
Dr. E. St.xrr Jvri'. UoclKsVcr, Minn.: 1 Ead two cascR, one 
in which a sinpic nreter opened into the nrctlira, and one in 
which the snpernnmcrary ureter opened into tlic vnpinn. 
Under ordinary circntnstnnccs tlie procedure of choice is the 
abdominal cxtrapcritoncal implantation of the ahnoniial 
ureter. We did tliis very satisfactorily in nnr second ease in 
spite of the fact that there na.s considerahlc infection in the 
ureter at the time. In the abdominal operation the technic 's 
more accurate and the implantation can he made with a better 
chance of preservinp the lumen of the itrctcr, and therefore 
the function of the kidney. That iiictcrs transplanted in this 
manner will continue to functionate and maintain a normal 
kidney function over a number of years, we have suflicient 
evidence. We recently examined two casc.s in which the 
ureter was transplanted four years apo. and in both instances 
the adjoininp kidney was practically normal. In our two 
cases, incontinence was relieved immediately and relief has 
been permanent. 


Further Experience in the Use of Ether in 
Peritonitis and Other Infections 
Dr. \V. D. H.sixus, Cincinnati; For the past two and a half 
years my assistants and I have used ether intrapcritoncally 
in all patients sufTerinp of peritonitis coming to operation, a 
total of sixty-six cases with seven deaths, or a mortality of 10.4 
per cent, for the entire series. This includes gastro-iiilc.stinal 
perforations from diseases, gunfire and stab wounds, abortion, 
leaking pus tubes and tuberculous peritonitis. In a fair per¬ 
centage of the cases, primary union was obtained throughout 
the line of incision, and the patients recovered without going 
through the process of slougliing of the abdominal wall, fre¬ 
quent dressings, prolonged stay in the hospital, postoperative 
hernia and morbidity so frequently encountered in this type 
of infection. 


Gunshot Wound of the Cervical Spine 
Dr. C.\rl E. Bl.\ck, Jacksonville, III.; July 30. 1917, a hoy, 
aged 2 V 2 years, was brought to the hospital sufTcring from a 
gunshot wound of the cervical spine. The child had been in 
perfect health. The ball from a 22-calibcr revolver bad been 
accidentally discharged, and the hall had entered through the 
left upper lip, carried away the teeth from the left upper jaw, 
pierced through the pillar of the fauces, entered the posterior 
pillar of the pharynx, and lodged in the vertebral column a 
little to the left of the median line. The track throughout 
could be followed by inspection; and from the general dircc- 
tion of the ball and from the roentgenograms, I judged that 
It was lodged m the body of the axis. There was no paralysis 
anesdresta or other evidence of direct pressure on the cord 
and It seemed fair to assume that the ball had not entered tile 
spinal canal or pushed bone in that direction far enough to 
cause pressure. The head was held rigid with the f-ice 
rotated to the right, and any effort to turn the head or move the 
bodv gave pain and caused an outcry. The child was given 
an anesthetic, and the track followed with a probe until the 
embedded in the bone. It was 
dis odged by cutting away a bit of the bone around it, and 
with a pair of sharp pointed toothed forceps was looked 
from Its bed and extracted, leaving a deep cavitv in the bone 
In the bottom of the cavity something different from the stir’ 
rounding structure could be felt with a nrobe Thl t 

r;™' 

Ph.vsical and m^u al f.t great 

but seems to have been com^t'e^^^'n' "'as slow, 

"w.rly si.x months after the iniurv ‘venograms made 

be in good condition. i s ow the spinal column to 
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Titlrs iiutkrd with an asterisk (') are ahslractcd below. 

American Journal of Public Health, Boston 
Dcecnihcr, 1917, 7, No, 12 

I 'Acute roiit.tcioiis Disease in French Army. E. Rist.—p. 981. 

Z Wort, oi 1'. !>. 1’. H. Service in Relation to Present War. J. W. 
Tra*k. Washington, D. C. —ji. 987. 

.1 Results of .Studies on Epidemic Poliomyelitis. E. C. Rosenow, 
Rochester, Minn.—p. 994. 

4 Esolnlion of County llc.vlth Work. W. S. Rankin, Raleigh, 

N. C.—p. 998, 

5 Dctermin.-ilton of lee Crc.im as Factor in Spread of Typhoid 

Infection. I- I.. I.nmsdcn, WasliiiiKton, D. C.—p. 1005. 

(i llactrrial Clnnucs m I'niccd Specimens of Water, Container for 
Traiuportatu'n of Iced Specimens. H. Albert, J. J. Ilinman, 
.tr . and C. Jordan, Iowa City, la.—‘p, 1010. 

7 Comp.irahility—Will-lt'-thc-Wisp of Cause of Death Statistics. 

t; II. Van Ilnrcn. N’ew York.—ji. 1016. 

8 lionfckccpinp and Pnlilic Health. M. Talbot, Cliicapo.—p. 1026. 
•1 Sprcilictty of Disinfectant's and Its Rcarinc on Their Slandarsii- 

r.ation. A. I.. Waiters, Indianapolis.—p. 1030. 

10 'Patent Medicine Situation. J. P. Street, Nesv Haven, Conn.— 
p, 1037. 

II Simple Medinm for Differentiation of Mcmlicrs of Typhoid, Para- 

tsphoid tironp. I. J. Kliglcr, New York.—p. 1042. 

12 .Mrihoil of Isolating ant! Iiicniifying Jlacillns Coli Used at Cin¬ 
cinnati Filtration Plant. S. J. Hauser, Cincinnati.—p. 1050. 

1. Aculc Conlagious Diseases in French Army.—During 
the whole course of the war, there have liecn only two cases 
of smallpox in the French army, and not more than fifty in 
the civilian population. From Jan. 1, 1915, to Dee, 31, 191G. 
there were only 193 deaths from dysentery. There has not 
been a single ease of typhus or cholera in the French army 
in .spite of the fact that these diseases arc endemic in 
^^o^occo and Corfu from where many of the French troops 
have come. Uncinariasis is endemic in the native population 
of French Indo-Chiiia. ^[any ten thousands of Indo-Chinese 
Imvc been imiiorted into France since the beginning of the 
war. to do work in the ammunition factories and in the hos¬ 
pitals. They have been so carefully selected, examined, and, 
when necessary, treated, that there has not been a single case 
of uncinariasis in France. 

The only tropical disease which has been imported into 
France so far, is amebic dysentery. It had been 'overlooked 
at the beginning, when North African troops contaminated 
quite a number of men in some French units. Now the 
carriers arc very carefully searched after, segregated and 
treated, and there is no further e.xtension of the disease. 
As regards communicable infectious diseases, there has been 
a steady decrease in number of cases and mortality, due 
particularly to the reduction in the number of typhoid cases. 
When the war began, a small number of soldiers actually 
in training had been vaccinated against typhoid. The 2% 
million men who were not in actual training when the war 
began had not been vaccinated. But by the end of 1915, 
more than 80 per cent, of the army had been vaccinated. At 
the same time, other prophylactic measures had been taken : 
The drinking water problem had been solved, the disposal of 
fecal matter had been provided for, the general sanitary 
condition of the trenches and cantonments had been much 
improved. Carriers had been searched for—at least in some 
instances—and isolated. The combined effect of those mea¬ 
sures with vaccination was that considerable decrease of 
cases from 5,587.8 monthly to 1,040.1, or, to put it more strik¬ 
ingly, from 13,993 in January, 1915, to 323 in December, 1916. 

10. Patent Medicine Situation.—Street reviews the opera¬ 
tion of the Federal Food and Drugs Act and the Sherley 
amendment and directs attention to the requirements drawn 
up by the National Vigilance Committee of the Associated 
Advertising Clubs of the World. In brief, these are as fol¬ 
lows; 1. The medicine must be appropriate for the particular 
affection for which it is recommended and must not affect 
unfavorably the course of the disease. 2. The remedy must 
not be named or advertised in a way to conceal its proprietary 
character. 3. The remedy should he offered through tlie 
regular wholesale or retail channels of trade, and not directly 
to the purchaser from the manufacturer. 4. If the prepara- 
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14s child in the sense intended hy the statut,. Kb ~ j 
ofrensj. ,,C at flrst 

have his child properly treated,' he did so as soon as the 
county health officers informed him of the serious illness^of 
his child and the necessity for medical attention, and that 
they would remove the child to a sanatorium, etc. True 
even at first when so informed he declined to call a physician’ 
hut the testimony showed that he did so very soon, or prac- 
tically immediately thereafter. The court thinks the evidence 
c.xcludcd the idea of his neglect of his child or failure to 
provide for It m this respect to such an extent and for such 

fl, would show or justify the jury to find 

tiiat he did so wilfully. 


Society Proceedings 
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Jovn. A. jr. A. 
Fes. 9, 191S 

bladder establish direct drainage of the pancreas we shall 
provide an exit for the toxic material which forms’, and give 
the patient an opportunity to recover rather than to absorb 
these toxins and die from a fulminating acute pancreatitis 
Dr. Lewis C. Morris, Birmingham, Ala.: About* fifteen 
years ago I operated in a case in which there was marked 
enlargement of the head of the pancreas associated with 
stones in the gallbladder. The induration and enlargement 
were so great that I felt it was definitely a case of malignancy 
of the pancreas. I removed the stones and made an effort to 
get a spedmen from the head of the pancreas for pathologic 
examination, and in so doing a rent was made in the portal 
vein. The vein was clamped and tied off, but no furthecr 
effort was made to secure a specimen for examination. Tlie 
rvoman made a good hospital recovery and went home "with 
the prognosis that death would probably ensue within a year 
or more. Two years ago I saw her alive and well. Her case 
was one of chronic pancreatitis secondary to an inflammatory 
condition of the liver, gallbladder and liver duct. 


Thirtieth ^hniiinl ji/ecliiin, held at St. Augustine, Fla., Dec. lS-20, 1917 
(.Concluded from t'age 311) 

Subparietal Rupture of the Intestine from Traumatisms 
to Reducible Inguinal Hernias 
Dr. RAxnoLrn Wiksi.ow, Baltimore; Subparietal rupture 
of the intestine is a comparatively rare injury. The symptoms 
of a subparietal rupture are very similar to those of a pene- 
tr.-iting wound or a perforating ulcer of the stomach or 
intestine. As a suhparictal laceration of tiie small intestine 
is always fatal, so far as known, when not operated on, it is 
of the utmost importance that a diagnosis should he made at 
the earliest possible moment. In any.case of doubt it will 
be safer to open the abdomen and ascertain (he extent of the 
lesions than to wait in the hope tliat no serious injury lias 
occurred. My attention was directed to the role of a hernia 
in the production of intestinal lacerations hy two cases that 
came under my care. In tlicsc cases blows on reducible 
inguinal hernias were followed hy rupture of the intestine. 


Dr. George A. Hendon, Louisville, Kyv ; I should like to 
ask Dr. Watts whether or not in the cases in which he 
operated there existed a cholecystitis or cholelithiasis. 

Dr. Joseph Ransohoff, Cincinnati: It is not good surgery 
to remove a piece of the pancreas for pathologic examination 
unless the tumor is limited. The smallest kind of wound of 
the pancreas is apt to bring about, by reason of autodigestion, 
an enormous amount of damage, I know of no way of 
diagnosing acute pancreatitis before operation. If an acute 
case lias gone on to suppuration or abscess formation, if the 
case is not one of hyperpancreatitis, it is possible to make a 
diagnosis. 

Dr. S. E. Watts, Charlottesville, Va.: In all of the three 
cases of subacute pancreatitis I found gallstones. 


WESTERN SURGICAL ASSOCIATION 

Tuicttiy-Sci'ciitU Aitiiual Meeting, held at Omaha, Dec. 14 anti 15, IPIT 


Treatment of Certain Forms of Subacute Pancreatitis 
Dr. Stephen H. Watts, Charlottesville, Va.: I have 
iperated in three cases in which a diagnosis of gallstones had 
iceii made. Gallstones were found in the gallbladder and a 
:holccystostomy was done, hut the pancreas and peripancreatic 
issues were not drained. In all of the cases, fat necroses 
vere found in the omental fat or in the fat about the pancreas, 
ind the pancreas itself was somewhat—in fact, in one case 
narkcdly—thickened and indurated, but tlic outlines of the 
lancreas were fairly ivcll defined. Tlie condition, except for 
he fat necroses, .suggested a chronic pancreatitis; the organ 
berefore, was not drained. One of tliesc patients recovered 
>nd was in good condition when seen a year after the opera- 
ion. The other two died, the one nine, the other sixteen days 
iftcr operation. Necropsies revealed extensive necroses o 
he head of the pancreas in both cases, and in one there 
vas extensive hemorrhage in the tissues about the pancreas. 

; believe that if pancreatic drainage had been instituted in 
hesc cases, the result might liavc been different. 

DISCUSSION 

n„ E W Du Bose, Selma, Ala.: A negress was sent to 
, (■' • wiib a diagnosis of enormous fibroid tumor. 

he infirmari with a tnagnob . On rmcninc the abdomen 

(\n assistant made the examma • ^ ^ duodenum 

I ,a„. .his <.normo„s .0 h. I. 

spread out over it and ' nractically all of the pan- 

was a pancreatic tumor im ^ .^‘ches. The tumor was 
creas. except the distal 2/s to as stuck into 

,™o,-cd, and Ibc T'l "1, ofsnwrcs tains «sed- 
Ihc dnodennnt, a .1°'*'' . ‘ „ a, Hic operation was 

5= it woman died seven or e,s„. 
Avouts alter the operation. . ,vill do as Dr. 

' D«. Al«.ns MoGLSnjaa Baltimta^ ^.,,1. 

Watts recommcwls, and m 


(Concluded from page 342) 

The Extreme Pendulous Abdomen and Its Surgical 
Treatment hy a New Three Flap Operation 
Dr. Neil John MacLean, Winnipeg, Manit.: The pro¬ 
cedure that I have called the three flap operation is, I believe, 
the method of choice ivhen operative tre.atment is undertaken 
in the case of extreme pendulous abdomen. Two long inci¬ 
sions forming an ellipse are made from one side of the abdo¬ 
men to the other, the tipper passing above the umbilicus, the 
lower passing about 2 inches above the fold where the abdo¬ 
men hangs over the pubes. The skin and fat are dissected 
away from the external oblique aponeurosis until the ring of 
the umbilicus is met. The abdomen is then opened at the 
umbilicus, and the mass dissected away from the umbilical 
ring. The part of the abdominal wall that has given way can 
be lifted up in the form of a cone with the umbilicus forming 
the apex. Two lateral incisions are now made from iho 
umbilical ring to the inner margins of the rectus muscles. A 
third incision is made from -the umbilical ring downward to 
the firm lower margin of the internal ring, where the rectus 
muscles decussate. Three flaps are thus formed, two lower 
and one upper. The lower two flaps are overlapped from side 
to side, tlius reducing by one half the space between flic 
rectus muscles. The free margin of eacli flap is stitched v.in 
strong chromic catgut to the firm margin of the sheath of tiic 
opposite rectus muscle. The upper flap is drawn upward, an< 
the upper margin of tliis lower and now double flap is stitclicf 
to the upper margin of the so-called internal ring. The upper 
flap is ne.xt drawn downward and spread over the lower don) s 
flap, and its margin stitched to the aponeurosis of the 
nai oblique. The skin is closed and three small drain 
are inserted, one at each angle and one in the center of 
wound. In the place of the relaxed wall wc have now a t 
fold aponeurosis covering the opening and secured at 
point to normal anatomic structures that have not >ie c 
the intra-abdominal pressure. 
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26. Aneurysm of Arch of Aorta.—riiotopr.iphs of llir 
patient were ohtniiicil .at v.arioiis periods dvirinp life .atid 
■showed successive steps,in the growth of the protruding m.ass. 
Frozen sections were made of (his ease witicli had had careful 
clinical study, and as a result conditions as they had existed 
in vivo could be reproduced accurately and deliberately 
studied after deatb. Search of the literature reveals the fact 
that this is the first opportunity of tliis kind wliicb has 
arisen and of which advantage has been taken. The ex.ict 
site of rupture, and the cause and mode of death could be 
determined .and depicted with a degree of accuracy, certainty 
and detail which would be impossible of attainment in an 
ordinary necropsy. The hydrothorax, the pulmonary atelec¬ 
tasis. and the extreme dyspnea arc c.xplaincd in a manner 
which by any other method of study would have been much 
less satisfactory, if at all possible. The last statement is 
equally true of the anatomic relations. The altered position 
.and general changes in the bronchial tree and other thoracic 
contents are depicted in such a graphic manner as to show 
to the laryngologist and internist alike what does take place 
in the presence of such a lesion as this large aneurysm. It 
also suggests what utav take place itt future cUuical eases 
in the presence of other disturbers of the normal intrathoracic 
relations. 

Boston Medical and Surgical Journal 

J.in. 17, 1918, 178, No. 3 

36 Rcentgen Rays in rhlliisis. G. \V. llolmcf, Boston.—p. 71. 

57 Obstetrics, R. L. DcNormnndic, Boston.—p. 76. 

5S Focal Infection and Rheumatism. W. E. t’rchlc, Rosiou,—p. 

39 Causes and Treatment of Chronic Hyperacidity, llcnrtlnirn and 
Sour Regurgit.Ttion. L. Fischhein, Boston.—p. 86. 

•<0 Artificial Pneumothorax. H. F. Clammons, CarUh.nd, Texa^ ^ 
p. 90. 

Lipoids in One Hundred and Thirty-One Biabcltc Bloods. U. 
Gray, Boston.—p. 91. To be continued. 
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Illinois Medical Journal, Chicago 

January, 1918, 32, No. I 

Double, Recurrent and Bilateral Tubal Pregnancies. A, P. Hein- 
eck, Chicago,—p. 1, 

Epidemiology of Poliomyelitis. A, Strauch, Chicago.—p. 7. 

Early Symptoms and Diagnosis of Poliomyelitis. E.*K Arm¬ 
strong, Chicago.—p. II. 

Prognosis of Infantile Paralysis. F. D. Francis. Chicn«o--.n 15 
Poliomyelitis. C. W. East, Evanston.—p. 18 . e • p- 

Postoperative Treatment of Surgical Cases. A J Och<mcr 
Chicago.—p. 20. ' * 

Pseudo-Appendicitis Uncovered. W. F. Grinstead, Cairo.—n 21 
y\ar Work of American Medical Women, E, .M. Mosher Brook- 
lyn.—p. 23. ’ 

Radium. C. W. Hanford, Chicago.—p. 26 
Bedside Blood Counts. A. Gehrmann, Chicago,—p. 3o, 

'"''chkag'o,—p ^32 I"5><tmions, I, M, Davenport, 

Compulsory Health Insurance, L, P Kuhn ChJrn— „ 

TrN"' 

wia! 1 J='=9uc, Chicago.—p, 41. 

IWmal^Officer with National Army. P. J. H. Farrell, Chicago. 


Journal of Biological Chemistry, Baltimore 

January, 1918, S3, No. 1 

57 -New Method for Detection of Occult Blood in Stools W G Iv 
and L. J. Curtman, New York.—p i • • O. Ey 

as -Proteins of Cow’s Milk. T. B. Osborne and A T \v i 

New Haven, Conn.—p. 7 . J- Wakema 

New Hydrogen Electrode for Electrometric Titr-tion of All. f. 
M^cOendon, MtneapoBr-p“" 9 i- 

„ ,1-'“aX'SUi, ' 

vN’ Analysis. Y. Henderson and A H Sm.'i 

New Haven, Conn. —p. 39 . . S’”!'' 

' f Kespiralory Exchange and Indirect - 

Henderson, New Haven, Conn.-p 47 ' Calorimetry. 

study of Dietary Essential, Water SoluWe R - - 

;wer,^^tau"“”d^ : 

' Wk.!!-p' of HemogloMm’ w" W.” Pa;;'’er”N 
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68 Ga.oiiietric Dricrminatloii of OxyffMi and Hcmogloiiin of Blood. 

D. I). \’iin Slykc, New York.—p. 137. 

69 Sliidice of Oxygen in Venous Blood. Tcclinic and Kr.siilts on’ 

Normal Individnaix. C. l.undsgaard. New York.—p. l.I-h 

70 Admin and (iuanin in Cow's Milk. C. Vocgtlin and C, I’. Slicr- 

wiii, Waxliington, D. C.—p. 145. 

71 Nutritive Properties of Kafirin. A. G, Hog.in.—p. 151. 

72 Occurrence of I.iclicn.isc in Digestive Tract of Invertchratcs. Jf. 

K. .Irivcll and 11, B. I.rwis, Urtiana, III.—p. 161. 

73 Atnoiini and Distrilmlion of Creatiniii and Creatin in Normal 

Human Blood. A. Hunter and W. It. Camplicll, Toronto, 
r.'iii.'ul.T.—p. 169. 

74 •rollucncc of Thyroid Feeding on C.Trbohydralc Metabolism. 

.Storage and Mnbilir.Ttiori of Liver Glycogen in Thyroid Fed 
Anim.nis. S. Kuriyama, New Haven, Conn.—p. 193. 

75 •Id. Kpinephrin (‘ontent of Suprarciials of Thyroid Fed Rats. S. 

Kttny.nma, New Haven, Conn.—p. 207. 

76 Id. Acidosis in Experimental Hyperthyroidism and Its Relation to 

ICpitiepIirin in Blood and Decrease of Liver Glycogen. S. Ktiri* 
y.-ittia. New Haven, Conn.—p. 215. 

77 Structure of Yc.aM Nucleic Acid. Uridinephosphoric Acid. P. A. 

Lrvrnc, New York.—p. 229, 

78 Determitmtion of Sodium .and Potassium. F. 11. McCriuldcn and 

C S S.argent, Boston.—p. 235. 

57 Dctcctinc Occult Blood in Stools.—Tlic method 
eWsceiWd hv Lyle aud Qirtmaii was used in the examination 
of over 500 .xloohs tc.stcd for occult blood will) .satisfactory 
results. Tlte following procedure was adopted: Approxi¬ 
mately 10 gm. of the stool arc transferred to a beaker, 25 c.c. 
of distilled water arc added, and the mixture is stirred until 
of uniform consistency. Over a low flame the mixture is 
heated, with constant stirring, to boiling and kept at the 
boiling temperature for several minutes. After cooling, one 
half of the mixture is transferred to a glass-stoppered bottle 
.at SO c.c. capacity. 5 c.c. of glacial acetic acid and 25 c.c. of 
ether arc added and the mixture is thoroughly shaken and 
allowed to stand for several minutes. In a test tube, 2 c.c. 
of the ether extract are treated with 0.5 c.c. (1:60) of a 
preparation of guaiaconic acid, made by the authors from 
gum guaiac, and finally 1 to 5 drops of 30 per cent, perhydrol 
arc added slowly from a pipcl. A decided green, light or 
dark blue, or purple color indicate the presence of blood in 
quantity to be of clinical significance. 

58. Proteins of Cow’s Milk.—From the alcoholic washings 
of large quantities of casein Osborne and Wakeman have 
isolated several hundred grams of a protein which closely 
resembles gliadin of wheat in its solubility in alcohol of 50 
to 80 per cent. Although the actual amount of this protein 
in milk is extremely small, the large quantity obtained as a 
by-product from the necessary processes incident to the 
authors' feeding experiments seemed to justify a special 
investigation of its physicial and chemical peculiarities. The 
results of this investigation have shown that this protein is 
an original constituent of milk and not a derivative of any 
of the other proteins contained therein. Since preparations 
have been obtained so far free from each of the other milk 
proteins that no evidence of such contamination could he 
detected by the anaphylaxis reaction, the authors feel justi¬ 
fied in regarding it as a new constituent of milk. 


67. Colorimeteric Determination of Hemoglobin. — The 
method described by Palmer for the determination of hemo¬ 
globin depends on the comparison, in a colorimeter, of carbon 
monoxid hemoglobin solutions, one of which has a known 
hemoglobin content. Blood is obtained in the usual manner 
by pricking the finger or lobe of the ear. A 1 per cent, solu¬ 
tion of blood is made by drawing 0.05 c.c. into a special 
pipet and transferring into S c.c. of 0.4 per cent, ammonia 
solution—accurately measured with a calibrated pipet or 
buret into a 12 by 120 mm. test tube. The.blood pipet is 
rinsed out by drawing into it two or three times the ammonia 
solution. Ordinary illuminating gas is bubbled rapidly 
through the ammonia blood solution for thirty seconds after 
which, it is compared^ in a Duboscq colorimeter with a 
standard carbon monoxid hemoglobin solution set at 10 The 
average of^at least four readings is taken. The calculation 

is simple, — X 100 = per cent, hemoglobin. 


74. Thyroid Feeding and Liver Glycogen.—Kurlvam, 
tigated the glycogenetic and glycogenolytic action of fL 
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of thyroid fed animals, the influence of thyroid feeding on 
the liver ghxogen of frogs, the interrelations of the thyroid 
and suprarenals, acidosis after thyroid feeding, and the influ¬ 
ence of alkali on the diminished content of liver glycogen of 
thyroid fed animals. Desiccated thyroid was usually fed, 
although fresh pig th 3 Toid was used in one series of experi¬ 
ments. Kuriyama found that the storage of glycogen in the 
liver of thyroid fed rats docs not occur readilj', even with the 
administration of a large amount of a very high carbohydrate 
diet In fasted rats the liver glycogen reappears abundantly 
“'after ingestion of a comparatively small amount of food. If 
sufficiently large calorific food intake is administered to 
Lhyroid fed rats, liver glycogen may sometimes reappear to a 
limited extent. The quantity of glycogen so stored is, how¬ 
ever, much smaller than that in fasted rats, subsequently 
given food with a fueTvaluc several times less than that of 
the thyroid fed rats. Tlic diastase content of the normal 
rabbit scrum and the normal rat liver is about 62.5 and 156 
to 250, re'spcctivel.v. Thyroid feeding does not change these 
values markedly. The glycogen of the liver of th 3 'roid fed frogs 
{Rann pipiats) is practically the same as that of controls. 

/5. Epinephrin Content of Suprarenals after Thyroid Feed¬ 
ing.—Kuriyama says that tliyroid feeding of cither short 
duration with large doses or long duration with small doses 
docs not materially change the epinephrin content nor the 
u'cight of the suprarenals of medium seized albino rats. 


Journal of Laboratory and Clinical Medicine, St. Louis 
Janitnrj’, 1918, 3, No, 4 

79 Lil'.crntion of Epincplirin from Siipr.ircnnl Glands, J. M. Eogoff, 
Cleveland.—p. 209. 

50 ‘ResponsibiUty of V.accinnlor in Overcoming Rational Objections 

to Smallpos Vaccination. J. N. Force and I. M. Sfcvcn.s, 
Berkeiev, Calif.—p. 320, 

51 *\Vnr Deafness and Its Prevention; Report of Tests on Eight Pre¬ 

ventives. S. R. Guild, Ann Arbor, Micb.—p. 220. 

82 Corr.pact Bon for CoRcctiou and Transportation of Blood for 

Hemoglobin Estimaiions nncl Cell CoutUs, S. P, Rcimaun and 
E. P. Holler, Pliiladcliilun.—p. 238. 

83 Aidf to I-aboratorv Efficiency. Af. J. Brciicr, Lincoln, iNcb. 

p. 241. 


80. Overcoming Objections to Smallpox Vaccination.—In 
order to test the cflcct of age, method of preparation, and 
method of storage on the potency of vaccine. Force and 
Stevens conducted a lumihcr of vaccinations with vaccines 
of various' ages prepared by various metliods. In a senes of 
vaccinations made with vaccines ground in glycerin and 
stored in the icc-box for varying periods before use there 
were 8 reactions and no failures at the end of six 
months’ storage; 8 reactions and 1 failure at the end 

of five months; 18 reactions and 1 failure at end 

of four Montlis; 24 reactions and 1 fa;l«re at the cad f 
llircc and one-IiaK months; 1/S reactions and 1 f.aiiure 

tions and ' rfaiSsTh.rinSnc^SST" montfri 

t,T\V.Ss and no 

ami 14 reactions and in this scries is 

onc-haU mon is^ - corresponding giycennalcd 

only shghth lug ler umi* ^tBurized In a senes of 230 
vaccines which had not bad'^hcen etherized 

vaccinations made with n .^^erc no failures; 

hut showed a high 168 vaccinatioirs with 

hut equally good until practically sterile 

vaccine which had ^rr-me which had been incubated 

In 38 vaccinations with glycerin and then 

for twentv-fonr hours after ^ sterile there were no 

s°Lc,l in -.he CP ^ 

failures. A T Lssaar through rabbit testicles, 

method of Noguchi, by second passage of 


rabbit testicles. This shows a steady deterioration which 
Greely believes to be due to the absence of certain sporelikc 
forms of the.organism which are present in vaccine cultivated 
on the skin. The results of these vaccinations show that 
the greatest factor in vaccine potency is the maintenance of 
ice-box temperature during the entire period between manu¬ 
facture and use. Etherizing and preliminary incubating do 
not appear to affect the potency provided the vaccine is 
properly iced. On the other hand, failure to secure constant 
ice-box conditions will result in the use of large amounts 
of inert virus even if the expiration date is not exceeded. 

81. War Deafness and Its Prevention.—The relative 
efficiency of various devices for preventing injuries to the ear 
parts by detonations was tested on guinea-pigs by Guild. 
Eight preventives have been used in the work done'to date: 
I. The “Scientific Ear Drum Protector, Tommy,” consisting 
of a hollow soft rubber spherical bulb with an opening on 
one side surrounded by a flange. 2, A device invented by 
Dr. J. Gordon Il'ilson and Prof. A. A. Miehelson, consisting 
of a hollow framework of hard rubber in which is supported 
a valve of light metal so arranged as to stay open and permit 
ordinary sounds to pass at the edges, but so adjusted that 
detonation ivaves can cause it to shut by moving inward 
and forming contact with what may be called the valve 
seat. The Elliott “Perfect Ear Protector." 4. The “Mallock- 
Armstrong Ear Defender." 5, Wax cones w'hicb Guild made 
after the description given by Rho as having been adopted 
in the Italian nav 3 v 6, Dry cotton placed hrnily. 7. Cot¬ 
ton saturated with gl 3 'cerin, carefully kneaded to drive out 
all the air bubbles possible. 8. Cotton saturated with petro¬ 
latum, carefully worked in until a uniform mass was obtained. 
In the first group Guild places the “Tommy" and the klallcck- 
Armstrong devices. There is nothing simpler to keep clean 
than “Tommy" and for army use it seems the best of (hose 
tested. The wax' cone of the Italian navy type comes next 
in order, followed closely by cotton soaked with petrolatum. 
Cotton soaked with glycerin did not protect quite so well as 
that saturated with petrolatum; the explanation probably lies 
in the greater viscosity of the petrolatum. The Elliott Per¬ 
fect Ear Protector and the Wilson-Micbelson device rank 
together w'ith dry cotton as having been given the least 
protection to the middle ear parts of the animals used. IVith 
all three preventive measures every animal showed positive 
injuries, and one out of each group of three animals had 
a ruptured tympanic membrane. Of the mechanical devices, 
the Elliott reduces ordinary sounds the least and the 
“Tommy” the most, the "Tommy” cutting it down more than 
dry cotton does, but all of the mechanical devices permit 
more to pass than do the wax or the soaked cotton plugs. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

December, 46i No. 6 

S4 ^Pathology of Nervous System in Progressive I^ctUicuinr DcgcucrA- 

tion. L. J, Pollock, Chicago.—p. 401. 

85 ^Psychoses Associated with Diabetes Mcllitus. IJ. D. Singer non 

5. N. Clarkj Kankakee, HI.—p, 421. 

86 Rational Use of Lumbar Puncture and Interpretation of Finding*'. 

J. B. Ayer.—p. 429. 

87 Paronoic Condition; Report of Case. A. SaiuhofF, Mondota, u i". 

—p. 436, 

84. Pathology of Nervous System in Progressive Lenticular 
Degeneration.—The changes observed by Pollock in this case 
of progressive lenticular degeneration may' be said to consist 
of local and general reactions. The general reactions inchidc 
such cell and glia changes as ma 3 ' be attributed to direct, 
acute and chronic ty'pes of reaction. Although diiTusci> 
found and widely scattered, these changes are moderate in 
their intensity. The condition causing the patient s dcatii, 
attended as it was with sepsis and iiypcrtherinia, mu.st ha^c 
played no small role in producing many of these changes, 
certainly could have caused the perivascular infiltration, t w 
small round cells, and many of the changes in the pyramua 
cells, and the satelUtosis. The chronic changes, which were 
wideh' scattered, were distinctly overshadowed ]) 3 ’ tho%c u 'W' 
were localized in the lenticular nucleus. The dcgcncrattmx 
of the lenticular nucleus showed no evidence of an in am 
niator 3 ' reaction. The vcr 3 ' prominent vessel cliangcs in 
where the degeneration had not proceeded to disintcgra loi 
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possible moment, and splints should be so arranged that as 
much as possible of the limb can be reached. But even if 
only a very small area is available it should not be neglected 
When gross damage to the limb has been more or less 
repaired, wounds healed and bones united, movements, active 
and passive, on a larger scale may be attempted. By this 
means any adhesions which may have formed in joints, or 
between muscles and tendons, can be broken down gradually, 
and a wide range of movement obtained, while the nonpara- 
lyzed muscles are fully exercised, and regain their normal 
er. 

V form of treatment has lately come into favor in the 
the whirlpool bath. The principle is that the limb 
mded hy a stream of rapidly moving water at as high 
iperature as can be comfortably borne, about 110 F. The 
result is a rapid absorption of heat by the limb, the blood flow 
in which is in consequence greatly accelerated, while at the 
same time it is subjected to a continuous gentle massage by 
the moving water. 

Electrical treatment is in Souttar’s opinion at least equal 
in value to the methods already mentioned, and has peculiar 
possibilities of its own. Two forms of current are used: 
galvanic and sinusoidal. The latter is used through the 
medium of baths, and probably acts chiefly on the vascular 
channels, for it is never used in sufficient strength to provoke 
contraction of muscle. The paralyzed muscles will, of course, 
only respond to the galvanic stimulus. This is arranged by 
means of a metronome to come at regular intervals of two 
or three seconds, or the small moist pad which forms the 
electrode is slowly stroked up and down the limb, the muscles 
responding in turn by a gentle wave of contraction. In the 
intervals between treatment every precaution must be taken 
to keep the limb warm, protect atrophic skin from injury, to 
keep paralyzed mbscles relaxed, and to prevertt the develop¬ 
ment of contractures. 

No operation can be undertaken until all risk of sepsis has 
gone. The suture of a divided nerve where the gap is small 
and there are no complications is simplicity itself. In most 
cases it can be accomplished by very wide freeing of the 
nerve, and by placing the limb in a suitable position. In 
cases in which there is a large gap there is usually a large 
end bulb on the proximal end. In' this case one may take 
advantage of a flap operation which Souttar advised to meet 
the' difficulty, and from which he has obtained excellent 
results. A flap is turned down as far as the bulb, which forms 
a sort of hinge. The terminal half of the bulb is now ampu¬ 
tated, and the raw surface, on wiu'cb the majority of the 
fibers must appear cut across, is folded 
sutured. In this way the living fibers are preserved to almost 
their .extreme point, and a livingscaffold is J 

downgrowth, which still retains its blood supply^ lu JlZls 
of this method have been surprisingly good. In other cases 
Se only way to bridge the gap is by the *ntroduct.on of a 
graft, mid for this the radial nerve is useful. The most 
attractive of all methods, in a case otherwise impossmle is 
Soss-graftine. This has given brilliant tesa .5 .n am™ 
experiments, and Souttar sees no reason for 
condemnation to which it has been fTis 

without permanent damage ^ 


'■ possible to divide one 


third of the fibers of the median, for 
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ambulance and casualty clearing station diagnosed mvalsia 
resulted in an improvement of the diagnosis in 60 cases 
excluding those newly diagnosed “neuralgia,” and in' 108 
cases including the new diagnosis,- neuralgia (that is in 
more than one half). Of these there were: pvre.xial con¬ 
ditions, 19 cases; postpyrexial conditions, 19 cases; arthritis, 
16 cases; sciatica, 4 cases; neuralgia, 46 cases. 

The question of malingering assumed considerable impor¬ 
tance in the inquiry. Gross malingering was uncommon, 
but the exaggeration of symptoms was very prevalent among 
those who were in the habit of reporting sick. The inquiry 
was concluded in fifty cases which may be taken as typical 
of genuine uncomplicated myalgia as seen in forward areas. 
The distribution is usually symmetrical (36 cases) and is 
in the majority of cases lumbosacral, extending down the 
lower extremities for a varying distance. Pain is absent 
when the patient is lying down, warm, and perfectly still 
(44 cases). This is a marked distinction from pyrexial, 
postpyrexial and neuralgic conditions. In these the pain is 
aggravated when the patient is warm in bed. Rest makes 
the patient stiffen (46 cases). This stiffness wears off on 
moving about gently (34). Active contraction and passive 
hyperextension, especially if quick, cause pain, which is 
described as sharp rather than dull (45). Cold and damp 
weather precipitates or aggravates the condition (37). Pro¬ 
longed exertion (route marching with full pack, digging, 
etc.) have a like effect (41). Massage is painful (27 cases 
out of 31) but beneficial (21 cases out of 31). The condition 
is chronic (previous attacks in 44 cases). The site of the 
pain is generally identical in successive attacks (29 cases 
out of 44). The onset is usually sudden (35). 

There appears to be no connection between previous pyrex¬ 
ial attacks and m 3 'a]gia. But in the case of neuralgia there 
would seem to be a definite relationship. The young are not 
exempt (one patient aged 19), but the condition is uncommon 
under 30 and increasingly common thereafter. Therefore it 
may be said that myalgia is a chronic condition, precipitated 
or exacerbated by cold, damp and fatigue affecting groups of 
muscles and characterized by muscular stiffness becoming 
greater on resting and less with movement, and by pain, 
absent at complete rest, and sharp on active contraction and 
passive hyperextension. It is to be distinguished from neu¬ 
ralgia by the facts that in neuralgia the pain is aggravated 
when the patient is warm and motionless, and that in neu¬ 
ralgia hyperesthesia of the skin is commonly present. 

6 . Treatment of Thrombosis.—During the past two years, 
seventeen cases of venous thrombosis have been under 
Harris’ care, the majority having arisen during the course 
of an infection bacteriologically proved to be by a member 
of the enteric group, the remainder occurring during the 
course of other fevers of obscure origin. Signs and sym¬ 
ptoms : Rigors were noted in four of the cases. Fever was 
always present; pain invariably so, on two occasions being 
so severe that the question of intestinal perforation arose. 
Sivelling of the limb was always present, visually appearing 
on the third day from onset of the other symptoms. In most 
of the cases the thrombus could be felt. The earlier cases 
were treated locally with anodyne liniments, and internally 
and intravenousl)' by the libera! administration of citric acid 
and a milk free diet. An analysis of these cases appears to 
justify the conclusion that the treatment of thrombosis >> 
this method does quickly arrest the process. From t ic 
patient’s point of view the almost immediate release from 
pain was most gratifying. . 1 u 

Analysis of two groups shows that in those treated by le 
intravenous method the subsequent period of pyrexia 
shorter by an average of four days and the onset of con^ 
valescence by an average of ten day's than in those 
treated by the oral method. The average number of ^5- 
from the onset of thrombosis to evacuation in the 
treated by the intravenous method was thirty days, win c i 
those cases treated by the oral method it was thirty-nm • 
In the seven cases treated by the intravenous method n ^ 
were evacuated as walking and two as sitting cases, 
in one only was there edema present on 
oral series of ten cases, only five were evacuated as wa 
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ar.d three as sittiiiR eases, while two had tia he sent to 
hncland a? stretcher cases, and in no fewer titan five 
eases there was a eonsideralite amount of edema iiroscni on 
discharge. 

S. Fifty Cases Treated by Flavinc.—Sincc .Innc, 1'’'“. 
Bashiord and his associates have investitrated the rliniral 
results oi the ai'i'lication of llavinc to war w.tnnds. At the 
same time an attcmi'l has been made to intervret thc-c rcsttlts 
with the help of histologic and hactcriologic methods. The 
tt.tvinc used has been for the nn'St part "aci illavinc" .sent 
out hy the Medical Research Committee, luit latterly saitt- 
f'.cs oi proflavine from the same sonrec were snl'slitnted. 
The results were snlistantially the same with holli. Ihi 
account of the experimental nature of the treatment, the ca--es 
acre carefully arranged in a scries of gradually increa'ing 
severity. The wounds, taken as a whole, were not of gicai 
gravity, and this fact was considcrcil in estimating the 
value oi the treatment. Almost all had heen treated pre¬ 
viously at the front hy the Carrel-Dakin method within 
twenty-four hours of being wounded, atul, in the maji'rily 
M instances, very efficiently- No wounds involving the 
cavities of the head, chest, or alutomen were included. The 
patients reached the wards at periods varying from one to 
six days from the date of reception of the wound, and the 
flavine treatment was then substituted for that of Carrcl- 
Dakin. It was carried on continuously until either the woumi 
became ready for secondary .suture, or until, after three 
weeks' treatment, it had definitely failed to attain the neces¬ 
sary standard for closure. In a lew cases the treatment was 


stopped in the iinticnt's interest before the three weeks had 
elapsed. Every attempt was made to eliminate the possildlity 
01 personal bias. In wounds treated by the C'lrrcl-D.aliiti 
method it is the cocci which arc usually the last to disappear 
from an infected wound surface. In these wounds treated 
by flavine the commonest type of organism to outlive others 
on the wound surface was a gram-negative hacilhis. 

This study showed, in brief, that a solution of 11,000. f.ar 
from being innocuous, produces very deleterious efifcct.s on 
the entire process of healing, killing successive layers oi the 
reacting tissue elements, including the essential vascular 
mechanism. The flavine treatment of wounds is associated 
With small formation of pus, slow epithelial ingrowtli, del-tv 
m all the processes of repair, lingering of organisms on the 
wound surface, some diminution in the local and general 
reaction to infection. The only favorable feature has hecii 
that the patient is apparently protected in some wav from the 
absorption or toxie products, Wbether this is clue to he 
disturbance of vascularity or to flavine rendering toxic 
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1,5 Ilf .Mul.irnl I’iunwnt. A. C. .Slcvcnson.—p. 277. 

Ii. M.il.iri.il .^Ill■,mI\. A. li. Kumar.—[i. 277. 

L.-incct, London 

lire. 22, 1'.I17, H. Nn. ■1'121 

17 Mr liniir, M.n'.'i' ami Kclieiim. ^V. 11. 11. Uivrrs,—p. 919. 
p: Url'.ii.n llrmccii Clirmical Cmwiiuitioii aiul I’liysinloRic Action. 
I . 1 I’l man —p. 92.|. 

1'i •Trmnm '1 tr.iinl in lliimr Mililary Hospilals. D. llriicc.—p. 925. 

.'ll Mi'li-fi View Ilf Trlanni. I-‘. 1(ani.om.—p. 92K. 

.’1 .\niU'T- o( (Ini' Ilnmln-'l ami Two Conuccuiivc Cases of Teiaiuia. 
N A. CoopsT.—p, 'i.ui, 

.'J ('.- 11.1111 rorm- of Allmminuri.i am! I’olynria: Tiicir Cause ami 

Cmr. K r. ('\iia' —p. UJI 

lire. 20, N'.i, 4922 

2.1 Mi-'iii'inr. M.ir.ir ami IveliKmn. \V. II. U. Uivcr.s.—p. 959. 

,M .\n-.iiriaini« Scrinn m Monl.ry. (,'. S. .‘dicrrinuton.—p. 964. 

2' .\n'.U-i'. of Krrrnl Trlamis Sialislics. V. (lalla.—p. 906. 

20 r.ii-.I I .i-r nf .i-pl.inrlimt- Tclanus. II. Ilurrnw'S.—p. 970, 

27 Tr 1 I . 1 T< nf Tcl.imis. U. N. Salaman.—p. 971. 

I'l. Tcl.mur. Treated in Home Military Hospitals.—In the 
UD cases of u-iamis reviewed hy Urucc the mortality was 
only 19 per cent. The incubation period tends to become 
Iniiger. due to the prophylactic injection. Hence there are 
onlv ten casc.s rejiorted, with aii incuhation of ten days or 
under. Only fourteen ca.scs are reported to have received 
.secondary jtropliylaclic injections of autitetaiiic scrum in 
home hospitals. Iii regard to the therapeutic cffecl of anti¬ 
toxic scrum ihc evidence is still tncoticlusivc. 


Bulletins dc la SociCtu Mcdicale des Hopitaus, Paris 

Nov. 9. 1917, -II. No. .10 

7!‘' Atjpic.ll Cnccoh.icilli I'outii! in Nonv.TCciitnlcil Typlioiil Tniicnt, 
nr.iillnti.—p. 1077. 

r.itctu Hotnlli's rornmen in Rotnist Man of Fifty. Mcnclricr ant! 
WoKT.— p. I OHO, 

Ca'C »»f l\Tr.*vtyi)houl llctnoTTbaRic Nephritis. A. CoURCt.—-p, 1083. 

Tliird C;i‘c of Kat fiiic Disc.nsc Known in France During the 
War. !•'. Ramond and I.cvy-llndil.—p. lnS6. 

S2 l*.iro\y‘mal Hcmogtolunuria. t.. Ciirou't.—p. 1090. 

J.l •Rav'.igr of Alcohol into Ccrclirosjdnal Flnid, K. Kcnoblc and T. 
D.inicl.—p. 1094. 

33. Elimination of Alcohol in Cerebrospinal Fluid.—^Lcnohlc 
am! Daniel report further tests which confirm the early 
passage of alcohol into the cerebrospinal fluid in large 
annumts in alcohol intoxication. It gradually disappears 
from the cerebrospinal fluid, hut takes eight, ten, twelve or 
thirteen days before it disappears completely—ten days is 
tlie average. The elimination of alcohol is parallel in the 
ccrchrospiiial fluid and in the urine, hut the proportion in 
the urine is less. From the medicolegal point of view, the 
discovery of alcohol in the cerebrospinal fluid has capital 
importance as alcohol can he artificially introduced into the 
urine througll a catheter, while this fraud is practically iiiipo.s- 
sihle with the spinal fluid. In the fifteen cases described the 
(li.scovery of alcohol in the fluid explained certain febrile 
conditions otherwise mysterious. The alcohol intoxication 
superposed on tlie uremia or liver disease brought on the 
apoplexy or jaundice. 


Paris Medical 

Dee. 13, 1917, 7, No. 50 

34 •Valvular Defects and Service .at tlie I'ront. C, I.aiibry.—p. 486 

35 'Spider Bites. Govigcrot.—p. 493. 

36 •Kiido-Urethral Diatliermy. E. Kouc.ayrol.—p. 495, 


34. Valvular Defects and Army Service.—Lattbry expatiates 
on the generally practically inorganic nature of the alleged 
systolic murmurs at the base of the heart when.they arc not 
followed by a diastolic murmur. His experience with fifty- 
five men with valvular defects who have been at the front 
for a few months up to two years has confirmed the great 
tolerance, even the indifference of valvular defects in resnect 
to the fatigues of life at the front. Mifr- ■ f- 

least resistant, but even with this the ii,. 
serious than palpitations or transient a.i 
Congenital and complex valvular defe 
well as any. One of the great element 
the fact that the men were not aware : 
disease. Laubry thinks that a yo- ■■ 
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and if there are pains in the heart, attacks of tachycardia and 
palpitation on exertion and tlie man has been sent back for 
recurring rheumatism or typhoid, he advises temporary dis¬ 
charge to refrain from compromising the man’s future. 

35. Spider Bites.—Gougerot describes two cases in which 
the bite of a spider on the cheek or hand induced a lesion 
resembling anthrax in some respects. It covered more area, 
however, than an anthrax pustule, while there was no edema! 
no involvement of glands, no general disturbances, and bac- 
teriologic examination was negative. In both the cases the 
lesion had entirely retrogressed by the twelfth day at latest. 

36. Intra-TJrethral Diathermy.—Roucayrol extols the sub¬ 
sidence of pain, the rapid disappearance of threads from the 
urine, and a general tonic effect under the influence of 
diathermia applied to the urethra in treatment of acute or 
chronic urethritis. He gives an illustrated description of the 
high frequency equipment for the purpose. 

Presse Medicale, Paris 
Dec. 3, 1917, 25, No. G7 

37 *Azotemia in Prognosis. F. Widal, A. Weill and P. Vallery-Radot 

—p. 681. 

38 ’Injection of Air to Replace Effusions. P. E. Weil and Loiseleiir. 

—p. 683. 

39 ’The “Hole in the Hand” Test for Binocular Vision. A. Cantonnot. 

—p. 686. 

•40 High Resisting Power of the Blood Corpuscles in Malaria. L. 
Nettcr.—p. 687. 

•41 Open “Skeleton” Plaster Casts. P. Audion.—p.v 688. 

37. Initial Uremia.—Widal and his co-workers reiterate 
that the proportion of urea in the blood is the index to the 
prognosis with chronic kidney disease. The urea content 
fluctuates at times; only the steady content of 2 or 3 gm. to 
the liter indicates a fatal outcome in a few weeks or months. 
When the urea averages 1 or 2 gm. to the liter, the patient 
seldom lives more than a year. When there is 0.5 gm. up 
to 1 gm. to the liter this should sound the alarm, and the 
urea content should be tested every month or two. If it 
shows a stead}’ rise, the prognosis is grave. Ambard’s con¬ 
stant does not throw light on the prognosis. They give some 
examples of patients with very high Ambard constant for 
four years or more who yet have no abnormal urea content in 
the blood. It may keep high for years and then drop to 
normal findings. It indicates merely abnormal conditions in 
regard to excretion of urea, but gives no information as to 
whether the organism can take care of the retained urea 
without its accumulating in the body fluids. In testing the 
urea content of the blood it is ivell to keep the patient for 
several days on a salt-poor diet. This reveals initial azotemia 
which otherwise might escape detection, but it is only when 
it becomes progressive that it is to be dreaded. 

38. Roentgen Exploration of Effusions in Serous Mem¬ 
branes.—Weil and Loiseleur give roentgenograms showing 
the instructive findings when air is injected into a joint or 
the pleura, pericardium, vaginalis or peritoneum af^r ^va*;^- 
tion of an effusion. There are no untoward 

the air shows the distention of the parts, 
ioint cansule etc., and the presence of free bodies m a joint. 
In tuberculous pleurisy arid^pericarditis, the injection of air 
tie Jlace of the effusion has a direct therapeutic action. 

carditis, the young P anolications of paracentesis and 

eight months since eig PP nionths. When the 
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Progres Medical, Paris 

Nov. 17, 1917, 32, No. .46 

42 Enterococcus Infections. Tricoire.— p. 387. 

43 Drainage of the Uterus in Puerper.il Infections 

p. 391. _ 

Nov. 24, 1917, 32, No. 47 

44 ’Compass f^ Locating Foreign Bodies. H. Lebon.- 

45 Eyelashes Driven into Anterior Chamber. A, Cantounet.-p. 39S 

Strip 39^ '''*®'' 

47 The “Coefficient of Robusticity.” B. du Coteau.— p, 399 . 

42. Enterococcus Infections.—^Tricoire reviews the litera¬ 
ture on localized and general infections with the enterococcus 
and enterococcus septicemia. He warns that when acute 
articular rheumatism is refractory to the salicylates, the 
enterococcus should be suspected. Besides the general mea¬ 
sures for infections, enterococcus infection may be treated 
with fixation abscess or vaccine, therapy when the general 
disturbance is slight. 

44. Compass for Locating Foreign Bodies.—Nemirovsky’s 
mechanical localizer for projectiles, which does not require 
calculations or diagrams, was described in the Paris Letter, 
Dec. 8, 1917, p. 1990. Twelve illustrations to shows its work-^ 
ings are given. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Dec. 2, 1917, 38, No. 96 

48 ’The Heart in Soldiers with Bronchitis or Pneumonia. E. Mordli. 

—p. 1267. 

Dec. 6, 1917, 38, No. 97 

49 Alopecia Areata as Traumatic Neurosis. C. VignoIoLufali.— 

p. 1283. 

48. Bronchopulmonary Disease in Soldiers.—Morelli refers 
to cases brought in with the diagnosis of acute febrile bron¬ 
chitis, but the dyspnea, the stasis at the base of the lungs, 
large left ventricle and liver, and edema at the ankles suggest 
that the trouble is mainly failing compensation of the heart, 
and drugs to tone up the heart are called for; the bronchitis 
factor is quite subordinate or may be altogether secondary to 
the heart' weakness. Such cases could be treated in the 
regiment infirmary and do not need regular hospital treat¬ 
ment. He appeals to all to have greater heed paid to the 
heart of the soldier, and above all when there is complaint 
of any affection of the respiratory apparatus. Tincture of 
strophanthus should be supplied to army doctors for just 
such emergencies, he says. 

Policlinico, Rome 
Dec. 2, 1917, 24, No.' 49 

50 The Duty of Italian Physicians at the Moment. E. Morsclli.— 

p. 1429. 

51 Treatment of War Wounds of Ihc Thora.v. U. Carpi.—p. 1432. 

52 The Uniform Collar Should Be Loose and Capable of Being 

Turned Back. G. Boschi.—p. 1438. 

53 Defence Neurosis. G. Galli.—p. 1439. 

November, 1917, 24, Medical Section No. 11. 

54 Etiology of Dysenter/form Diarrhea in the Troops at the Front. 

A. Gasbarrini.—p. 429. 

55 Modification of the Electrocardiogram by Increased Work of the 

Heart. N. Pende.—p. 442. Conclusion. 

56 ’The Pituitary Body in Relation to Loss of Memory and Inability 

to Concentrate the Attention. G. Bnsile.—p, 458. 

57 Diplococcus Empyema Perforating Early into the Lung. L. Man. 

fredi.—p. 462. 

56. Pituitary Mental Symptoms.— Citelli described in 1912 
some cases in which there was more or less loss of memory, 
somnolence or insomnia and inability to concentrate the 
attention—all in young persons with adenoid vegetations. He 
later has encountered the same syndrome in persons with 
diseased sphenoidal sinus or tumors in the nasopharyn.v. 
Basilc reports an additional case with the typical syndrome 
in a young man with a tumor in the nasopharynx. He 
agrees with Citelli that the lesions in the nasopharynx or 
accessory sinus probably involve the pituitary body, and t la 
this is responsible for the mental disturbances. On t us 
assumption Basile gave pituitary treatment. The coexistence 
of se.xual frigidity with the psychic symptoms, and e 
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Bifotma McdJca, Naples 
Pee. S. 1917, ar.. Kn. ■>9 

'Te't cf rnre'iional C.ipicity of llie lle.iri, P,. llrccci.i.—p. 11.'.'', 

51 'Ctvv.cee I'cece. 1.. I'eilrini.—p. 1135, 

£0 ‘Fal^e Sero..\cpl'.'.tin.ilio!i. A. M.-.rtiri.—p. 1110. 

(>l ■ Mebtia Ccnir.acted in ll.ilban ?!.nte<. C>. Molii'.iti.—p. 1145. 

5S. Functional Test of the Heart.—Breccia calls attention 
i.i the rapid enlargement of tlic heart in certain pcr.mn.s when 
the upper abdomen is briskly and repeatedly tapjicd. The 
hc.rrt returns to its former outline in a few niinutes. He 
first outlines the heart by pcrcttssioti, the .subject standiiiK 
or lyine strictly horiaontal. Tlic ahdotnitial wall is then 
tapped vieonmsly with the bunched finpcrs or the earpiece 
of a stethoscope, striking oit the lower titird of the line from 
the xiphoid process to the umbilicus, the .strokes hard enough 
to shake well the abdominal wall, giving from twenty to thirty 
strokes. The heart outline is then dctcrmiited attew and 
ryain after flexing the forearm on the arm several times. 
Tlic reaction indicates that the heart is weakened too much 
1'3 respond (luitc normally to the c.xtra demands made on it 
f'Y die ru.edta.twct>.t sUuwdatvow thus iwdwced. tu the aUdcttw«\a.l 
s^rta. It is thus a rapid and practical sign that the heart is 
hclotv par. In 100 cases of mitral defect the reaction was 
negative in the perfectly compensated cases and positive in 
all the others and in the anemic and weak. 

.■'9. Cancer Fever.—The primary fever with cancer has no 
special type. The progress of the growth is not stimulated 
and there is no special modification of the blood picture. 
Secondary fever, from superposed infection, has the char¬ 
acter and effects of pus fever; the cancer increases in size 
sad the pains are magnified, the wlihlc malignaitt process 
being apparently whipped up. 

60. Pseudo-Agglutination.—Martiri warns that aggltttina- 
Iton is not characteristic unless there is actual clumping with 
tormation of more or less large (lakes, through the fluid. 
Simple precipitation without floating clumps is not true agglu¬ 
tination. In twelve cases of catarrhal jaundice, in Wr 
there was only this false sero-aggUitination for typhoid or 
paratyphoid germs. 

Brazil-Medico, Rio de Janeiro 

Oct. 27, 1917, 01, No. 43 
62 'Kidney Stones in Cliilclren. N. Gurgel.—p. 363. 
o3 Substitute for Giemsa Stain: Azuroi. A, dc Vascor.ccllos.—p. 367. 

Nov. 10, 191/. 01. No. 45 
64 Godov’s Hygrometer. II. A. Godoy.—p. 383. 

Nov. 17, 1917, 01, No. 46 
against Scorpion Stings. E. Villcla.—p. 393. 

Heiir.intbiasis in Bahia District. O. Torres.—p. 393. Commenced 
^o. 45, p. 383. 

62. Kidney Stones in Children.—Gurgel reports the case 
01 a boy of 6 who for three years had suffered from parox¬ 
isms of pain which were treated at first for bowel trouble or 
neuralgia, When traces of abnormal elements were found in 
^.e urine, gravel was suspected but treatment on this basis 
8ive no result. Bocntgenoscopy disclosed two stones in the 
b'l Pfil'ds and they were easily removed, freeing the 

wdd at one stroke of all disturbances. The stones consisted 
phosphates and oxalates, weighing 762 and 5S5 mg. There 
aad been no hematuria or pyuria, and only slight and infre¬ 
quent albuminuria, and the "child was in robust health aside 
trom the recurring pains. Gurgel haj encountered several 
fases of concretions in the child kidney but this is the first 
’u U'hich the stones were in the pelvis. 

65. Serum for Scorpion Stings.— Villela reports that the diffi¬ 
culties in obtaining scorpions for the purpose have now been 
“'■ereome at the Bello Horizonte branch of the Oswaldo Cruz 
nslitute. An antiserum has now been obtained which in the 
utoe of 5 c.c. protects a guinea-pig against an otherwise cer- 
tanily fatal dose of the scorpion poison. The antiserum has 
a.ready been applied in a clinical case and with complete 
'Uccess, A boy baby of 9 months was stung in the stomach 
lesion by a scorpion, and pain and vomiting followed at once. 
Jhe prostration by the end of the hour was extreme, wAVr 
•ntense pallor, dyspnea, frothy and yellow vomit; pulse 100; 
’■ejpirat'on 100 to the minute; the hands and feet were icy 


aud the entire body was covered with a clammy sweat. Three 
hours after the child had been slung the scorpion antiserum 
was iujcclcd suhcuianeously, 4 c.c. at the site of the wound 
and 4 c.c. in the thigh. I'ifteen uiiuutes after the injections the 
vomiting slopiied and tlic general condition rapidly improved. 
In less than two hours the child’s appetite had returned and 
the temperature and respiration had returned to normal. 

66. Helminthin.si.s at B.iliia.—'rorres is profe.ssor of clinical 
medicine at the University of Bahia in northeastern Brazil, 
anil he states that systematic examination of stools in his 
service revealed the hookworm in 795 out of 1,21.'? c.xamina- 
tions, ascaridcs in 700, and the trichoccphalus in 714, 
Maii’.on’.s .>.chi‘losonuim in 209, tlic oxynris in 86 and the 
anguilliila in 107: only 57 examinations were negative. Asso¬ 
ciation of helmiiiihs was common. Of the 2.30 pcr.soiis exam¬ 
ined. less than 5 jicr cent, of the healthy persons were found 
free from Iielminths and none of the hospital patients. The 
only ones free from hookworm were persons 'vho habitiinlly 
wore shoes or hoots, most of the clinical material in Bahia 
being farm laborer.s wlio do not wear shoes regularly. No 
rngvis e>f were fuvwvd w awy iws.tw"cc. It, vs live vQutvvve 

practice now in the .service for skin diseases to give each 
patient 0.75 gm. of naphtliol B every morning for twenty 
or thirty days, examining then to see if the helminths have 
disappeared from the stools. He gives thymol system,itically 
to all the patients in his service. He cites three cases of 
chronic leg ulcers, long rchcllious to treatment, in laboring 
men harboring hookworm, trichocephaliis and ascaridcs. 
.After cure of the helminthiasis under thymol, the leg ulcers 
licalcd promptly under simple local measures. It is the ride 
now to give a course of thymol before undertaking any except 
emergency operations. Torres has urged that the children 
in the primary schools should he taught the principles of 
hygiene in respect to helminths. In conclusion he refers to 
the fact that Rio dc Janeiro has accepted the offer of the 
Rockefeller Foundation to aid in the prophylaxis of hel¬ 
minthiasis, and he is confident that other states will follow 
the example of Rio. 


Uraccta wcaica oe Mexico 
Jnnu.ir>-.J«nc, 1917, 11. No. X-6. Lost uvo-tliirds, pp. 38.203 
67 Espcrinicnts witli NcAcan Typliii.s. J. I. S,stoma.—p. 40. 

6.S 'Diagnosis of Pregnancy. A. 1,. Hermosa.—p. 43 . 

60 •Deficiency Edema. E, Lnnda.—p. 67. 

70 Prophyiaxis and Treatment of Typhus, G. Mcndizabal.—.n 66 

71 Etiologj' of Typhus. J. Tc’rres.—p. HI. 

72 Multiple Causes of Dysentery. J. Torres._p IP 

73 Paracolon Bacilli and P.iratyphoid Infcclion.v ’ J "'rcrrcs —n ns 

74 'Opluhalmology in tl.c Medical Course. M. Uribe y Troncoso; 

75 'The National Medical Institute of Mexico. J. Torres—p U- 
,6 Hernia in Children. M. R. Soberon.—p. 13S, 


68. Diagnosis of Pregnancy.—Hermosa systematizes his 
examination, proceeding from questioning to inspection, then 
palpation 'vith or without auscultation and percussion, and 
vaginal palpation combined with palpation of the abdomen 
This simultaneous vaginal and abdominal palpation is par¬ 
ticularly instructive. He -classifies in tabulated form the 
woman’s subjective signs, the objective and the signs on t! 
part of the fetus. Ptyalisni is the earliest sign of all 
may develop close after fecundation, but it is of rare 
rcncc. There may be itching or pain in the breasts 
infarction of the glands in the axilla. Patholon.'r °u 
riiages frqm vicious embedding of the ovum or "enior- 
explain the cases on record of apparent menstr 
gestation. An otherwise abnormal tendenv ■ during 

may be one of the early signs of pregnancf ' ‘^''owsiness 
and syncope. Among the abdomipa; ffrrf’ dizziness 

mistaken for pregnancy he mentions - to be 

assumed pregnancy at term proved to be' '-yhich the 

fibroma, its lumpy surface siipulati,-., .t subperIto.u«f 

If the woman can raise her head '95 the /-"'A 

stretch and bend her limbs freeJr ''Cm the pili'.'-'-' 

nal inflammatory process as o‘f>=-2 ^"clude air 
to do this without wincing. would 

is svvspv»’'"w..jif ^ ovarian used:'-' A 

or wh' ■ gaseous fx 

ing - . 'tus. "‘‘“■^7;:.- 
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95. Signs of Abnormal Hemolysis in Anemia.—Hannema 
regards _ high bilirubin content of the blood serum as an 
instructive sign-of abnormal hemolysis. That the spleen is 
the mam seat of destruction of red corpuscles has been con- 
‘hrmed anew by his and Daniels’ recent experimental research 
with injections of hemolytic serum into rabbits before and 
after splenectomy. Removal of the spleen protected the 
animals against the hemolysis to a great extent. The hemo¬ 
globin released from the corpuscles destroyed in the spleen 
is carried along the portal vein to the liver, where it is 
split up into bilirubin. Van den Bergh’s test shows whether 
the bilirubin in the blood has been formed in the liver or 
elsewhere. One part serum from patients with retention 
jaundice is diluted with two parts distilled water, and Ehr- 
lich’s diazoreagent is added in an amount of one fourth of 
the volume. The tint changes to red which turns to a green¬ 
ish blue in an alkaline medium, and, on addition of a drop 
of hydrochloric acid, into violet. Serum from persons with 
hemolysis does not give this reaction, or 
shoul;®'- ^”’61 after a long time and only when alcohol is added, 
to tj-j^'^nnema has frequently applied this test and always found 
abili'"*^ possible to differentiate by this means the bilirubin from 
staj.- abnormal hemolysis and that from retention of bile by 
Qf olistruction of the common bile duct. The bilirubin content 
in the blood may be ver.v much above normal before manifest 
jaundice or bilirubinuria appears, and with hemolytic con¬ 
ditions the bih'rubinemia is seldom intense enough to induce 
them. 

Another sign of abnormal hemolysis is an abnormally high 
excretion of urobilin in the feces. Eppinger found that the 
average amount e.xcreted Iiy an adult in the twenty-four 
hours is from 0.120 to 0.150 gm. In hemolytic jaundice 
patients the figures were 2,96, 3.95 and 2,59 gm.; with per¬ 
nicious anemia, 0.5S and 0.93 gm.; with aplastic anemia 0.03 
gm., and witii cancer anemia 0.012 gm. In two cases of 
hemolytic jaundice the figures were 2.96 and 3.95 gm. but 
dropped 'to 0.062 and 0.07 gm. a week after removal of the 
spleen. In others, from 0.68 and 0.58 gm. before splenectomy 
the figures dropped to 0.015 a week afterward. Hannema's 
own experience has confirmed the value of this sign of 
increased hemolysis, especially in connection with urobilin- 
uria. In eight cases of pernicious anemia described, these 
three signs were pronounced. One patient was a woman of 
40 and the severe anemia was much benefited by splenectomy. 
Five months afterward the hemoglobin percentage had 
increased from 23 and the reds from 1,900,000 to 75 and 
3,000,000. But two years later the symptoms of pernicious 
anemia returned. Evidentlj’ some other organs have assumed 
the functions of the spleen in respect to hemolysis. Hannema 
never found this bilirubin-urobilin triad in cases of secondary 
anemia, while it was constant in his true pernicious anemia 
cases, but not with aplastic anemia. The pernicious anemia 
may however, assume the aplastic type, with the above triad. 
As a rule this triad is accompanied by the blood picture of 
pernicious anemia, but this is not invariably beyond question. 
In none of the eight cases described was any cause for the 
anemia discovered. The e.xperiences related justify the con¬ 
clusion, he thinks, that we have in bilirubin a means of 
differentiating true pernicious anemia in a comparatively 
early stage. 

96. Exercise in Treatment of Psychoneuroses.— Soesman 
expatiates on the advantages to be derived from light 
athletics, mountain climbing, fishing, etc., as exercJsmg no 
only the muscles but the eye and ear, in systematic treat¬ 
ment of psychoneuroses. They are especially useful m tne 
forms with depression and atony, while the obsession forms 
are often.relieved by tennis, hockey and other outdoor games 
The forps with hypertony, the excitable, impulsive Pat«ents 

do better with fishing, ball playing and gymn&stics In a 
r __t_ tu'n and ^3rnc5 TVJncn 


Jous. A. M. A. 
Peb. 9, 191S 


tlgeskrift for Lseger, Copenhagen ■ 

Nov. 8, 1917, 79, No. .fs' 

Young Children. C 

Nov. IS, 1917, 79, No. 46 

102 *DiMase^oMhe Internal Ear with Epidemic Parotitis. C, Heilshor 

103 The Solution of Salvarsan. M. B. Pedersen.— p. 1851 

104 Economy ,n Making Cereal Gruels. J. O. Kristensen.-p. 18 S 3 . 

101. Hemorrhage in the Suprarenals in Young Children 
Friderichsen_ reports a case, in a 6 months child, of faia 
hemorrhage in the suprarenal glands which were both lare 
and congested, without external rupture. He found a simila 
case in another infant recorded in the hospital annals, and 
case in a boy of 14, and has compiled twenty-five from th 
literature. Most of them were in nurslings; only three case 
were in children between 2 and 3, and only one in a chi! 
of 14. The children were all apparently well nourished an 
seemed to be thriving. They woke suddenly towards morn' 
ing, screaming, sometimes vomiting, sometimes with diarrlie 
sometimes with convulsions, intense cyanosis and pallor; n 
signs of lung affection, but high temperature, small irregul 
pulse, and sometimes unconsciousness or great distress. T! 
cj'anosis extends around the trunk and on tire e.xtremiti’ 
and mates, and in a few hours petechiae develop and deaf 
follows in from si.x to twenty-four hours after the firs 
symptoms, without any cause having been discovered imfi 
necropsy reveals hemorrhages in both suprarenals. 

Examination of the blood in twelve cases revealed staphyl.*j 
cocci, streptococci or pneumococci in only seven cases. If 
none of the cases was the hemorrhage sufficient in amount t 
rupture the capsule. Death seems to have been due to th' 
acute insufficiency of the suprarenals, and this suggests tlia 
epinephrin given in time might have warded off serious con 
sequences. The cutting off of the natural epinephrin supph 
from the blood relaxes the tonus of the peripheral blooi 
vessels, and thus may explain the cyanosis and also tin 
purpura in these cases. The absence of hemorrhages in othe 
interna! organs shows that a general hemorrhagic tendenc. 
is not in play here. All the children died, but the occasiona 
discovery of signs of old hemorrhage in one suprarenal a 
necropsy of children dying from other cause, shows that thi 
“suprarenal apoplexy" is not always inevitably fatal. If th 
blood pressure is found low with the shifting cyanosis an 
asthenia, a subcutaneous injection of epinephrin in large an 
repeated doses is justified. The favorable results obtainc 
with this in diphtheria suggest the advisability of systemat 
investigation of the blood pressure in alimentary and inf 
tioiis toxic states, and giving of epinephrin besides t 
generally applied stimulants. It is possible that differe 
hemorrhagic conditions of the blood and mucous membra 
are the result of temporary insufficiency of the chromaffi 
system over which we may thus tide the patient. 

102. The Internal Ear in Mumps.—Heilskov reports th 
cases of symptoms on the part of tlie internal ear as 
element in the clinical picture of epidemic parotitis. In > 
case the labyrinth symptoms, tinnitus, vomiting, dizziness ; 
sudden and rapidly progressive deafness in one ear, prece 
by nine days the other manifestations of the parotitis, 
the latter developed on the other side. ^ The patient wa 
young woman, and the loss of the thermic reaction indie, 
apparently total paralysis of the labyrinth. The par 
gland was only lightly affected, and the mumps showee 
other localizations, but there was slight fever for six w( 
with some uncertainty in the gait, and for a long time 
could not lie on that side without dizziness and vomitin 
she raised her head. The tinnitus has persisted for t 
years to date, with total deafness on that side. In the 
other cases there is still a slight labyrinthal defect left 


of osychoneuroses, fhe exercises and games cases there is still a slight jauyrmrnai oewet 

Lv/'tobe done in concert with others are Hkfly ^ have a ’“hyrinthitis accompanying 


racfidariXence when suited to the form of the psycho- patients were a girl of 16 and woman of 36. In am 

case a girl of 7 was left totally deaf after mumps, 
"traveling mumps” suggests that the'wirus may localu 
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ture may throw new light on it. 


■R. Erliardt.—p. 




